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(To  the  Ladies) 


YOU,  OUR  PATRONS,  we  extend  every  good 
wish  for  the  New  Year.  We  thank  you  for  your 
patronage  and  resolve  to  merit  its  continuance  through- 
out the  years  to  come. 

We  sincerely  hope  that  during  the  New  Year 
those  of  you  who  are  introduced  to  Luzier  products 
through  the  medium  of  this  State  journal  will  afford 
us  an  opportunity  to  merit  your  patronage. 

May  1940  be  the  loveliest  year  of  your  life. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES  ARE 
DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 


C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  2193,  Denver,  Colo. 


DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs,  Colorado 
C.  O.  Durrett,  625  South  York  Street,  Denver,  Colorado. 


Eileen  Durrett, 

625  South  York  Street, 
Denver,  Colorado. 


LOCAL  DISTRIBUTORS 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 


Cecile  Armstrong, 
1566  Pearl  Street, 
Denver,  Colorado. 


I Casper,  Wyoming. 


Emma  Gibson, 
Box  2464 


Estelle  White, 

Box  1074, 

Cheyenne,  Wyoming. 


Dorothy  Brown, 
Box  445, 

Alamosa,  Colorado. 


Fae  Worrell, 
Torrington,  Wyoming. 


Catherine  Phelps, 

Fort  Collins,  Colorado. 


Elizabeth  Bender, 
Greeley,  Colorado. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs,  Sept.  11,  12,  13,  14,  1940 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  John  W.  Amesse,  Denver,  1940. 

President-elect:  William  H.  HaUey,  Denver,  1940.  (President,  1940- 
1941). 

Vice  President:  Carl  W.  Maynard,  Pueblo,  1940. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  J.  Markley,  Denver,  1940;  R.  S.  Johnston, 
La  Junta,  1940;  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan,  Kremmling, 
1942. 

(The  above-  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1939-1940  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 
No.  2;  Ella  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver, 
1942;  No.  4;  G.  E.  Calonge,  La  Junta,  1941;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1941;  No.  6;  J.  P.  McDonough,  Gunnison,  1941;  No.  7:  A.  L. 
Burnett  (Chairman),  Durango,  1940;  No.  8;  C.  E.  Lockwood,  Montrose, 
1940;  No.  9;  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  W.  W.  King,  Denver, 
1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940);  John  Andrew,  Long- 
mont, 1941  (Alternate;  T.  D.  Cunningham,  Denver,  1941). 

Foundation  Advocate:  Ella  A.  Mead.  Greeley.  1940. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  Ivan  W.  PhUpott,  Den- 
ver; H.  C.  HiU,  Holyoke;  Harvey  S.  Rusk,  Pueblo;  H.  A.  La  Moure,  Ridge. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  T.  E.  Beyer,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  R.  J.  Savage.  Denver;  Lawrence  T. 
Brown.  Denver;  0.  E.  Benell,  Greeley;  A.  G.  Taylor,  Grand  Junction;  C.  A. 
Davlin,  Alamosa;  W.  B.  Hardesty,  Berthoud. 

Scientific  Work:  H.  R.  McKeen,  Denver,  Chairman;  D.  A.  Doty,  Den- 
ver; Dumont  Clark,  Denver. 

Arrangements:  W.  W.  Crook,  Glenwood  Springs,  Chairman;  B.  E. 
Nutting,  Glenwood  Springs:  0.  F.  Clagett,  Rifle. 

Publication:  C.  S.  Bluemel,  Denver,  1940,  Chairman;  0.  S.  Philpott, 
Denver,  1941;  C.  F.  Kemper,  Denver,  1942. 

Medical  Defense:  R.  W.  Arndt,  Denver,  1940,  Chairman:  0.  H.  (Mrf- 
man,  Denver,  1941;  L.  G.  Crosby,  Denver,  1942. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman:  Frank 
R.  Spencer,  Boulder;  Philip  Hillkowltz,  Denver. 


Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
Harold  L.  Hickey,  Denver;  Kon  Wyatt,  Canon  City. 

Medical  Economics:  H.  R.  McKeen,  Denver,  Chairman:  George  R.  Buck, 
Denver;  H.  C.  Bryan,  Colorado  Springs. 

Necrology;  Tracy  R.  Love,  Denver,  Chairman;  E.  R.  Phillips,  Delta, 
Z.  H.  McCIanaban,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  George  H.  Gillen,  Denver,  Chairman; 
J.  Raymond  Plank,  Denver;  J.  E.  A.  Connell,  Denver;  R.  W.  Gordon.  Denver; 
Edgar  Durbin,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver, 
1942,  Chairman;  Lawrence  L.  Hick,  Delta,  1940;  Charles  H.  Platz,  Fort 
Collins,  1941;  Atha  Thomas,  Denver,  1943;  David  A.  Doty,  Denver,  1944. 

Military  Affairs:  Harmon  L.  Fowler,  Denver,  Chairman;  George  P. 
Lingenfelter,  Denver;  Philip  W.  Whiteley,  Denver;  Robert  M.  Shea,  Denver; 
B.  B.  Jaffa,  Denver;  Harold  T.  Low,  Pueblo;  Fred  A.  Humphrey,  Fort  Collins. 

Delegate,  Colorado  Interprofessional  Council;  K.  D.  A.  AUen,  Den- 
ver, 1943. 

Extension  of  Medical  Service  (Associate  of  Standing  Committee  on 
Medical  Economics) : George  R.  Buck,  Denver,  Chairman:  A.  L.  Beaghler, 
Denver;  Clark  Hepp,  Denver;  L.  L.  Ward,  Pueblo;  Donn  Barber,  Greeley. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health;  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  Paul  R.  Hildebrand,  Brush,  1941;  W.  W.  Haggart,  Den- 
ver, 1941. 

Tuberculosis  Control:  John  B.  Crouch,  Colorado  Springs,  1941,  Chair- 
man; L.  G.  Crosby,  Denver,  1940;  L.  W.  Frank,  Denver,  1942. 

Venereal  Disease  Control:  0.  M.  Myers,  Pueblo,  1940,  Chairman; 
Gerald  Frumess,  Denver,  1940;  W.  C.  Black,  Denver,  1941;  Virgil  Sells, 
Denver,  1941. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  A.  M. 
Wolfe,  Denver;  J.  A.  Sevier,  Colorado  Springs. 

Maternal  and  Child  Health:  L.  W.  Mason,  Denver,  1940,  Chairman; 
R.  W.  Danielson,  Denver,  1940;  Elsie  S.  Pratt,  Denver,  1941;  J.  H. 
Woodbridge,  Pueblo,  1941. 

Crippled  Children;  D.  W.  Macomber,  Denver,  1940,  Chairman;  H.  I. 
Barnard,  Denver,  1940;  J.  Leonard  Swlgert,  Denver.  1941;  E.  L.  Timmons, 
Colorado  Springs,  1941. 

Industrial  Health:  S.  B.  Potter,  Pueblo,  1940,  Chairman;  J.  J. 
Mahoney,  Colorado  Springs,  1940;  Kenneth  C.  Sawyer.  Denver,  1941;  J.  F. 
Prinzlng,  Denver,  1941. 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; T.  M.  Rogers.  Sterling. 


This  is  a good  time 
To  reserve  your  room 


For  the 

Midwinter  Clinics 
Feb.  7,  8,  9,  1940 


■K  We  are  proud  that  the  Colorado 
State  Medical  Society  has  again 
designated  the  Shirley-Savoy  as 
your  official  headquarters. 


Shirley  Savoy 
Hotel 

*'At  Your  Service* 


* 


Broadway  at  Seventeenth;  TAbor  2151;  Denver 
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doctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 

FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

yliien  3arm  Dairy 

We  Specialize  in  Grade  ”A”  Baby 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Milk  From  Our  Own  Guernsey  Herd 

Surgical  Instruments,  Hospital 

Supplies  and  Trusses 

Manufacturers  of 

5600  Clay  Street  GLendale  6580 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

Denver 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

Pres  Went:  George  M.  Fister,  Ogden. 

Presldent-slest:  A.  C.  CalKster,  Salt  Lake  City. 

Seeretary:  D.  G.  Edmunds.  Salt  Lake  City. 

Treasurer:  Biehard  P.  Mddleton,  Salt  Lake  City. 

First  Viee  Presidtnt:  E.  M.  Neher,  Salt  Lake  City. 

Seeond  Viee  President:  W.  J.  Kelchman,  St.  George. 

Third  Viee  President:  D.  E.  Ostler,  Kichfield. 

CoBneilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  JMeph  Hughes,  Spanish 
Fork. 

Deiesate  t#  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Exeeutive  Secretary;  Mr.  W.  H.  Tlbbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Boat,  Chairman;  J.  J.  GalUgan,  H.  P.  Klrtley, 
T.  F.  H.  Morton,  L.  N.  Ossman  and  W.  N.  Pugh,  aU  of  Salt  Lake  City; 
S.  M.  Budge,  Logan;  A.  L.  Curtis,  Payson;  A.  W.  McGregor,  St.  George; 
W.  B.  Merrell,  Brigham  City;  Ezra  C.  Blch,  Ogden. 

Medical  Edecatisn  and  Hospitals:  H.  L.  Marshall,  Chairman;  M.  C. 
Lindem,  CUHord  J.  Pearsall  and  W.  L.  Smith,  aB  of  Salt  Lake  aty;  J.  W. 
Bergstrom,  Cedar  Qty;  John  H.  Clark,  Vernal;  J.  C.  Hayward  and  C.  C. 
BandaU,  Logan;  J.  C.  Hubbard,  Price;  Joseph  Hughes,  Spanish  Fork;  L.  W. 
McGregor,  St.  George;  C.  Leo  MenlU,  SaBna;  L.  W.  Gate,  ProTo;  D.  E. 
Ostler.  Blchfldd;  George  W.  Schelm,  Ogden;  E.  H.  White,  Tremonton. 

Medical  iconomies:  F.  A.  Goeltz.  Chairman;  E.  M.  Neher  and  L.  E. 
Viko,  aU  of  Salt  Lake  City;  Iran  Thompson  and  V.  L.  Ward,  Ogden;  John 
R.  Anderson,  Sprlngrtlle;  W.  E.  Crapm,  Lewiston;  L.  F.  Ellmore,  Cedar 
City;  BUss  Flnlayson,  Price;  M.  W.  Fish,  Brigham  (Sty. 

Necrology;  J.  U.  Glesy,  Chairman,  Salt  Lake  City;  Noall  Tanner,  Layton. 

Adyisory  Committee  to  Women’s  Auxiliary:  Henry  Balle,  Chairman, 
Salt  Lake  City;  H.  W.  Nelson,  Ogden;  J.  J.  Weight.  Proyo. 


Legal  Medicine  and  Legislation;  L.  A.  Smith,  Chairman,  and  Jr.  H 
Bicb,  Ogden;  W.  E.  Blood,  B.  P.  Middleton,  B.  S.  Scott,  Vernon  L.  ^eren- 
son,  W.  B.  Tyndale  and  W.  T.  Ward,  aU  of  Salt  Lake  Ctty;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanleb  Fork;  H.  A.  Peatse,  Brigham  City;  Chu-les 
Ruggert,  Jr.,  Price;  A.  Z.  Tanner,  Layton. 

Military  Affairs;  John  F.  Sharp,  Chairman,  and  Mezel  SkoUleld,  Salt 
Lake  City;  J.  F.  Wlkstrom,  Ogden;  Fred  B.  Taylor.  Proro. 

Tobereulssis:  Ivan  Thmnpson,  Chairman,  and  J.  B.  Morrell,  Ogden;  F.  H. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  GoUfredson,  Bichfleld; 
H.  L.  Pearse,  Brigham  City;  Alfred  Sorenson,  Castlo  Dale. 

Cancer;  0.  A.  OgUvle,  Chairman;  Fuller  Bailey,  and  K.  B.  Castleton, 
aU  Salt  Lake  City;  J.  W.  Alrd,  Provo;  T.  B.  (HedMa,  Richfield;  E.  P. 
Mills,  Ogden. 

Scientific  Program;  E.  B.  Diimke,  Chairman;  C.  L.  Blch  and  H.  C 
StranquM,  aU  of  Ogden;  Ehno  Eddington,  Lehi;  0.  G.  Blchards,  Salt  Lake 
City. 

Harlow  Brooks  Postgraduate  Study  Committee:  B.  T.  Woolsey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E.  L.  Hanson,  Logan;  L.  S.  MertlU. 
Ogden. 

Law  Enforcement:  6.  A.  Cochran,  Chairman,  and  D.  G.  Edmunds.  Salt 
Lake  City;  W.  B.  Budge.  Ogden. 

Itleilical  Advisory  Committee  to  State  Board  of  Health:  W.  B.  Tyndale, 
Chainnan,  and  J.  Z.  Brown.  Jr.,  Salt  Lake  City;  T.  E.  Betenson,  Garland; 
John  H.  Clark,  Vernal;  B.  L.  Draper,  Ogden;  D.  C.  Evans,  Fillmore;  K L. 
Hanson,  Logan;  C.  Leo  Merrill,  Sallna. 

X-8ay  Advisory:  Q.  B.  Coray,  (aaimma;  J.  P.  Kerby  and  E.  T.  Blch- 
ards, aU  of  Salt  Lake  City;  W.  E.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  Clark,  Provo. 

Familial  Myopathies;  S.  C.  Baldwin,  Chairman;  W.  H.  Blood,  Beed 
Harrow,  J.  B.  Felt,  J.  L.  Jones  and  Orin  A.  OgUvle,  aU  of  Salt  Lake  Qty; 
H.  R.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 

Continiiing:  L.  A.  Stevenson,  George  N.  Curtis  and  F.  M.  McHugh,  aU 
of  Salt  Lake  City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork; 
D.  a Edmunds,  ex-offldo.  Salt  Lake  City. 

Industrial  Health:  J.  P.  Kerby,  Chairman,  and  Bees  H.  Anderson,  Salt 
Lake  City;  Paul  S.  Richards,  Bingham  Canyon;  Charles  Kuggeri,  Price. 

Pneumonia;  J.  G.  Olson,  Chairman,  Ogden;  B.  T.  Blchards  and  E.  F. 
Wight,  Salt  Lake  City;  W.  Woolf,  Provo. 

Program  Committee  for  County  Soeiitim;  E.  D.  LeCompte.  Salt  Lake  Oty. 
Committee  for  Study  of  Maternal  and  Neonatal  Mortality;  Eugene  Smith, 
Chairman;  G.  W.  Schelm  and  V.  L.  Ward,  all  of  Ogden;  E.  R.  Murphy  and 
WllUam  M.  Nebeker,  Salt  Lake  City. 


Did  You  Say-  "ACTION"? 

Yes,  we  said  “Action”  on  all  accounts 
placed  with  us  for  collection 

We  are  not  here  today  and  gone  tomorrow,  but  right  here  on 
the  job  all  the  time — and  have  been  right  here  in  the  same 
location  since  1920,  giving  the  very  best  collection  service  to  the 
doctors  of  Utah. 

As  long  as  we  have  a skilled  force  of  collection  experts,  and  have 
proven  our  worth,  why  gamble  by  giving  your  account  to  some 
“FLY-BY-NIGHT”  outfit? 


BONDED  ADJUSTMENT  BUREAU 


615  McIntyre  Bldg.  Tel.  Was.  3425 

Please  mention  this  advertisement 


Salt  Lake  City 
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Stainless  steel  bottling  machine  at  City  Park  Dairy 


SIXTY  QUARTS  EVERY  MINUTE 

Every  minute  . . sixty  quarts  of  superior  Grade  A milk  emerge  from  the 
modern  stainless  steel  bottling  machine  at  City  Park  Dairy.  Each  step 
in  handling  and  processing  is  designed  to  protect  the  purity  and  flavor  of 
our  milk.  The  medical  profession  can  confidently  use  and  recommend 
our  regular  pasteurized  milk  or 


SOFT  CURD  HOMOGENIZED  MILK 

. . Subjected  to  nearly  3000  pounds  pres- 
sure before  pasteurization.  A curd  ten- 
sity of  less  than  15  grams  renders  it  50 
per  cent  more  digestible.  Our  Soft  Curd 
Homogenized  milk  is  ideal  for  infant  feed- 
ing, for  invalids,  for  patients  who  are  un- 
able to  digest  milk  in  other  forms.  Costs 
no  more  than  pasteurized  milk.  Your  in- 
quiries are  invited. 

Phone  EAst  7707 


ctuPa^miWI 


Cherry  Creek  Drive  at  Holly 


Denver,  Colorado 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Rock  SpriBgs,  Wyoming. 

President-elect:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  K.  H.  Reeve,  Casper,  Wyoming. 

Treasurer:  Dr.  .F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  V.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillm's;  Dr.  Raymond  Barber,  BawUns,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyennt  Wyoming, 
Chairman;  Dr.  Allan  McLelian,  Casper,  Wyoming;  Dr.  J.  L.  Wiela,  Evans- 
ton, Wyoming:  Dr.  Earl  Whedon,  Sheridan,  Womlng;  Dr.  Doyle  Joslin,  Roek 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper.  Wyoming;  Dr.  F.  A.  Mills,  Powell, 

Wyoming. 

Committee  on  Medisal  Economics;  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman ; Dr.  Raymond  Barber,  Rawlins,  Wyoming;  Dr.  Boscoe 
S.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshoni,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon. 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  h.  Harvey,  Casper,  Wyoming;  Dr.  P.  A.  Mills,  PoweU,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  R.  Dacken, 
Cody,  Wyoming, 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Sprlnp,  Wyo- 
ming, Chairman:  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


Ethical  Intelligent^ 

(Professional  Prosthetic  Service 

CHESTER  C.  HADDAN 

ARTIFICIAL  LIMBS 

Orthopedic  Appliances 

1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 

The  Messing  System  of  Orthopedic  Applismces 


Tired,  Aching  Feet  Relieved 

with 

DR.  GEO.  R.  DAVIS 

ANTI-FRICTION  SHOES 

Brings  Comfort  and  Prompt 
Relief  to  the  Most  Prevalent 
Forms  of  Foot  Troubles 

T)  The  feet  should  be  included 
in  the  Physical  examination. 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR-REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colorado 
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OLEUM  PERCOMORPHUM  (Liquid) 

10  and  50  cc.  brown  bottles  in  light-proof  cartons.  Not  less  than 
60,000  vitamin  A units,  8,500  vitamin  D units  (U.S.P.)  per  gram. 


OLEUM  PERCOMORPHUM  (Capsules) 

Especially  convenient  when  prescribing  vitamins  A and  D for  older 
children  and  adults.  As  pregnancy  and  lactation  increase  the  need  for 
vitamin  D but  may  be  accompanied  by  aversion  to  large  amounts  of 
fats.  Mead’s  Capsules  of  Oleum  Percomorphum  offer  maximum 
vitamin  content  without  overtaxing  the  digestive  system.  25  and  100 
10-drop  soluble  gelatin  capsules  in  cardboard  box.  Not  less  than 
13,300  vitamin  A units,  1,850  vitamin  D units  (U.S.P.)  per  capsule. 

Capsules  have  a vitamin  content  greater  than 
minimum  requirements  for  prophylactic  use, 
mL  WO  in  order  to  allow  a margin  of  safety  for  excep 
tional  cases. 


FOR  GREATER 

ECONOMY, 

the  50  cc.  size  of  Oleum 
Percomorphum  is  now 
supplied  with  Mead's 
patented  Vacap- Drop- 
per. It  keeps  out  dust 
and  light,  is  spill-proof, 
unbreakable,  and  deliv- 
ers a uniform  drop.  The 
10  cc.  size  of  Oleum 
Percomorphum  is  still 
offered  with  the  regu- 
lation type  dropper. 


Uses:  For  the  prevention  and  treatment  of 
rickets,  tetany,  and  selected  cases  of  osteomalacia; 
to  prevent  poor  dentition  due  to  vitamin  D defi- 
ciency; for  pregnant  and  lactating  women;  to  aid 
in  the  control  of  calcium-phosphorus  metabol- 
ism; to  promote  growth  in  infants  and  children; 
to  aid  in  building  general  resistance  lowered  by 
vitamin  A deficiency;  for  invalids,  convalescents, 
and  persons  on  restricted  diets;  for  the  preven- 
tion and  treatment  of  vitamin  A deficiency  states 
including  xerophthalmia;  and  wherever  cod  liver 
oil  is  indicated. 


MEAD  JOHNSON  & COMPANY 
Evansville,  Indiana,  U.S.A. 


ETHICALLY  MARKETED 

We  purposefully  selected  for  these 
products  classic  names  which  are 
unfamiliar  to  the  laity,  or  at  least 
not  easy  to  popularize.  No  eflFort 
is  made  by  us  to  "merchandise” 
them  by  means  of  public  displays, 
or  over  the  counter.  They  are  ad- 
vertised only  to  the  medical  pro- 
fession and  are  supplied  without 
dosage  directions  on  labels  orpack- 
age  inserts.  Samples  are  furnished 
only  upon  request  of  physicians. 

If  You  Approve  This  Policy 
Specify  MEAD’S 


OLEUM  PERCOMORPHUM 

Ethically  Marketed  Not  Advertised  to  the  Public 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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Colorado  J-Lospital  yissociation 


OFFICERS 

President:  K.  J.  Brown,  Porter  Sanitarium,  DenTcr. 

President-elect:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver. 

Vice  President:  Sister  M.  Cyril,  Glockner  Hospital,  Colorado  Springs. 

Treasorer:  Grange  Sherwln,  St.  Luke’s  Hospital,  Denver. 

Exeentive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  John  Andreiv,  M.D.,  Longmont  Hospital  Assn.,  Longmont:  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  M.D.,  Park- 
view  Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  Theodore 
L.  Williams,  H.D,,  Denver. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
B.  Bees,  H.D.,  Denver;  H.  A.  Black,  H.D.,  Puehlo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  U.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Pb.  Sebwalb,  Denver;  W.  0. 
Christie,  Denver. 

Nemtership:  H.  A.  Black,  H.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  Q.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education;  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Speeiai  Advisory;  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  H.D.,  Pueblo;  Maurice  H.  Rees,  M.D.,  Denver. 


physicians -NURSES  -TECHNOLOCISTS-DJETITIANS-SECRETARIES 

Write  or  Wire  Phone  MAin  9011 

WORLD-WIDE  EMPLOYMENT  SYSTEM 

416  r.  S.  Natl  Barak:  BId«;. — lleraTCr,  Colo. 

MENFINDERS  WOMENFINDERS 


STODGHILUS  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacistf 

SKk  Room  Necessities  Complete  Line  of  Biologicels 

KEystone  1550  319  SIXTEENTH  ST. 


you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 
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AN  ANTICONVULSANT  FOR  THE  TREATMENT  OF  EPILEPSY 


PARKE,  DAVIS  S COMPANY  - Detroit,  Michigan 

The  World's  Largest  Makers  of  Pharma  ceuttcal  and  6 1 o I og  ie  a I Products 


KAP5EAIS 

DILANTIN 

50DIUM' 


Dilantin  sodium  (sodium  5,5-diphenylhydan- 
toinate),  an  anticonvulsant  v/ith  little  or  no  hyp- 
notic effect,  is  supplied  for  the  treatment  of  epi- 
leptics not  responsive 'to  other  medication.  Exten- 
sive clinical  use  indicates  that  Dilantin  Sodium  v/ill 
prevent,  or  greatly  decrease  the  frequency  and 
severity  of,  convulsive  seizures  in  a majority  of 
epileptics.  However,  since  the  significance  of  ob- 
served reactions  to  Dilantin  Sodium  is  not  fully 
established,  patients  receiving  the  drug  should 
be  closely  observed. 

• 

Dilantin  Sodium  Is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  Inclusion  5n  New 
and  Nonofficial  Remedies. 


* The  name'Dilantin'Sodium  designates 
the  sodium  salt  of  diphenyl  hydan- 
toin.  'Dilantin'  Sodium  was  formerly 
known  as  'Dilantin,'  a term  now  des- 
ignating the  basic  substance,  di- 
phenyl hydantoin.  Dilantin  Sodium  is 
available  as  0.1  Gram  (1  J!^-grains) 
and  0.03  Gram  (J^-grain)  Kapseals, 
in  bottles  of  100,  500  and  1000. 
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Reliable  X-Ray  Equipment  is  a Tangible  Asset 

and  vitally  Important  to  the  efficiency 
~ ! of  an  x-ray  therapy  service 


One  of  the  busiest  phases  of  hospital  ser- 
vice these  days  is  unquestionably  that  devoted 
to  tumor  therapy,  lyj  Experience  has  shown 
that  once  facilities  for  high-voltage  x-ray  ther- 
apy are  made  available,  it’s  only  a relatively 
short  time  before  increasing  demands  on  this 
service  give  rise  to  the  problem  of  conveniently 
arranging  daily  treatment  schedules.  ^ It  is  at 
this  stage  when  users  of  G-E  Maximar  x-ray 
therapy  units  fully  appreciate  the  value  and 
importance  of  reliable  equipment— when  cor- 
rectness of  design  and  precisional  workman- 
ship are  proved  by  consistently  reliable  per- 
formance, day  in  and  day  out.  The  ability  to 


carry  on  without  serious  interruption  to  full 
treatment  schedules,  is  indeed  gratifying  to 
ail  concerned.  ^ If  long  experience  in  design 
and  manufacture,  and  the  satisfactory  experi- 
ence of  hundreds  of  users  of  G-E  high-voltage 
x-ray  units  the  world  over,  are  criterions,  your 
investment  in  a G-E  Maximar  therapy  installa- 
tion will  prove  unusually  sound.  Investigate  — 
get  all  the  facts,  now. 

GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  SlVD. 


CHICAOO,  III..  U.  S.  A. 
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f TV  DIES  IM  TEE  A VITAMIJtOfES 


This  page  is  the  first  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company,  not  merely  be- 
cause ofthe  profession’s  widespread  interest  in  the  subject, but  also 
because  of  the  service  which  these  reproductions  might  render 
toward  earlier  recognition  of  vitamin  deficiency  states. 

The  Cutaneous  Manifestations  of 
Vitamin  A Deficiency 


Although  the  classic  manifestations  of 
vitamin  A deficiency  are  familiar  to  every 
physician,  many  of  these  represent  late  stages 
of  deprivation.  In  some  cases,  cutaneous 
changes  may  provide  an  opportunity  for  earlier 
recognition.  These  cutaneous  changes,  when 
fully  developed,  consist  of  two  distinct  types 
of  eruptions— a goosepimple-like  papule  and  an 
acneform  lesion  in  which  pustulation  rarely 
occurs.  The  absence  of  perspiration  is  due  to 
atrophy  of  the  sweat  glands  and  keratinizing 
metaplasia  of  the  ducts.  The  papular 
cornified  lesions  are  due  to  the  keratiniz- 
ation  of  the  sebaceous  glands  and  hair 


follicles.  In  some  subjects,  accentuation  in  pig- 
mentation due  to  an  increase  in  melanin  and 
melanin-building  pigments  is  observed.  Unlike 
the  ocular  manifestations  of  vitamin  A defi- 
ciency, the  skin  lesions  respond  slowly  to  spe- 
cific therapy,  requiring  from  4 to  12  weeks  for 
their  eradication. 

• • 

A two-page  insert,  presenting  full-color 
reproductions  of  vitamin  A deficiency  lesions, 
and  so  organized  that  it  may  be  easily  retained 
for  future  reference,  appears  in  the 
January  20  issue  of  the  Journal  of  the 
American  Medical  Association. 


lUPJOHNi 
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A concerted  plan  of  attack  on— 


PNEUMONIA 


The  outlook  for  the  treatment  of  pneumonia, 
thisWinter,  is  better  than  ever.  DR.  RUSSELL  l.cecil, 
(discussion  of  “ Sulfapyridine  in  the  Treatment  of 
Pneumonia” — plummer,  n.  and  ensworth,  h.  k., 
J.  A.  M.  A.,  Nov.  i8,  1939,  113:1853)  summarizes 
it  very  aptly: 

“.  . . We  have  a double-barreled  gun  for  the  treatment  of 
pneumonia,  and  whether  we  need  both  barrels  or  only  one 
remains  to  be  seen.  dr.  BULLOWAand dr.  mac  leod expressed 
it  very  well  when  they  said  that  serum  fortifies  the  pneu- 
monia patient;  sulfapyridine  injures  the  pneumococcus. 

For  the  present  we  must  keep  our  serum  handy  and  use  it 
in  severe  cases  along  with  sulfapyridine,  and  we  must  con- 
tinue to  type  our  pneumonias  in  order  that  we  may  get  all 
the  better  oriented  with  regard  to  this  newformof  therapy.” 

Unless  either  agent  is  specifically  contraindicated, 
the  combination  of  drug  and  serum  should  always  be 
employed  when: 

I  — treatment  is  begun  after  the  third  day  ; 

2  — two  or  more  lobes  are  involved  ; 

3  — the  patient  is  over  40  ; 

4  — the  patient  is  pregnant  or  in  the  first 
week  of  the  puerperium ; 

5  — blood  culture  is  positive. 

When  used  simultaneously  with  drug,  smaller  amounts  oj 
serum  may  be  employed. 

1 njoryyiation  on  sulfapyridine  or  pneumonia  serum  on  request. 


/^edeple 

LEIDERLE  E.ABOItATORIES.  INC. 
30  ROCKEFEtlER  PLAZA  NEW  YORK,  N.  Y. 
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* Editorial * 


Midwinter  Clinics 
Program  Exceptional 

^^TTENDANCE  at  the  Midwinter  Postgradu- 
ate Clinics,  sponsored  and  underwritten 
each  year  by  The  Colorado  State  Medical 
Society,  should  exceed  all  previous  sessions 
when  the  meetings  get  under  way  next  month 
in  Denver.  An  outstanding  program  featur- 
ing  eight  guest  speakers  of  national  promi- 
nence is  almost  ready  for  the  press. 

The  Midwinter  Clinics  will  be  held 
Wednesday,  Thursday,  and  Friday,  Febru- 
ary 7,  8,  and  9,  with  headquarters  at  the 
Shirley-Savoy  Hotel,  Denver.  The  dates 
themselves  are  specially  attractive  this  year, 
with  no  other  regional  meetings  or  special 
events  even  approaching  a conflict. 

Guest  speakers  who  have  already  accepted 
invitations  are  recognized  leaders  in  their  re- 
spective fields:  Cyrus  W.  Sturgis  of  Ann 
Arbor,  Professor  of  Internal  Medicine  at  the 
University  of  Michigan — Michael  L.  Mason 
of  Chicago,  Associate  Professor  of  Surgery  at 
Northwestern — Alfred  I.  Folsom  of  Dallas, 
Professor  of  Urology  at  Baylor — Lowell  S. 
Coin,  Los  Angeles  Radiologist — Joseph  Bren- 
nemann.  Director  of  the  Children’s  Memorial 
Hospital  of  Chicago  and  Professor  of  Pe- 
diatrics at  the  University  of  Chicago; — each 
of  these  will  be  on  the  program  at  least  twice. 
There  also  will  be  guest  speakers  on  obstetric, 
orthopedic,  and  military  subjects. 

As  in  the  last  two  years,  the  three  morning 
clinical  programs  will  be  conducted  respec- 
tively at  the  Denver’s  Children’s,  the  Colo- 
rado General,  and  the  Denver  General  Hos- 
pitals, with  complimentary  luncheons  given 
by  the  hospitals  daily.  Afternoon  programs, 
more  didactic  than  purely  clinical,  will ’be 
conducted  in  the  new  air-conditionc,d  meeting 
rooms  of  the  Shirley-Savoy  Hotel,  and  will 
be  in  the  charge,  respectively,  of  the  staffs 


of  Mercy,  Saint  Anthony’s,  and  Presbyterian 
Hospitals.  Wednesday  evening  will  be  given 
over  to  a great  stag  party  at  the  hotel.  On 
Thursday  an  evening  symposium  will  be 
presented  by  all  of  the  guest  speakers,  and 
Friday  evening  a dinner  dance  will  climax 
the  whole  series  of  meetings. 

Detailed  programs  will  be  in  the  mail  later 
this  month  to  all  physicians  in  the  Rocky 
Mountain  states  and  to  those  within  easy 
travel  distance  of  Denver  in  additional  ad- 
joining states.  All  physicians  will  be  wel- 
comed, regardless  of  membership  in  any  med- 
ical society,  and  the  committee  announces 
that  in  spite  of  the  greatly  augmented  pro- 
gram the  customany  nominal  two-dollar  regis- 
tration fee  will  be  retained.  Surely  the  edu- 
cational and  recreational  opportunities  offered 
by  the  Midwinter  Postgraduate  Clinics 
should  be  grasped  by  every  doctor  within 
five  hundred  miles. 

What  You  Should  Know  About  the 
National  Physicians’  Committee^ 

Conversations  with  many  members  of  the 
Utah  State  Medical  Association  have 
brought  to  light  a lack  of  understanding  of 
the  nature  and  aims  of  the  recently  organized 
National  Physicians’  Committee  for  the  Ex- 
tension of  Medical  Service.  This  editorial  is 
to  acquaint  you  with  the  facts. 

As  you  well  know,  the  recent  years  of 
economic  turmoil  have  been  marked  by  prof- 
fered panaceas,  many  of  which  contemplate 
dangerously  radical  upheaval  of  the  social 

*The  substance  of  this  editorial  appeared  in  a 
letter  mailed  to  members  of  the  Utah  State  Medical 
Association  following  approval,  by  the  Council  of 
this  organization,  of  the  proposal  of  the  National 
Physic’aiis’  Committee.  This  communication  has 
been  approve  by  Dr.  Austin  A.  Hayden  of  Chicago, 
Secretary  of  the  Ccmmittee.  Since  this  organiza- 
tion and  its  activities  concerns  every  doctor  in  the 
Roclty  Mountain  region,  this  message  will  be  of 
general  interest. 
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order,  and  all  of  which  imply  increasingly 
heavy  taxation  and  the  extension  of  the  dead- 
ening effect  of  political  control  into  the  inti- 
mate affairs  of  our  daily  lives. 

Just  at  present  the  favorite  delusion  of  a 
large  group  of  political  innovators  has  to  do 
with  the  gradual  substitution  of  state  medicine 
for  our  present  system  of  private  medical 
practice.  By  way  of  preparing  the  ground  for 
legislation  subversive  of  private  medical  prac- 
tice, the  public  has  recently  been  bombarded 
with  propaganda  designed  to  injure  the  pres- 
tige of  the  medical  profession  and  impair  the 
people’s  confidence  in  their  doctors.  The  past 
few  years  have  been  aptly  referred  to  by  a 
medical  leader  as  “the  years  of  persecution.” 

The  coming  year  is  one  of  particular  dan- 
ger to  the  medical  profession.  Since  1940  is 
an  election  year,  the  politicians  are  practically 
certain  to  make  capital  of  some  project  de- 
signed to  bring  “ham  and  eggs”  into  the  field 
of  public  health,  thereby  interposing  laymen 
and  lay  bureaus  between  the  sick  man  and 
his  doctor. 

The  only  effective  protest  the  American 
medical  profession  can  make  against  these 
dangerous  doctrines  is  to  broadcast  the  truth 
to  every  citizen  through  all  possible  agencies, 
the  press,  the  radio,  magazines  and  public 
meetings.  Furthermore,  a bureau  of  medical 
information  must  be  set  up  in  Washington 
to  make  available  to  members  of  Congress  the 
essential  facts  concerning  the  health  and  phy- 
sical welfare  of  the  American  people.  The 
folly  of  staggering  appropriations  to  replace 
the  present  system  of  private  medical  practice 
will  become  apparent  only  when  the  public 
is  made  to  realize  that  the  health  of  the  Amer- 
ican people  is  at  an  all-time  peak,  and  that 
the  achievements  of  American  medicine  will 
easily  stand  comparison  with  those  of  any 
paternalistic  system  on  earth. 

It  is  primarily  for  the  accomplishment  of 
this  essential  service  of  public  education  that 
the  National  Physicians’  Committee  has  been 
organized.  Its  leaders  are  men  of  the  high- 
est ability  and  repute,  men  whose  ideals  are 
those  of  the  American  doctor.  But  why,  you 
may  ask,  is  this  work  not  being  done  by  the 
American  Medical  Association] 

The  American  Medical  .^As^otietidn*  is  a* 
non-profit,  tax-exempt  .sc^c^ntiffc  organizatlhp'' 
that  cannot  engage  }i\‘^j^ything  which  migfht*' 


be  construed  as  propaganda  without  com- 
promising its  situation  and  becoming  subject 
to  heavy  taxes.  Faced  as  it  is  with  the  pres- 
ent critical,  suspicious  attitude  of  government 
officials,  the  American  Medical  Association 
would  incur  tirades  of  calumny  from  its  ene- 
mies, to  say  nothing  of  having  its  activities 
crippled  for  all  time  by  heavy  income  taxes 
if  it  should  endeavor  to  do  the  publicity  job 
outlined  above — hence  the  necessity  for  the 
new  volunteer  organization,  the  National 
Physicians’  Committee. 

We  earnestly  bespeak  your  financial  aid 
for  this  undertaking  which  is  likely  to  play  a 
crucial  part  in  the  fight  against  “political 
medicine.”  By  all  means,  send  such  a sum 
as  you  are  able  to: 

NATIONAL  PHYSICIANS’ 
COMMITTEE, 

700  North  Michigan  Avenue,  Chicago,  111. 

<4  V 

Reflections  on  the 
Passing  of  a Surgeon 

Tt  was  something  of  a shock  to  those  who 

had  ever  come  under  the  spell  of  his  re- 
markable personality  to  learn  from  recent 
obituary  notices  in  the  daily  press  that  Dr. 
Harvey  Cushing’s  chief  bid  for  fame  rested 
in  being  the  father-in-law  of  “Jimmy”  Roose- 
velt. 

Harvey  Cushing  was  truly  a superman 
whose  passing  left  a void  in  the  surgical 
world  probably  not  soon  to  be  filled.  Those 
who  were  privileged  to  work  under  the 
“Chief”  at  the  Peter  Bent  Brigham  Hospital 
in  Boston  are  wont  to  speak  of  him  with  a 
reverence  and  admiration  more  befitting  demi- 
god than  man.  In  him  lay  an  aggregation  of 
talents,  skills,  and  knowledge  such  as  have 
been  rarely  equaled  on  earth.  He  was  the 
dominating  force  in  modern  neuro-surgery, 
outstanding  alike  in  the  field  of  research, 
operative  technic,  and  teaching.  Even  his 
hobbies  and  avocations  exhibited  the  astonish- 
ing range  of  his  powers:  a biography  of  Sir 
William  Osier  written  during  the  stress  of 
his  multifarious  activities  won  the  Pulitzer 
Prize  in  1925  and  revealed  him  as  a consum- 
ihatC;  master  of  English  style.  The  writer  of 
Dr/.-^^hmg’s  death  notice  in  the  Journal  of 
the  American  Medical  Association  sums  him 
up  as  follow^*’ ••  • 
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In  the  presence  of  such  a record  and  such  a career, 
in  the  light  of  such  a character  and  such  a man, 
superlatives  fail.  Great  epochs  in  medicine  are 
marked  by  the  names  of  physicians  whose  careers 
have  made  these  epochs.  With  Dr.  Harvey  Cush- 
ing, surgery  of  the  brain  became  for  the  first 
time  scientifically  established.  Of  him  it  may  be 
truly  said  that  he  was  in  all  that  he  attempted 
greatest  of  the  great. 

That  the  passing  of  a Harvey  Cushing 
should  occasion  much  less  general  interest 
than  a football  game  or  a boxing  match  serves 
to  emphasize  again  a fact  long  obvious  to 
medical  men,  namely,  the  incapacity  of  the 
public  mind  for  the  control  of  the  science  of 
medicine.  Science  is  a delicate  plant  which 
withers  rapidly  when  not  nurtured  tenderly 
and  with  devotion.  One  shudders  to  contem- 
plate a system  of  political  medicine  wherein 
the  amusing  guilelessness  of  the  daily  press 
might  become  established  fact,  a system  in 
which  to  be  the  father-in-law  of  the  proper 
person  might  indeed  become  the  royal  road 
to  medical  eminence.  Apropos  of  this,  let  us 
quote  two  paragraphs  of  the  salty  wisdom  of 
Hertzler’s  “The  Horse  and  Buggy  Doctor:” 

Even  though  the  scholastic  requirements  for  the 
practice  of  medicine  fifty  years  agO'  were  not  very 
high,  they  were  higher  than  the  public  demanded; 
it  is  so  even  today.  In  fact  the  public  demands 
nothing  except  the  privilege  of  patronizing  quacks 
and  cults.  Higher  medical  standards  are  entirely 
the  work  of  doctors,  themselves  conscious  of  their 
limitations.  For  proof  of  the  public  attitude  witness 
the  various  cults  permitted  by  law,  that  is  public 
opinion,  to  practice  the  healing  art,  or  perhaps  it 
were  better  to  say,  the  “heeling”  art,  since  the 
end  sought  is  financial  and  to  be  opulent  is,  in  the 
vernacular  of  the  prairie  states,  to  be  “well  heeled.” 

Let  it  be  repeated  here  that  the  advance  in  medi- 
cal requirements  has  been  autonomous  action  by 
the  medical  profession,  and  not  in  response  to  pub- 
lic demand.  So  far  as  the  public  demand  is  con- 
cerned the  world  might  still  be  enjoying  all  the 
infectious  diseases  in  their  pristine  glory  and 
laudable  pus  might  inundate  the  earth.  The  public, 
taken  on  the  whole,  still  occupies  itself  enthusias- 
tically with  placing  obstructions  in  the  path  of 
progress.  Once  in  a while  a “malefactor  of  great 
wealth”  gives  the  whole  process  a boost.  It  would 
not  be  a great  exaggeration  to  say  the  Rockefellers 
have  done  more  for  medical  education  than  all  the 
rest  of  the  laymen  since  the  beginning  of  time. 
That  may  be  an  exaggeration  but  it  will  do  until 
someone  comes  along  with  figures.  It  illustrates 
the  point  I wish  to  make. 


A Modern 
Treatment  of  Scabies 

y^PTER  considerable  experimentation  with 
various  methods  in  the  treatment  of 
scabies,  the  Department  of  Public  Health, 
City  of  St.  Catharines,  Ontario,  Canada,  has 
found  the  following  mixture  to  be  most  effec- 
tive: 

Isopropyl  alcohol,  2 parts. 

Benzyl  benzoate,  2 parts. 

Anhydrous  soft  soap,  1 part.  • 

TREATMENT  DIRECTIONS 

The  child  should  be  put  in  a hot  bath  with 
plenty  of  soft  soap  rubbed  into  the  itchy  parts. 
Leave  patient  in  bath  water  for  ten  minutes,  then 
while  child  is  still  wet,  brush  on  the  lotion  for 
five  minutes  with  a firm  paint  brush.  Let  lotion 
dry,  then  again  apply  for  five  minutes.  This  time 
dry  the  body  gently  by  patting  with  a towel. 

Do  not  change  the  clothing  at  this  time  and 
do  not  change  the  bed  linen,  but  allow  the  patient 
to  dress  as  usual  and  keep  the  child  in  the  house. 
Twenty-four  hours  later  give  the  patient  another 
bath  using  plenty  of  soap,  then  put  on  clean  cloth- 
ing and  completely  change  the  bed  linen.  Boil  all 
underclothing  and  bedclothing  which  can  be  steri- 
lized in  this  way.  All  other  clothing  should  be 
dry  cleaned  and  hung  in  the  sun. 

There  is  little  use  in  treating  one  case  in 
the  family,  so  it  is  suggested  that  all  members 
of  the  household  receive  the  same  treatment 
in  order  to  prevent  any  chance  of  re-infection. 

’a 

Medical  School  Requests  Material 
For  Typhoid  Fever  Study 

'^HE  Department  of  Bacteriology,  Univer- 
sity of  Colorado  School  of  Medicine  and 
Hospitals,  desires  assistance  in  obtaining,  for 
research  and  epidemiological  studies,  freshly 
isolated  strains  of  typhoid  bacilli.  As  many 
specimens  as  possible  are  desired  from  the 
entire  western  area.  Physicians  and  labora- 
tories of  the  Rocky  Mountain  region  are  re- 
quested to  cooperate  in  publicizing  this  request 
and  otherwise  furthering  its  purposes. 

In  the  event  that  cultures  are  not  available, 
urine,  feces  or  blood  specimens  would  be 
welcome.  A note  giving  pertinent  epidemio- 
logical data  regarding  location  of  source  of 
infection  would  be  appreciated.  Cultures  or 
specimens  from  carriers  would  also  be  suit- 
able. 

Address  specimens  or  communications  to 
Alfred  S.  Lazarus,  Ph.D.,  Department  of  Bac- 
teriology, 4200  East  Ninth  Ave.,  Denver, 
Colorado. 
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CLINICAL  USE  OF  GASTROSCOPY* 

RUDOLF  SCHINDLER,  M.D. 

CHICAGO 


Gastroscopy,  the  direct  inspection  of  the 
living  stomach,  is  the  oldest  of  all  endo- 
scopies. It  was  tried  as  soon  as  1868,  but  it 
remained  a very  difficult  and  dangerous 
method  until  it  was  technically  accomplished 
by  the  invention  of  the  flexible  gastroscope 
in  1932.  Gastroscopy  is  not  yet  a well- 
known  procedure,  and,  therefore,  a few  words 
on  technic  become  necessary.  Many  of  our 
patients  are  examined  weekly.  Twenty  to 
thirty  examinations  are  carried  out  on  the 
same  patient  in  order  to  follow  the  course  of 
the  disease.  The  patient  is  not  hospitalized. 
The  gastroscope  is  introduced  after  a 
simple  anesthesia  of  the  throat,  and  the  pa- 
tient starts  to  work  immediately  after  the 
examination.  Such  a routine  use  of  gastro- 
scopy would  be  entirely  impossible  if  gastro- 
scopy were  a very  disagreeable  procedure. 

Flexible  tube  gastroscopy  should  be  con- 
sidered as  a simple  office  procedure.  It 
should  not  appear  to  be  a major  procedure, 
which  it  definitely  is  not.  No  operating  room 
should  be  used.  Only  if  we  try  to  carry  out 
gastroscopy  in  the  most  simple  way  and  to 
use  it  in  all  patients  suffering  from  minor 
epigastric  distress  may  we  hope  to  achieve 
our  most  important  purpose,  the  early  diag- 
nosis of  gastric  carcinomas  of  minimal  size. 
Therefore,  gastroscopy  does  not  belong  in 
the  hands  of  specialists.  It  belongs  in  the 
hands  of  the  internist,  of  the  surgeon,  of  the 
gastroenterologist,  and  it  was  correctly 
pointed  out  in  a leading  article  of  the  Lancet, 
that  every  general  hospital  will  need  a gas- 
troscope in  the  future.  I believe  the  times 
in  which  laboratory  methods  were  used  for 
diagnosing  gastric  diseases  are  over.  We 
have  two  methods  we  need  for  recognizing 
gastric  diseases — x-ray  and  gastroscopy. 

Flexible  tube  gastroscopy  should  not  be 
confused  with  any  open  tube  procedure. 
Open  tubes  as  used  in  esophagoscopy  are 
definitely  dangerous  and  disagreeable  instru- 
ments. The  modem  flexible  gastroscope 
should  not  be  confused  with  the  rigid  and 

‘Presented  before  the  second  Rocky  Mountain 
Medical  Conference,  Salt  Lake  City,  Sept.  5,  1939. 
This  paper  was  illustrated  by  colored  lantern  slides. 


straight  gastroscope  used  between  1881  and 
1932  which  were  not  safe. 

With  my  old  rigid  gastroscope  of  1922, 
often  the  lower  depth  of  the  stomach  could 
not  be  reached,  and,  above  all,  the  instrument 
was  not  safe,  the  danger  of  esophageal  rup- 
ture being  present.  These  two  disadvantages 
were  eliminated  at  once  by  the  invention  of 
the  flexible  gastroscope  in  1932.  With  this 
instrument  no  esophageal  rupture  is  possible 
if  the  few  contraindications,  especially  ob- 
struction of  the  cardia,  are  carefully  consid- 
ered. The  finger  tip  is  very  important  in 
protecting  the  stomach  from  perforation.  The 
electric  lamp  illuminates  the  stomach.  The 
prism  collects  a conic  bundle  of  rays  coming 
from  the  gastric  wall.  The  objective  draws 
a small  real  picture  which  is  transmitted 
through  numerous  convex  lenses  up  to  the 
focal  plane  of  the  ocular.  The  flexible  por- 
tion may  be  bent  in  several  planes,  and,  nev- 
ertheless, a sharp  picture  is  obtained.  It  re- 
mains flexible  during  the  entire  examination, 
bending  along  the  posterior  wall  of  the  stom- 
ach. 

I will  not  discuss  indications  and  contra- 
indications, but  simply  show  a series  of  gas- 
troscopic  pictures.  But  I want  to  emphasize 
that  x-ray  and  gastroscopy  are  not  competi- 
tive but  cooperative  methods,  both  aiming  at 
the  same  goal,  namely,  the  anatomic  diag- 
nosis. 

The  normal  gastric  mucosa  looks  uniformly 
orange-red,  glistening,  brilliant,  silk-like.  The 
observation  of  the  pyloric  activity  is  fascinat- 
ing. It  closes  with  a stellar  formation.  The 
so-called  musculus  sphincter  antri  cannot  be 
seen  by  x-ray  examination.  It  divides  the 
stomach  into  two  cavities,  antrum  and  body. 

The  posterior  wall  shows  a complicated 
network  of  folds,  apparently  differing  from 
that  seen  by  x-ray  relief  pictures. 

In  my  opinion,  not  all  diffuse  lesions,  which 
may  be  seen  gastroscopically,  can  be  called 
“inflammation.”  If  we  examine  a patient  suf- 
fering from  some  hemorrhagic  diathesis  we 
find  multiple  small  hemorrhages  scattered 
over  his  non-inflamed  mucosa.  This  is  not 
inflammation.  The  same  hemorrhages  may 
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be  found  as  a local  disease,  “localized  gastric 
purpura.’’  They  also  cannot  be  classified  as 
inflammation.  The  small  hemorrhages  may 
turn  either  into  pigment  spots  to  be  absorbed 
later  or,  rarely,  in  one  of  them  a small  ero- 
sion may  develop.  This  is  the  hemorrhagic 
erosion  of  thei  older  pathologists.  It  may 
cause  ulcer-like  symptoms  and  it  may  be  the 
acute  stage  of  the  chronic  gastric  ulcer. 

In  the  diagnosis  of  chronic  gastro-duode- 
nal  ulcer  I have  found  careful  x-ray  relief 
compression  technic  superior  to  gastroscopy. 
In  pyloric  ulcer  the  pylorus  usually  is  dislo- 
cated by  adhesions  and  cannot  be  seen.  Ul- 
cers of  the  so-called  blind  area  of  the  antrum 
may  be  overlooked  occasionally.  However, 
some  chronic  ulcers  are  found  only  gastro- 
scopically.  The  typical  ulcer  gives  a very 
characteristic  picture.  Its  entirely  sharp  edge 
is  characteristic.  If  it  is  not  sharp,  malignancy 
must  be  considered.  Surgeons  and  patholo- 
gists will  never  believe  that  such  statements 
are  possible  gastroscopically.  But  again  and 
again  they  must  realize  that  gastroscopy 
sometimes  is  superior  to  the  inspection  of  the 
gross  specimen  and  equaled  only  by  the  mi- 
croscopic examination.  The  reason  is  ob- 
vious. The  circulating  blood  makes  the  gas- 
troscopic  picture  superior  to  the  aspect  of 
the  resected  gross  specimen.  For  instance, 
a patient  suffered  from  unexplained  bone  le- 
sions with  severe  anemia.  Because  of  minor 
epigastric  distress  a complete  gastrointestinal 
checkup  was  made,  and  at  gastroscopy  an 
infiltrated  area  at  the  angulus  was  seen  first, 
in  which  later  an  ulcer  developed.  It  had 
no  sharp  edge.  But  at  autopsy  the  patholo- 
gist diagnosed  a benign  ulcer.  The  micro- 
scopic slides  explained  this  discrepancy.  The 
ulcer  floor  was  partly  covered  by  thin  layers 
of  carcinoma.  These  changes  caused  the 
gastroscopic  appearance,  but  they  were  in- 
visible in  the  bloodless  gross  specimen.  The 
healing  process  of  an  ulcer  can  be  well  ob- 
served gastroscopically. 

The  discovery  or  rediscovery  of  the  fre- 
quency of  chronic  gastritis  has  been,  per- 
haps, the  greatest  asset  of  gastroscopy.  We 
find  a chronic  gastritis  in  41.8  per  cent  of 
our  patients  gastroscoped.  In  my  opinion, 
chronic  gastritis  is  an  important  and  often 
serious  disease  and  should  be  treated  care- 
fully. Unfortunately,  its  diagnosis  is  impos- 


sible without  the  gastroscope,  usually.  The 
uselessness  of  x-ray  for  this  purpose  must  be 
specially  emphasized.  Our  continuous  ef- 
forts to  reconcile  x-ray  findings  with  gastro- 
scopic observations  have  failed.  This  impor- 
tant disease  is  discussed  in  a separate  paper 
and  I will  omit  all  questions  and  gastroscopic 
observations  referring  to  chronic  gastritis  at 
this  time. 

The  diseases  of  the  postoperative  stomach, 
besides  the  jejunal  ulcer,  are  known  almost 
only  by  gastroscopic  observation.  When  we 
look  into  the  stomach  of  a patient,  doing  fine 
after  gastric  surgery,  we  may  observe  a gas- 
troenterostomy stoma  having  a perfectly 
rhythmical  function  like  a pylorus.  It  seems 
that  this  rhythmical  activity  portects  against 
the  development  of  a severe  gastritis,  and  I 
feel  that  surgeons  should  learn  how  to  pro- 
duce this  type  of  stoma.  I observed  this 
rhythmical  activity  in  a few  resected  stomachs 
also.  But  usually  the  artificial  stoma  is  pat- 
ent. One  may  look  easily  into  both  loops 
of  the  intestinal  peristalsis  and  see  the  spur 
between  them.  The  mucosa  of  the  jejunum 
is  recognized  easily  by  its  thin  Kerkring 
jejunal  folds.  In  resected  stomachs  the  gas- 
troscope sometimes  enters  the  intestine 
through  the  stoma,  and  then  5 to  10  cms.  of 
the  jejunal  mucosa  will  be  seen.  There  are 
a few  jejunal  ulcers  which  are  best  seen  at 
x-ray.  Most  of  them  are  best  seen  at  gastro- 
scopy. Gastroscopically  we  find  an  aston- 
ishing number  of  silent  marginal  ulcers,  even 
in  resected  stomachs.  However,  the  most 
important  and  most  disagreeable  disease  of 
the  postoperative  stomach  is  a very  severe 
gastritis  with  purulent  secretion,  swollen  en- 
dematous  folds,  and  ulcerations.  The  condi- 
tion of  these  patients  often  is  a very  sad  one. 
In  patients  with  a gastroenterostomy  this  gas- 
tritis may  heal  entirely  after  the  undoing  of 
the  gastroenterostomy,  but  in  resected  stom- 
achs the  situation  is  hopeless.  Often  a severe 
atrophy  develops.  Jejunitis  is  less  frequent. 
Silk  threads  are  often  seen.  They  are  in- 
nocuous foreign  bodies  as  long  as  they  lie 
within  the  mucosa,  but  they  cause  ulcera- 
tions, gastritis,  and  pain  when  they  have  cut 
through  the  mucosa.  Then  reoperation  be- 
comes necessary. 

Recurrent  carcinoma  may  be  observed  in 
resected  stomachs.  In  Munich  I once  saw  a 
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gastroenterostomy  spitting  out  necrotic  ma- 
terial into  the  stomach  with  every  contrac- 
tion; the  diagnosis  of  intestinal  carcinoma 
below  the  gastroenterostomy  was  confirmed 
by  operation. 

Foreign  bodies  are  not  important  in  gas- 
troscopy. In  a case  of  pyloric  obstruction  I 
saw  locust  beans,  one  of  them  sticking  in  the 
pylorus  and  showing  nice  young  sprouts. 

Frequently  benign  tumors  are  seen  lying  in 
an  atrophic  mucosa.  The  small  polyps,  espe- 
cially if  they  are  soft,  are  best  seen  gastro- 
scopically  and  are  not  rare.  The  discovery 
of  such  polyps  is  important  because  there  is 
now  unanimity  of  opinion  that  they  might  be 
the  forerunner  of  carcinoma.  The  fibro- 
myoma  is  characterized  gastroscopically  by 
mucosal  folds  stretched  to  its  surface.  The 
three  cases  I observed  were  referred  because 
of  unexplained  gross  hemorrhage.  The 
lymphoblastoma  of  the  stomach  is  not  so  rare 
a disease  as  usually  thought.  Its  diagnosis 
is  important  because  it  can  be  cured  by  x-ray 
therapy.  However,  its  gastroscopic  differ- 
ential diagnosis  is  not  easy  and  it  may  look 
like  a carcinoma. 

The  most  important  question  is  that  of 
gastric  carcinoma.  We  all  know  that  gastric 
carcinoma  is  the  most  frequent  carcinoma  of 
the  body  and  that  it  is  diagnosed  usually  at 
a time  when  it  is  so  large  that  operative  re- 
moval is  out  of  the  question.  Gastroscopy 
is  useful  for  three  purposes:  ( 1 ) to  determine 
the  operability  of  a carcinoma,  (2)  to  de- 
termine the  macroscopic  type  of  a gastric 
carcinoma  and  with  this  the  ultimate  prog- 
nosis and  (3)  to  discover  minimal  carcinomas 
which  are  so  small  that  they  cannot  make 
symptoms  and  can  be  found  only  incidentally. 

What  is  operability  of  a gastric  carcinoma? 
Most  surgeons  believe  they  can  and  they 
will  resect  a carcinoma  if  uninfiltrated  non- 
cardnomatous  gastric  wall  is  left  so  that  re- 
section and  suture  can  be  carried  out  in 
healthy  tissue.  Often  gastroscopy  helps  ad- 
mirably to  settle  this  question.  It  may  occur 
that  the  carcinomatous  infiltration  reaches 
higher  than  seen  at  gastroscopy,  but  if  at 
gastroscopy  the  infiltration  has  been  seen  to 
go  up  to  the  cardia,  it  is  of  no  use  to  open 
the  abdomen.  On  the  other  hand,  the  oper- 
ability of  a carcinoma  may  be  stated  at  gas- 
troscopy better  than  at  surgical  palpation. 


However,  I do  not  believe  that  this  cus- 
tomary definition  of  the  operability  of  a gas- 
tric carcinoma  is  very  useful.  We  may  find 
infiltrative  lesions  of  rather  small  size;  the 
operation  is  possible  technically;  but  early 
recurrence  then  spoils  the  result  of  surgery. 
On  the  other  hand  certain  large  tumors  oc- 
cur which  in  spite  of  their  size  can  be  re- 
moved entirely  and  in  these  cases  the  patient 
may  outlive  the  operation  for  ten  years  or 
more.  It  is  not  so  that  “cancer  is  cancer.”  ‘ 
There  are  several  types  and  the  prognosis  j 
of  these  types  is  a different  one.  Some  may 
be  cured  surgically  if  they  are  not  too  large, 
in  others  the  prognosis  is  very  bad.  It  is  pos- 
sible that  resection  of  carcinomas  of  minimal 
size  gives  a satisfactory  prognosis  even  in  i 
the  unfavorable  types.  Formerly  I believed  | 
that  the  prognosis  of  a carcinoma  would  de-  j 
pend  on  its  microscopic  structure.  But  this  j 
assumption  was  wrong.  The  well  differen-  I 
tiated  adenocarcinoma  as  well  as  the  solid  | 
carcinoma  may  give  a very  bad  prognosis  | 
if  they  are  diffusely  infiltrating  and  they  may 
give  an  excellent  prognosis  when  they  are 
sharply  limited.  The  infiltrative  forms  may 
be  rather  small  and  nevertheless  early 
metastases  will  be  found  after  resection;  the 
sharply  limited  forms  may  be  rather  large, 
and  nevertheless  surgery  may  accomplish 
lasting  cure.  The  macroscopic  type  is  deci- 
sive for  the  ultimate  prognosis,  and  this  type 
can  best  be  determined  gastroscopically.  I 
have  adopted  Borrmann’s  classification,  and 
I now  will  discuss  his  four  types  and  show 
respective  gastroscopic  pictures.  I have  the 
impression  that  one  type  never  changes  to 
another.  A sharply  limited  carcinoma  does 
not  become  infiltrative,  even  if  it  grows  very 
large. 

The  Typre  1 carcinoma  is  the  sharply  cir- 
cumscribed polypoid  tumor.  It  often  devel- 
ops in  an  entirely  atrophic  mucosa,  on  the 
soil  of  chronic  atrophic  gastritis.  Its  nodes 
are  irregular;  it  presents  ulceration  only  at  a 
late  stage.  Frequently  it  grows  mushroom- 
like, its  edge  overhanging  the  adjacent  mu- 
cosa. It  gives  a good  ultimate  prognosis.  It 
occurs  in  2.9  per  cent  of  all  cases  of  gastric 
carcinoma,  according  to  my  own  statistics 
in  which  carcinomas  of  the  cardia  have  been 
omitted. 

The  Type  2 carcinoma  is  the  sharply  lim- 
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ited  carcinomatous  ulcer,  giving  an  excellent 
operative  prognosis  if  not  too  large.  Con- 
comitant atrophic  gastritis  is  frequent;  it  most 
likely  is  the  soil  on  which  the  carcinoma  de- 
velops. These  type  1 and  Type  2 carcinomas 
should  be  diagnosed  as  early  as  possible,  and 
this  will  be  only  possible  if  the  precancerous 
condition  of  atrophic  gastritis  has  been  diag- 
nosed, and  if  then  such  patients  are  watched 
carefully  by  repeated  x-ray  and  gastroscopic 
examinations.  The  Type  2 carcinoma  occurs 
in  1 7.6  per  cent  of  all  cancer  cases.  The 
large  ulcer  floor  is  often  covered  by  necrotic 
material:  the  irregular  wall  often  contains 
thick  nodes;  its  color  is  a dark  red.  It  is 
sharply  defined  toward  the  surrounding  pale 
or  atrophic  mucosa.  In  one  case  I observed 
that  the  diameter  of  the  wall  had  doubled 
within  one  week.  Such  an  observation  warns 
us  not  to  wait  but  to  go  ahead  with  surgery 
as  soon  as  the  diagnosis  had  been  made.  In 
the  case  mentioned  before  gastroscopically 
the  picture  of  sharply  limited  Type  2 car- 
cinoma of  the  antrum  was  seen.  It  was 
pointed  out  in  the  gastroscopic  protocol  that 
the  upper  limit  of  the  tumor  was  sharp,  lying 
far  away  from  the  cardia,  and  that  a rather 
small  resection  would  be  easy;  but  at  x-ray 
an  infiltration  of  the  entire  stomach  was  diag- 
nosed. The  surgeon  felt  an  infiltration  of  the 
entire  gastric  wall  and  he  made  a total  re- 
section. Later  he  told  us  that  if  he  had 
believed  in  the  gastroscopic  report  he  would 
have  made  a much  smaller  resection.  When 
I myself  held  the  gross  specimen  in  my  hands 
I felt  sure  I had  made  a mistake.  The  entire 
stomach  felt  stiff  and  infiltrated  and  only 
the  microscopic  sections  showed  us  that  gas- 
troscopy had  been  correct,  and  why.  The 
gastric  wall  of  the  upper  portions  of  the 
stomach  which  felt  thickened  showed  purely 
inflammatory  infiltration.  The  section  through 
the  sharply  limited  tumor  of  the  antrum  re- 
vealed a colloid  carcinoma.  If  we  see  such 
a case  we  feel  the  surgeon  should  insist  on 
gastroscopy  before  his  intervention. 

The  Type  3 is  the  infiltrative  carcino- 
matous ulcer.  There  is  a wall  only  on  one 
side  of  the  ulcer;  on  the  other  side  it  blends 
with  the  surrounding  mucosa.  The  wall  is 
never  as  sharply  limited  as  in  Type  2.  This 
type  is  found  in  16.2  per  cent  of  all  cases. 


Its  prognosis  is  very  dubious  and  it  is  even 
bad  if  it  is  found  at  the  site  of  the  pylorus. 
In  a case  of  a Type  3 carcinoma  a large 
roentgenologic  ulcer  niche  became  shallower 
during  the  observation.  The  clinical  picture 
was  that  of  a benign  ulcer,  and  we  often  have 
seen  niches  of  this  shape  and  size  represent- 
ing a benign  ulcer.  Therefore  medical  treat- 
ment was  tried,  and  under  this  treatment  the 
niche  became  much  shallower.  But  at  gas- 
troscopy an  ulcer  was  seen  permitting  the  im- 
mediate diagnosis  of  a Type  3 carcinoma. 
Nevertheless  the  medical  treatment  was  con- 
tinued, and  only  two  months  later  x-ray  evi- 
dence of  carcinoma  was  obtained.  Then  a 
resection  was  carried  out  and  a carcinoma 
was  found.  This  case  proves  that  the  dim- 
inution of  an  ulcer  niche  at  x-ray  examination 
is  not  indicative  of  the  nature  of  a lesion  and 
that  gastroscopic  examination  may  settle  this 
question  at  once.  This  case,  as  well  as  two 
others  in  which  the  niche  of  an  ulcer  became 
smaller  although  at  gastroscopy  malignancy 
had  been  correctly  diagnosed,  admonishes 
us  to  examine  gastroscopically  every  patient 
over  35  years  of  age  in  whom  an  ulcer  niche 
had  been  found  at  x-ray  examination. 

The  Type  4 carcinoma  is  the  diffusely  in- 
filtrating tumor.  Unfortunately  it  occurs  in 
63.2  per  cent  of  all  cases.  It  gives  such  a bad 
prognosis  that,  in  my  opinion,  we  should  be 
very  reluctant  with  surgery  in  such  cases. 
A patient  was  observed  over  a period  of  one 
and  one-half  years.  From  the  beginning  on 
he  had  gastroscopically  a tremendous  nodular 
infiltration  of  the  entire  gastric  mucosa  from 
the  cardia  down  to  the  pylorus.  This  obser- 
vation could  not  be  reconciled  with  the  diag- 
nosis of  a benign  ulcer  made  clinically  and  at 
x-ray.  Under  ulcer  management  the  patient 
lived  rather  comfortably,  the  large  niche  ob- 
served at  x-ray  became  smaller  and  finally 
disappeared  completely,  there  was  acid  in 
the  gastric  contents  and  for  many  months  no 
blood  was  found  in  the  stools.  But  then  the 
cardia  became  obstructed,  a laparotomy  was 
performed,  and  the  peritoneum  was  found  to 
be  covered  by  carcinomatous  nodes.  At  au- 
topsy the  entire  stomach  was  found  to  be 
invaded  by  infiltrating  carcinoma.  Without 
the  definite  gastroscopic  findings  we  would 
be  inclined  to  assume  here  the  development 
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of  a carcinoma  on  the  soil  of  a benign  ulcer, 
but  the  gastroscopic  observation  gave  suffi- 
cient evidence  that  the  infiltrating  carcinoma 
had  been  present  from  the  beginning  on.  In 
another  case  of  this  type,  resection  was 
planned,  but  before  we  made  a gastroscopic 
examination.  The  ulcer  looked  dark  red,  and 
the  surroundings  were  brilliant  white — a gas- 
troscopic sign  for  necrosis.  This  necrosis 
extended  up  to  the  cardia  which  was  invaded. 
When  we  saw  this  picture  we  gave  up  the 
idea  of  surgical  interference. 

Thus  we  come  to  the  conclusion  that  every 
patient  in  whom  a carcinoma  has  been  found, 
the  resection  of  which  is  considered  because 
of  the  general  good  condition  and  the  absence 
of  metastases,  should  be  gastroscoped  in  or- 
der to  determine  the  macroscopic  type.  Type 
1 and  especially  Type  2 carcinomas  should 
always  be  operated  upon.  Type  3 carcinomas 
only  if  their  wall  is  found  at  the  cardiac 
edge  of  the  tumor  and  if  they  are  small,  but 
Type  4 usually  not. 

The  last  and,  I believe,  most  exciting  ques- 
tion which  leads  to  far-reaching  conclusions, 
concerns  the  clinical  use  of  gastroscopy  for 
the  discovery  of  carcinomas  of  minimal  sizes. 
I will  present  the  respective  cases  in  a later 
paper  on  chronc  gastritis  and  will  here  only 
summarize  briefly.  Extremely  small  begin- 
ning carcinomas  of  the  stomach  do  not  cause 
any  symptoms.  They  can  be  found  only  in- 
cidentally. Such  an  incidental  discovery  of 
very  small  carcinomas  has  been  proved  to 
be  possible.  We  should  remember  that 
chronic  atrophic  gastritis  is  the  forerunner 
of  many  cases  of  gastric  carcinoma,  the  soil 
on  which  gastric  carcinoma  develops.  There- 
fore we  should  diagnose  atrophic  gastritis, 
and  if  this  diagnosis  has  been  made  we  should 
check  our  patients  by  regular  x-ray  and  gas- 
troscopic examinations.  Then  we  will  find 
the  beginning  carcinoma  at  a very  early  stage, 
and  it  is  to  be  hoped  that  carcinomas  extir- 
pated then  will  give  a good  prognosis  to 
whichsoever  type  they  may  belong. 

This  is  the  chief  reason  why  I am  so  much 
opposed  to  carrying  out  gastroscopy  as  a 
major  procedure.  The  early  diagnosis  and 
the  cure  of  the  most  frequent  cancer  is  one 
of  the  most  important  tasks  of  medicine.  We 
must  be  able  to  diagnose  atrophic  gastritis. 


and  this  can  be  done  only  if  patients  having 
slight  abdominal  distress  only  are  ready  to 
subject  themselves  to  gastroscopic  examina- 
tion. If  gastroscopy  is  carried  out  as  what 
it  is,  namely  as  a minor  office  procedure,  hav- 
ing no  more  discomfort  than  the  introduction 
of  a soft  rubber  tube,  then,  and  only  then, 
we  will  be  able  to  advance  our  problem  de- 
cisively. 

The  Adolescent  Heart 

A proper  appreciation  of  the  numerous 
slight  variations  in  the  cardiovascular  sys- 
tem that  can  occur  during  the  period  of  nor- 
mal growth  is  desirable  in  order  to  under- 
stand the  adolescent  heart  under  incidental 
stresses.  A school  boy  is  noticed  to  be  out 
of  sorts,  pale,  listless  and  without  his  normal 
appetite.  Examination  reveals  a pulse  rate 
in  excess  of  normal,  an  apex  beat  in  the  nipple 
line  or  slightly  outside,  a faint  systolic  mur- 
mur in  the  apex.  There  may  also  perhaps 
be  a discomfort  over  the  heart  on  exertion 
and  some  unusual  breathlessness.  All  these 
symptoms  and  signs  may  be  without  serious 
significance  in  a boy  who  has  over-exerted 
himself  following  an  attack  of  fever  even  as 
trivial  as  tonsillitis.  The  parents  may  be 
unduly  alarmed  and  this  again  may  be  re- 
flected in  the  mentality  of  the  patient  espe- 
cially if  he  is  of  the  sensitive  type.  The 
doctor  in  charge  of  the  case  must  be  sure 
that  the  boy  has  or  has  not  got  some  cardiac 
disease  and  say  so.  The  boy  with  rheumatic 
cardiac  disease  must  be  put  to  bed,  the  boy 
with  an  anxiety  neurosis  must  be  assured 
and  encouraged  to  take  exercise,  the  boy  who 
has  got  about  too  soon  after  a bout  of  fever 
must  be  watched  till  the  heart  is  normal  either 
in  bed  or  with  restricted  exercise.  Here  it 
may  be  said  that  slight  clinical  evidence  of 
dilatation  in  a displaced  apex  beat  and  an 
increase  in  cardiac  dullness  to  the  left  is  not 
uncommon.  A period  of  rest  in  bed  usually 
restores  the  heart  to  normal  if  there  is  no 
rheumatic  disease.  In  the  more  difficult 
cases  and  in  those  in  whom  all  confirmatory 
evidence  is  desirable,  an  electrocardiogram 
should  be  obtained  and  an  anteroposterior 
x-ray.  When  all  signs  are  normal  both  pa- 
tient and  parents  must  again  be  reassured. — 
A.  G.  Gibson,  F.R.C.P.,  Oxford,  Eng.:  Med. 
Record. 
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SYMPOSIUM 

ADVERTISING  CLAIMS  VERSUS  MEDICAL  FACTS* 

BLOOD  TONICS 

WILLIAM  A.  RETTBERG,  M.D. 

DENVE5R 


The  title  assigned  this  paper,  “Blood  Ton- 
ics,” is  a comprehensive  one  especially  in  the 
light  of  the  subject  for  this  symposium.  It 
is  comprehensive  in  the  first  place  because 
a good  percentage  of  all  nostrums  can  be 
classed  as  blood  tonics  since  the  labels  on 
these  preparations  usually  imply  that  they 
are  “cure-alls,”  that  no  matter  what  the  ail- 
ment they  “build  up  the  blood”  or  “purify 
the  blood,”  thus  bringing  about  a normal 
condition  of  all  the  vital  processes  at  the 
same  time  that  the  remedy  is  treating  you 
for  tuberculosis,  obesity,  cancer,  sea  sickness, 
“that  tired  feeling,”  etc.;  second,  the  laity 
generally  assumes  that  the  blood,  being  a cir- 
culating fluid  which  comes  in  contact  with 
all  other  tissues,  reflects  the  condition  of  all 
vital  organs  and  therefore  must  be  affected 
in  all  diseases.  The  blood  being  affected  it 
must  then  necessarily  be  treated.  Advertis- 
ing claims  may  be  made  directly  to  the  public 
expounding  the  virtues  of  a nostrum  via  the 
press  or  radio;  or  even  more  likely,  these 
claims  may  come  to  the  physician  directly 
through  the  mail  under  the  guise  of  an  “ethi- 
cal proprietary.”  Indeed,  it  is  not  unusual 
for  a nostrum  first  to  be  exploited  to  the 
medical  profession  as  an  “ethical  proprie- 
tary\” 

During  the  past  decade,  there  has  been  a 
tendency  for  a great  uplift,  an  increasing 
consciousness  of  “social  standing”  among  all 
classes  of  remedies  Just  as,  during  the  same 
period,  the  lowly  stein  of  beer  has  been 
graduated  from  the  saloon  to  the  beer  “par- 
lor,” and  the  cocktail  from  the  bar  to  the 
drawing  room.  For  example,  all  remedies 
have  felt  a necessity  for  assuming  a pseudo- 
scientific basis  however  spurious  that  may  be; 
many  of  the  old-time  nostrums  and  “bracers” 
have  retained  their  trade-marked  name  but 

*A  five-paper  symposium  from  the  University  of 
Colorado  School  of  Medicine  and  Hospitals,  arranged 
by  E.  R.  Mugrage,  M.D.,  Denver,  and  an  additional 
guest  paper  on  the  application  of  new  federal  laws. 
Presented  before  the  Sixty-ninth  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  Oct.  5,  1939. 


have  changed  their  formulae  to  the  extent 
that  iron  or  vitamins  have  been  added,  thus 
enabling  the  manufacturer  to  add  the  words 
“with  iron”  or  “with  vitamin  B”  to  his  trade- 
mark. In  addition  to  the  usual  line  of  nos- 
trums there  has  grown  up  a line  of  remedies 
advertising  in  high-class  magazines  which 
expound  their  virtues  in  excellent  scientific 
style,  maintaining  that  for  health  and  full 
enjoyment  of  life  one  must  partake  of  this 
wonder.  I refer  here  especially  to  the  vita- 
mins and  we  all  know  that  vitamin  B^  is 
bound  up  with  hemopoietic  factor,  that  vita- 
min C is  concerned  in  maturation  of  erythro- 
cytes and  of  purpura;  that  vitamin  K is  con- 
cerned in  coagulation. 

It  should  be  remembered  that  the  copy- 
righted name  of  a nostrum  is  frequently  mis- 
leading, and  is  often  a gross  case  of  mis- 
branding. The  contents  as  implied  by  the 
name  are  frequently  only  present  in  negligible 
amounts  if  they  are  present  at  all.  For  ex- 
ample, “Nuxated  Iron”  contained  practically 
no  “nux”  and  but  a negligible  amount  of 
ironL  Furthermore,  it  is  well  known  that  the 
cost  of  all  nostrums,  and  occasionally  an 
ethical  proprietary,  exceeds  by  far  the  value 
to  both  patient  and  physician. 

Let  us  review  briefly  the  fundamentals  of 
a rational  therapy  with  “blood  tonics.”  Be- 
cause of  limited  space,  we  shall  arbitrarily 
restrict  ourselves  to  the  treatment  of  the 
common  anemias  and  we  shall  utilize  a sim- 
ple classification  upon  which  rests  the  diag- 
nosis and  treatment  of  the  anemias,  i.e., 
whether  or  not  the  size  of  the  red  cell  is 
normal,  smaller,  or  larger  and  whether  it 
contains  a normal  or  subnormal  amount  of 
hemoglobin  (Fig.  1).  Some  consider  a hyper- 
chromic  type  but  the  red  cell  stroma  can 
contain  only  a 37  per  cent  maximum  concen- 
tration, and  deeper  color  in  the  red  cell  means 
only  increased  thickness  of  the  cell.  As  far 
as  treatment  is  concerned  we  deal  mainly 
with  administration  of  the  hemopoietic  liver 
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principle  in  the  macrocytic  anemias,  and  the 
administration  of  iron  in  the  other  anemias. 
This  is  of  course  assuming  that  the  patient 
has  an  adequate  diet  in  protein,  vitamins,  and 
minerals,  that  he  shows  no  thyroid  deficiency, 
and  that  he  has  no  infectious  or  debilitating 
disease,  nor  has  a lesion  which  is  producing 
a chronic  blood  loss  such  as  an  ulcer  or 
hemorrhoids. 


Normochrorruc 

(Hyperchromic 


Pig.  1.  Diagram  illustrating  the  classification  of 
the  anemias. 


In  treating  the  macrocytic  anemias,  liver 
extract  is  used  and,  as  you  know,  the  Council- 
accepted  products  have  been  further  im- 
proved by  indicating  the  unitage  on  the  label®. 
A patient  in  relapse  of  pernicious  anemia 
should  have  at  least  the  equivalent  of  one 
unit  per  day.  It  should  be  remembered  that 
parenteral  treatment  of  pernicious  anemia  has 
effected  marked  reduction  in  cost  for  the 
patient  since  in  the  average  case  the  same 
material  is  thirty  times  more  potent  when 
given  parenterally  instead  of  orally®.  Other 
macrocytic  anemias  than  pernicious,  in  which 
liver  may  be  of  value,  are  those  in  which 
there  is  interference  of  absorption  or  secre- 
tion of  intrinsic  factor;  deficiency  in  extrinsic 
factor;  or  inadequate  storage  and  elaboration 
of  the  hemopoietic  principle  from  the  liver. 
Thus  complete  gastrectomy^  with  poorly 
functioning  duodenum  might  produce  it 
through  lack  of  elaboration  of  intrinsic  fac- 
tor®; or  lack  of  extrinsic  factor,  as  in  sprue 
or  tropical  macrocytic  anemia:  or  poor  ab- 
sorption of  hemopoietic  substance  as  in  ileitis, 
gastrocolic  fistulae  and  sprue;  or  severe  liver 
damage  interfering  with  storage  and  elabora- 
tion of  hemopoietic  principle*.  Rare  is  the 
case  of  macrocytic  anemia  that  is  accompanied 
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by  iron  deficiency  and  requires  the  thera- 
peutic use  of  iron®. 

Common  to  medical  practice  are  those  ane- 
mias due  to  iron  deficiency  either  from 
chronic  loss  of  blood  or  inadequate  intake  of 
iron  during  growth  such  as  hypochromic  ane- 
mia of  infancy  and  childhood;  or  the  anemia 
of  pregnancy  and  lactation;  or  “idiopathic” 
hypochromic  anemia  which  is  often  accom- 
panied by  achlorhydria  and  is  practically 
confined  to  the  female  sex  during  the  fourth 
to  the  sixth  decade^’  In  these  disorders,  in 
contrast  to  the  macrocytic  anemias,  hemo- 
poietic treatment  with  liver  extract  is  not 
indicated®,  nor  is  any  parenteral  treatment. 
Iron  by  mouth  is  the  treatment  of  choice®. 
Although  injection  of  iron  is  useful  as  a meth- 
od for  scientific  investigation  of  its  metabo- 
lism®, its  parenteral  use  is  dangerous,  toxic, 
painful,  and  expensiveL  It  is  true  that  utili- 
zation of  iron  given  intravenously  is  prac- 
tically 1 00  per  cent®’  but  it  should  only  be 
used  where  it  is  impossible  to  administer  it 
orally.  Ferrous  adenylate  is  apparently  a 
suitable  preparation  where  parenteral  therapy 
is  necessary.  It  is  true  that  other  factors  are 
concerned  in  the  iron  deficiency  anemias, 
such  as:  the  precipitate  produced  by  adding 
70  per  cent  alcohol  to  the  aqueous  liver  ex- 
tract, effective  in  stimulating  hemoglobin 
formation  in  iron  deficiency  anemia,  although 
ineffective  in  pernicious  anemia^^;  chloro- 
phyll and  its  derivatives;  bile  pigments;  cop- 
perL  However,  most  hematologists  agree 
that  with  a good  diet  the  use  of  present  forms 
of  iron  (which  always  contain  copper  as  an 
impurity)  is  entirely  adequate  in  treating 
these  anemias.  Of  course,  a diet  low  in  pro- 
tein will  limit  hemoglobin  production  even 
though  an  excess  of  iron  is  present*®. 

Before  considering  the  iron  preparations 
and  their  dosage  we  must  consider  certain 
generalities.  First,  the  whole  body  contains 
only  3 to  5 Gm.  of  iron®>  L About  four-ninths 
of  this  iron  or  2.5  Gm.  exists  in  circulating 
hemoglobin:  a portion  is  stored  in  the  cells 
of  the  reticulo-endothelial  system  where  it 
may  be  used  in  erythropoiesis  when  neces- 
sary; a large  portion,  unavailable  for  blood 
formation,  is  held  as  muscle-hemoglobin,  and 
as  parenchymal  iron  present  in  all  cells  as  a 
vital  element,  a part  of  this  parenchymal  iron 
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being  held  in  cytochrome  which  is  so  neces- 
sary for  oxidative  processes^.  Little  is  known 
of  the  absorption  and  excretion  of  iron  al- 
though there  is  some  evidence  that  it  is  ab- 
sorbed from  the  stomach  and  upper  intestine’" 
and  excreted  through  the  large  bowel  (if  at 
all)^>®.  A minimum  daily  intake  of  6 to 
12  mg.  will  probably  safely  maintain  equilib- 
rium". Although  organic  iron  preparations 
were  formerly  preferred,  it  is  now  known  that 
organic  iron  is  inferior  for  treatment".  In  fact, 
the  hematin  iron  of  the  food  is  spoken  of  as 
“non-available”  iron  as  this  form  of  iron  is 
not  absorbed  by  the  alimentary  tract.  In  ad- 
ministering inorganic  iron  it  should  be  noted 
that  the  amount  retained  by  the  body  after 
ingestion  is  small — in  the  case  of  iron  and 
ammonium  citrate  one-sixth  is  present  as 
metallic  iron  of  which  32.6  per  cent  is  re- 
tained by  the  intestinal  tract.  Of  this  amount 
retained  6.3  per  cent  (as  metallic  iron)  is 
utilized  in  hemoglobin  formation^.  Also,  the 
storage  organs  utilize  iron  at  a faster  rate 
than  the  marrow  cells  which  seem  sluggish  in 
hypochromic  anemia.  Therefore,  it  is  nec- 
essary to  give  very  large  doses  of  iron  in 
order  that  fair  amounts  shall  be  utilized  in 
restocking  the  storage  organs  which  have 
been  depleted  in  an  anemic  individual  and  at 
the  same  time  building  new  hemoglobin. 
There  is  no  correlation  between  the  degree 
of  anemia  and  the  amount  of  iron  retained": 
nor  is  there  direct  correlation  between  the 
amount  of  iron  retained  and  rapidity  of  hemo- 
globin formation,  although  excess  of  iron  does 
increase thespeedofhemoglobin  formation^^,  i7 
More  iron  is  absorbed  from  an  acid  medium 
and  it  may  therefore  be  advisable  to  adminis- 
ter hydrochloric  acid  if  achlorhydria  is  pres- 
ent". The  efficiency  of  any  iron  preparation 
depends  on  its  ability  to  liberate  ferrous 
ions®’  In  general  the  soluble  compounds 

are  better  utilized  than  the  insoluble  (there- 
fore, utilization  does  not  depend  on  amount 
of  metallic  iron  contained),  although  the  in- 
soluble compounds  are  better  tolerated’".  Di- 
vided doses  are  no  more  effective  than  a 
single  dose’".  From  what  has  been  said  it  is 
seen  that  the  final  choice  of  an  iron  prepara- 
tion depends  on  the  hemoglobin  response  of 
the  patient  and  the  patient’s  ability  to  toler- 
ate the  preparation  selected”.  The  following 


chart  (Fig.  2),  although  distorting  the  actual 
clinical  facts  by  emphasizing  a few  known 
facts,  summarizes  the  data  in  a way  which 
brings  out  the  relative  efficiencies  of  five 
iron  medications.  It  stresses  inorganic  therapy 
with  U.S.P.  preparations. 


Pig.  2.  The  daily  dosage  recommended  for  ferric 
ammonium  citrate — 6 gm.  (90  gr.)  is  given  for 
each  preparation,  although  the  usual  dose  of 
ferrous  sulphate  is  only  9 gr. 

If  economy  is  a factor  in  a patient’s  treat- 
ment and  at  the  same  time  we  wish  to  give 
treatment  that  is  entirely  adequate,  we  should 
adhere  to  the  following  principles: 

1 . Determine  the  type  of  anemia  promptly. 

2.  If  it  is  a macrocytic  anemia  due  to 
deficiency  in  hemopoietic  principle  (as  in 
pernicious  anemia),  give  a reliable  prepara- 
ton  of  hemopoietic  principle  parenterally  and 
not  orally.  This,  of  course,  does  not  mean 
that  the  patient  should  not  have  liver  (nof 
an  extract)  in  his  meat  diet  once  or  twice  a 
week. 

3.  If  it  is  a hypochromic  anemia,  deter- 
mine the  site  of  blood  loss  and  correct  this 
defect.  If  accompanied  by  deficiency  in 
iron  (and  the  majority  of  anemias  treated  by 
physicians  are  of  this  type),  then  give  a 
U.S.P.  inorganic  iron  preparation  that  the 
patient  can  tolerate.  Give  large  doses  the 
size  of  which  are  determined  by  following 
the  patient’s  hemoglobin  response.  Do  not 
prescribe  expensive  "shot-gun  ” mixtures  con- 
taining hemopoietic  principle  plus  vitamins 
plus  iron  (which  is  often  present  in  amounts 
too  small  for  proper  response).  An  adequate 
balanced  diet  is  the  method  of  choice  in  sup- 
plying needed  accessory  food  factors. 


26 


ROCKY  MOUNTAiN  MEDICAL  JOURNAL 


January,  1940 


RE'PEJftElVCES 

'Nostrums  and  Quackery.  Vol.  1,  pg.  7,  A.M.A.  Press. 

^Cramp,  A.  J.:  “Nostrums  and  Quackery  and  Pseu-' 
do-Medicine.”  Vol.  3,  pg.  202,  A.M.A.  Press. 

'Report  on  Potency  of  Liver  Products.  J. A.M.A., 
1938,  Vol.  110,  pg-.  812. 

^Wa.kerlin,  G.  E. : “The  Hemopoietic  Liver  Prin- 
ciple,” Annals  of  Int.  Med.,  1937,  Vol.  XI,  pg.  31. 

'Thompson,  John  C. : “The  Hemopoietic  Response 
Following  Oral  Administration  of  Dessicated  Duo- 
denal Mucosa.”  Ibid.  pg.  39. 

®Witts,  L.  J.:  “Discussion  on  the  Therapeutic  Uses 
of  Iron.”  Proc.  Roy.  Soc.  Med.,  1931,  Vol.  24,  pg.  543. 

'Heath,  Clark,  W.,  and  Patek,  Arthur  J. : “The  Ane- 
mia of  Iron  Deficiency.”  Medicine,  1937,  Vol.  16,  pg. 
267. 

®Wintrobe,  M.  M.,  and  Beebe,  R.  T.:  “Idiopathic 
Hypochromic  Anemia.”  Medicine,  1933,  Vol.  12,  pg. 
187. 

'Hahn,  P.  F.:  “The  Metabolism  of  Iron.”  Medicine, 
1937,  Vol.  16,  pg.  249. 

“Witts,  L.  J.:  “The  Therapeutic  Action  of  Iron.” 
Lancet,  1936,  Vol.  1,  pg-.  1. 


"Whipple,  G.  H.;  Robscheit-Robbins,  F.  S.;  and 
Walden,  G.  B.:  “Blood  Regeneration  in  Severe  Ane- 
mia XXI.”  4.m.  J.  Med.  Sci.,  1930,  Vol.  179,  pg.  628. 

“Hahn,  P.  F.,  and  Whipple,  G.  H.:  “Hemoglobin 
Production  in  Anemia  Limited  by  Low  Protein  In- 
take.” Jour,  of  Etxp.  Med.,  1939,  Vol.  69,  pg.  315. 

“Fowler,  W.  M.,  and  Barer,  A.  P. : “The  Treatment 
of  Iron  Deficiency  Anemias.”  J. A.M.A.,  1939,  Vol. 

112,  pg.  110. 

“Barer,  A.  P.,  and  Fowler,  W.  M.:  “Influence  of 
Gastric  Acidity  and  Degree  of  Anemia  on  Iron  Re- 
tention.” Arch.  Int.  Med.,  1937,  Vol.  59,  pg.  785. 

'^Starkenstein,  E.,  and  Weden,  H. : “Uber  das 
Schicksal  des  Eisens  in  Organismns  nach  Zufuhr 
von  Komplexen  Verbindungen  mit  Anorganisch  und 
Organisch  Gebundenem  Eiisen.”  Archiv.  fur  Exp. 
Path,  und  Pharm.,  1930,  Vol.  150,  pg.  354. 

“Bethell,  F.  H. : Goldhammer,  S.  M. ; Isaacs,  R., 
and  Sturgis,  C.  C. ; “The  Diag'nosis  and  Treatment 
of  Iron  Deficiency  Anemias.”  J. A.M.A.,  1934,  Vol. 
103,  pg.  797. 

“Barer,  A.  P.,  and  Fowler,  W.  M-:  “Influence  of 
Copper  and  a Liver  Fraction  on  Retention  of  Iron.” 
Arch.  Int.  Med.,  1937,  Vol.  60,  pg.  474. 


CATHARTICS* 

O.  LEONARD  HUDDLESTON,  M.D.,  Ph.D. 

DENVER 


“Keep  your  bowels  in  an  uproar”  seems 
to  be  the  objective  of  many  modern  drug 
dispensers  who  advertise  their  wares  to  the 
general  public.  Relentless  advertising  of  the 
virtues  of  various  cathartic  remedies  has 
made  many  people  victims  of  a needless  and 
indeed  expensive  drug  habit.  Not  only  are 
their  claims  regarding  the  action  and  benefits 
of  the  preparations  misleading  but  the  adver- 
tisements often  contain  many  falsifications 
pertaining  to  health  and  hygiene.  One  very 
important  point  which  the  laxative  manufac- 
turers do  not  tell  the  people  is  that  laxative 
drugs  are  probably  the  most  frequent  cause 
of  constipation.  We  know  that  such  drugs 
cause  evacuation  by  stimulating  the  intes- 
tinal tract.  According  to  Fantus'  “even  the 
mildest  and  blandest  laxative  as  well  as  ene- 
mas must  be  charged  with  a tendency  to  get 
the  bowel  into  sluggish  habits  for  the  very 
ease  which  solid  or  liquid  contents  pass  along 
the  large  bowel  diminishes  the  necessity  for 
muscular  effort  and  leads  to  atony  and  ulti- 
mately to  atrophy.” 

The  end  result  of  the  insidious  power  of 
suggestion  contained  in  these  ever-present 
advertisements  creates  a sense  of  bowel  con- 
sciousness. According  to  KraemeF  70  per 
cent  of  the  American  public  of  adult  age  is 
addicted  to  the  laxative  habit.  The  incidence 
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of  laxative  addiction,  or  bowel  consciousness, 
was  found  to  be  essentially  the  same  in  both 
males  and  females.  As  a consequence  of 
bowel  consciousness  many  people  have  de- 
veloped the  habit  of  depending  upon  the 
wrong  end  of  the  alimentary  tract  for  the 
regulation  of  their  bowels.  By  this  I mean, 
the  gullible  public  has  learned  to  rely  on  a 
drug  to  force  them  to  take  sufficient  time  to 
evacuate  their  bowels  rather  than  to  take 
sufficient  time  voluntarily  to  give  the  natural 
defecation  reflex  an  opportunity  to  work. 
Vendors  of  proprietary  products  are  busy 
propagandizing  the  theory  that  the  proper 
way  to  win  health  is  to  exercise  the  bowel 
daily  with  a “chemical  gym.  instructor.” 
They  would  have  us  believe  that  our  many 
maladies  ranging  from  halitosis  to  arthritis 
or  from  excessive  hilarity  to  depression  result 
from  “bowel  poisoning.”  These  poisons  they 
tell  us  should  be  eliminated  at  least  once  a 
day  if  we  are  to  retain  our  health,  good  looks 
and  happiness. 

Although  advertisers  of  laxatives  may  be 
regarded  as  a chief  cause  for  the  widespread 
development  of  bowel  consciousness,  there 
are  other  groups  which  are  believed  to  be 
concerned  directly  or  indirectly.  Kraemer 
calls  attention  to  three  additional  groups, 
namely,  the  medical  profession  itself,  parents, 
and  friends  (including  husband  or  wife).  The 
medical  profession  contributes  to  bowel  con- 
sciousness by  its  frequent  questions  and  di- 
rections concerning  bowel  movements.  Ca- 
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thartic  prescriptions  in  hospital  practice  con- 
stitute a large  percentage  of  the  total  drug 
expense.  It  would  appear  that  many  physi- 
cians still  believe  in  the  necessity  of  purging 
their  patients.  It  is  the  belief  of  Bethea’^  that 
“before  deciding  to  administer  an  active  ca- 
thartic to  a patient,  one  should  carefully  weigh 
the  indications  and  contraindications:  when 
one  considers  the  limited  value  of  emptying 
the  intestinal  tract  of  its  normal  contents  and 
the  probable  disadvantage  such  as  dehydra- 
tion, exhaustion,  discomfort,  loss  of  nutrition, 
disturbance  of  sleep  and  even  possible  danger, 
one  should  at  least  consider  all  available 
data.’’ 

Aside  from  the  undesirable  effects  of  drug 
addiction,  the  economic  phase  of  the  cathartic 
problem  is  of  no  small  importance.  This  is 
borne  out  by  the  statement  that  $50,000,000 
are  spent  on  cathartics  each  year  in  the 
United  States.  Is  there  any  small  wonder 
that  there  are  so  many  different  brands  of 
laxatives  on  the  market  today  when  the  de- 
mand is  so  great  and  the  sales  so  remunera- 
tive? 

Space  does  not  permit  an  extensive  con- 
sideration of  the  many  popular  cathartic 
remedies  employed  in  self-medication  but  it 
may  be  worth  while  to  mention  a few. 
Phenolphthalein  has  become  a favorite  com- 
mercial remedy.  It  is  usually  the  active  in- 
gredient of  chewing  gum,  candies,  fruits, 
wafers,  etc.,  which  have  found  favor  among 
laxative  addicts.  Other  drugs  which  have 
proved  suitable  for  commercial  exploitation 
are  the  saline  cathartics.  The  ones  most 
commonly  employed  are  magnesium  oxide 
(milk  of  magnesium),  magnesium  sulphate 
(epsom  salts),  sodium  sulphate  (Glauber’s 
salts  or  horse  salts)  and  sodium  phosphate. 
When  taken  in  sufficient  quantities  they  in- 
crease the  bulk  of  the  intestinal  contents 
which  in  turn  stimulates  peristalsis  and  has- 
tens the  discharge  of  material  from  both  the 
large  and  small  intestine.  They  constitute 
one  of  the  most  habit-forming  of  cathartic 
drugs  and  when  used  habitually  should  be 
regarded  as  distinctly  harmful.  An  adver- 
tising feature  which  is  frequently  associated 
with  these  drugs  is  their  effectiveness  in  re- 
ducing body  weight.  It  is  true  that  if  a suf- 
ficient amount  of  these  salts  are  taken  food 


may  be  rushed  through  the  intestine  so  rapid- 
ly that  there  is  insufficient  time  for  the  ab- 
sorption of  food  substances;  tissue  fluids  may 
be  drawn  into  the  intestine  and  expelled. 
Thus,  weight  loss  may  be  obtained  by  intes- 
tinal starvation  and  by  dehydration  of  the 
tissues.  Certainly,  these  methods  are  not 
to  be  commended  for  habitual  use  in  the 
treatment  of  obesity. 

“Dietary  foods’’  are  being  used  very  ex- 
tensively by  drugless  practitioners.  Many 
of  these  “special  foods’’  contain  drugs  of 
various  kinds  and  as  might  be  expected  ca- 
thartics are  included.  A favorite  ingredient 
dispensed  in  this  way  is  rheum  or  medicinal 
rhubarb.  This  method  of  dispensing  cathar- 
tics as  well  as  other  drugs  is  illegal  and  the 
medical  profession  should  do  its  part  in  aiding 
the  state  and  federal  authorities  in  their  effort 
to  minimize  this  illegal  practice. 

For  various  reasons  the  public  has  ac- 
quired two  significant  misconceptions  regard- 
ing the  use  of  laxatives.  The  first  is  that  a 
daily  bowel  movement  is  absolutely  essential 
for  good  health,  and  the  second  is  that  the 
use  of  laxatives  is  harmless  and  without  dan- 
ger, Eminent  authorities,  such  as  Bernard 
Fantus  and  Walter  C.  Alvarez"  tell  us  that 
for  the  average  adult  a daily  bowel  move- 
ment is  not  a necessity  for  a state  of  good 
health  and  that  cathartics  are  habit  producing 
drugs  which  should  be  used  only  in  cases 
of  temporary  disturbances  and  only  occasion- 
ally by  normal  persons  and  never  habitually. 
The  habitual  use  of  any  type  of  laxative  cre- 
ates bowel  consciousness  and  tends  to  estab- 
lish a false  sense  of  values  with  regard  to 
hygiene  and  health.  One  of  the  most  detri- 
mental features  of  the  laxative  habit  is  that 
the  use  of  drugs  produces  either  a partial  or 
complete  abolition  of  the  gastrocolic  and  defe- 
cation reflexes.  The  gastrocolic  reflex  is 
probably  one  of  the  most  important  phenom- 
ena associated  with  the  regulation  of  the 
bowels.  When  food  enters  the  stomach, 
mass  peristalsic  movements  of  the  colon  are 
set  up.  Fecal  material  is  forced  into  the 
rectum  and  the  defecation  reflex  is  initiated. 
The  desire  to  stool  so  commonly  experienced 
after  breakfast  is  an  example  of  the  sensa- 
tion associated  with  the  gastrocolic  reflex. 

The  act  of  defecation  can  usually  be  in- 
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hibited  by  an  effort  of  the  will.  The  refusal 
to  respond  to  the  sensations  aroused  by  a full 
rectum  and  the  failure  of  acquiring  the  habit 
of  clearing  the  bowels  regularly  at  some 
definite  time,  that  is  after  the  first  meal,  is  a 
common  cause  of  constipation.  The  rectum 
adapts  itself  to  the  increased  fecal  bulk,  be- 
comes tolerant  of  the  increased  pressure,  and 
the  desire  to  defecate  passes.  The  person 
then  usually  resorts  to  the  use  of  a laxative 
and  the  habit  is  started. 

An  important  point  in  connection  with  the 
use  of  laxatives,  which  is  frequently  over- 
looked, is  that  when  the  bowel  is  completely 
evacuated  of  its  contents,  time  is  required, 
usually  two  or  three  days,  for  it  to  refill 
sufficiently  to  cause  another  natural  bowel 
movement.  It  is  obvious  why  people  who 
insist  on  having  a daily  movement  must  rely 
upon  the  use  of  a laxative  to  secure  this 
result  once  they  have  completely  emptied  the 
colon. 

It  is  my  belief  that  nature  endowed  us  with 
sufficient  equipment  to  take  adequate  care 
of  the  waste  products  of  the  digestive  proc- 
esses. Neglect  and  disregard  of  the  sensa- 
tions associated  with  these  visceral  reflexes 
do  more  to  establish  constipation  than  any 
other  cause  of  faulty  elimination.  If  people 
were  to  pay  more  attention  to  the  simple 


naturally  occurring  urges,  resulting  from  rec- 
tal filling,  the  necessity  of  purchasing  expen- 
sive cathartic  medication  would  be  largely 
eliminated.  From  the  standpoint  of  hygiene 
and  treatment  of  the  colon  perhaps  it  would 
be  well  for  the  medical  profession  to  show 
less  concern  regarding  the  functional  activi- 
ties of  this  structure,  prescribe  fewer  laxa- 
tives, treat  constipation  by  withdrawal  of 
laxatives  and  not  by  prescribing  additional 
ones.  Doctors  should  also  teach  patients, 
parents,  and  friends  to  use  laxatives  only 
when  absolutely  necessary  and  make  them 
realize  that  the  habitual  use  of  a laxative  is 
evidence  of  bowel  consciousness  and  not  of 
constipation.  Lastly,  they  should  make  peo- 
ple aware  of  the  importance  of  the  gastrocolic 
reflex,  of  developing  a scheduled  bowel 
movement  habit  and  of  the  necessity  of  pay- 
ing heed  to  nature’s  urge  to  defecate.  In 
other  words  advise  people  to  use  more  “horse 
sense”  (evacuate  the  bowels  when  confronted 
with  the  urge)  instead  of  “horse  salts.” 
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SEDATIVES* 

CHARLES  A.  RYMER,  M.D. 
DESNVER 


In  a symposium  such  as  this  the  question 
of  sedatives  stands  in  a unique  position.  This 
is  so  because  the  advertising  claims  are  often 
directed  to  the  profession,  whereas  in  the 
case  of  cathartics,  cosmetics,  blood  tonics,  and 
tobacco  the  claims  are  directed  to  everyone’s 
attention.  Furthermore,  the  majority  of 
pharmaceutical  houses  make  some  effort  to 
check  the  claims  for  their  product  by  bio- 
logical assay  whereas  this  is  generally  not 
true  of  the  other  products  being  considered 
in  this  symposium. 

However,  this  biological  assay  gives  the 

♦Presented  before  the  Sixty-ninth  Annual  Session 
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Springs,  Oct.  5,  1939,  as  part  of  the  Symposium  on 
Advertising  Claims  Versus  Medical  Pacts.  The  in- 
clusion of  alcohol  and  anesthetics  is  not  justified 
in  this  discussion  because  of  limited  space. 


physician  a false  sense  of  security  in  that  he 
feels  the  product  is  “tested”  and  accordingly 
comes  to  rely  upon  the  manufacturers’ 
claims.  Actually  this  test  is  for  certain  phar- 
macological properties  and  too  often  bears 
little  or  no  relation  to  clinical  use,  especially 
prolonged  use.  Without  entering  into  a de- 
tailed and  specific  counter-charge  of  the 
claims  made  by  the  manufacturers,  which 
they  would  promptly  contest,  it  is  evident 
that  many  of  these  claims  are  not  supported 
by  subsequent  clinical  facts.  It  appears  that 
a careful  consideration  by  each  physician  of 
the  properties  of  sedatives  and  indications  for 
their  use  might  do  much  to  make  him  inde- 
oendent  of  advertising  claims. 
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Sedatives  include  any  drug  which  has  a 
depressant  action  upon  the  central  nervous 
system.  These  drugs  fall  into  four  large 
classes  as  follows:  ( 1 ) hypnotics  or  drugs 
that  induce  sleep  by  acting  upon  sensitive 
centers  in  the  mid-brain;  these  include  the 
barbituric  acid  derivatives,  chloral  hydrate, 
paraldehyde,  sulphonol,  and  ethyl  alcohol;  (2) 
sensory  depressants  such  as  the  opium  deriva- 
tives; (3)  motor  depressants,  such  as  the 
bromides;  and  (-4)  aromatic  analgesics,  such 
as  the  salicylic  acid  derivatives.  Thus,  we 
see  that  while  the  term  sedatives  and  hyp- 
notics are  often  used  interchangeably,  hyp- 
notics are  only  one  group  of  sedatives. 

Certain  proprietary  sedatives  widely  and 
intensively  advertised  through  newspapers, 
posters,  and  radio,  are  sold  in  huge  amounts 
to  the  public.  Thus,  large  quantities  of  bro- 
mides, hypnotics  and  aromatic  analgesics  are 
consumed  daily,  although  there  is  no  rational 
indication  for  their  use.  Too  often  these 
drugs  are  used  as  a crutch  for  the  unstable 
personality.  Uniformly  there  is  little  relation 
between  the  advertisers’  claims  and  the  medi- 
cal facts.  A discussion  of  these  proprietary 
sedatives  would  require  far  more  space  than 
is  at  our  disposal.  Accordingly,  we  shall 
limit  the  rest  of  our  discussion  to  a considera- 
tion of  the  hypnotics,  especially  as  prescribed 
by  the  physician. 

Certain  properties  should  be  insisted  upon 
in  a hypnotic.  These  properties  are  as  fol- 
lows: ( 1 ) The  drug  must  produce  a reliable 
hypnotic  effect.  (2)  The  hypnotic  action 
must  be  produced  without  a preliminary  stage 
of  excitement.  (3)  The  drug  must  not  irritate 
the  stomach.  (4)  The  drug  must  be  absorbed 
readily,  so  that  the  hypnotic  action  is  pro- 
duced at  a regular  interval  after  the  adminis- 
tration of  the  drug.  (5)  The  drug  must  either 
be  broken  down  in  the  body  or  else  be  ex- 
creted rapidly,  so  that  it  produces  no  after- 
effects and  does  not  produce  cumulative  poi- 
soning when  taken  daily.  (6)  The  drug  must 
not  produce  dangerous  side  reactions,  such 
as  cardiac  depression.  (7)  There  must  be 
a sufficient  margin  of  safety  between  the  dose 
required  to  produce  hypnosis  and  that  which 
produces  medullary  depression.  (8)  The  drug 


must  not  produce  tolerance  nor  a drug  habit 
when  given  regularly  over  long  periods. 
While  no  drug  contains  all  these  properties, 
such  claims  are  made  for  each  new  hypnotic 
as  it  appears  on  the  market.  It  is  only  after 
years  of  trial  and  error  that  the  disadvantages 
are  fully  noted. 

Needless  to  say,  hypnotics  should  not  be 
prescribed  for  the  relief  of  pain.  However, 
they  may  be  combined  with  the  analgesics — 
such  as  acetylsalicylic  acid,  aminopyrine,  and 
acetphenetidin — with  good  effect.  In  addition, 
hypnotics  are  not  effective  in  the  production 
of  surgical  anesthesia  because  they  are  not 
effective  as  analgesics  and  also  because  the 
anesthetic  dose  is  as  high  as  50  to  75  per  cent 
of  the  lethal  dose. 

Chronic  intoxication  from  prolonged  ad- 
ministration of  any  hypnotic  may  result  in 
the  following  symptoms:  gradual  loss  of  am- 
bition; impairment  of  capacity  for  concentra- 
tion; increased  desire  to  sleep;  vertigo;  ataxia; 
nystagmus:  speech  defect;  paralysis  of  limbs; 
parasthesias;  reflex  alterations;  failure  of 
memory  with  slowness  of  thought;  albumin- 
uria; muscle  cramps:  hematoporphyrin  in 
urine;  and  confusion.  If  administered  over  a 
long  period  of  time  there  is  a danger  that  the 
patient  may  come  to  rely  on  the  drug.  Even 
temporary  administration  may  result  in  unde- 
sirable side  reactions  such  as  headaches,  nau- 
sea and  diarrhea,  skin  eruption,  depression  of 
respiration  and  circulation,  alimentary  canal 
irritation,  cardiac  and  brain  tissue  damage 
after  their  use. 

Once  taken  into  the  body  the  hypnotic 
must  be  eliminated.  The  elimination  of  any 
hypnotic  is  dependent  upon  its  degree  of  fixa- 
tion by  the  body,  its  rate  of  destruction  in 
the  body,  and  its  form  of  elimination.  Barbit- 
urates with  an  allyl  radical  are  relatively 
stable  compounds,  whereas  those  with  a cy- 
lic  radical,  such  as  evipal,  are  unstable  and 
easily  decomposed  with  the  body.  Other 
hypnotics  such  as  paraldehyde  and  ethyl  al- 
cohol are  rapidly  broken  down  and  thereby 
produce  rapid  sedation.  While  chloral  hy- 
drate is  not  broken  down  in  the  body  it  is 
changed  into  urochloric  acid  and  excreted  as 
such,  thus  preventing  any  cumulative  effects. 
It  is  one  of  the  most  useful  and  cheapest  of 
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all  hypnotics.  On  the  other  hand,  sulphonal 
is  excreted  slowly  and  unchanged,  thereby 
increasing  the  cumulative  possibilities.  Its 
hypnotic  effect  is  postponed  for  several  hours. 

The  use  of  hypnotics  in  insomnia  is  greatly 
abused.  Sleeplessness  is  a widespread  com- 
plaint so  persistent  and  annoying  that  it  cre- 
ates a formidable  part  of  every  physician’s 
practice.  Too  often  the  physician  has  neither 
the  time,  ability,  nor  interest  to  solve  the  prob- 
lem of  insomnia  and  falls  back  upon  one  of  the 
hypnotics  claimed  to  be  harmless.  Perhaps 
even  more  often,  the  patient,  having  failed 
to  get  relief,  takes  one  of  the  proprietary 
remedies  recommended  by  a friend,  relative, 
radio  or  newspaper.  However,  certain  con- 
ditions are  clear  indications  for  the  adminis- 
tration of  hypnotics.  According  to  Grabfield 
these  are: 

1.  When  sleeplessness  can  be  foreseen 
as  a result  of  an  acute  situation  of  short  dura- 
tion, such  as  a tragedy  within  a family,  or 
the  first  night  in  a strange  surrounding,  etc. 

2.  When  wakefulness  is  clearly  due  to  an 
obvious  cause,  and  symptomatic  relief  will 
aid  in  the  treatment.  For  example,  discom- 
fort from  physical  cause  such  as  dyspnea, 
frequency,  diarrhea,  itching  or  any  symptom 
which  forces  itself  into  the  sensorium. 

3.  W^hen  the  cause  is  unclear  but  relief  is 
urgently  demanded  and  there  is  no  danger 
of  masking  night  symptoms. 

4.  When  the  sleep  mechanism  is  reversed 
as  in  cerebral  arteriosclerosis.  The  use  of  a 
soporific  endeavors  to  change  the  mechanism 
without  intensifying  it. 

In  many  cases,  however,  the  cause  of  the 
insomnia  appears  to  be  on  no  clear-cut  basis. 
In  such  cases  the  sleeplessness  appears  to  be 
due  to  no  underlying  overt  stimulation.  The 
sufferer  has  difficulty  in  going  to  sleep;  he 
awakens  early  and  cannot  sleep  again;  or 
he  has  periods  of  wakefulness  in  the  middle 
of  the  night.  According  to  Grabfield,  the 
insomnia  may  be  due  to  faulty  habit  forma- 


tion, acute  emotional  disturbances,  or  as  a 
past  manifestation  of  a psychoneurosis. 
Karnosh  indicates  that  one  of  the  immediate 
causes  of  insomnia  is  an  anxious  preoccupa- 
tion, such  as  great  concern  over  health,  the 
repercussion  of  bitter  family  scenes,  reflec- 
tion on  sexual  inadequacy  or  infidelity,  con- 
templation of  business  reverses  and  various 
other  frustrations  of  the  ego.  Further,  he 
feels  that  approximately  one-half  of  all  per- 
sons with  chronic  insomnia  are  psychoneu- 
rotics, It  is  axiomatic  that  the  treatment  of 
any  symptom  should  be  directed  to  its  cause, 
and  since  the  psychoneurotic  so  frequently 
suffers  from  insomnia,  it  is  obvious  that  treat- 
ment must  be  directed  against  the  underlying 
condition. 

In  the  case  of  insomnia  due  to  faulty  habits 
of  sleep  a hypnotic  should  be  used  rarely  and 
then  only  as  a temporary  palliative.  In  the 
case  of  acute  emotional  disturbance,  the  con- 
tinued use  of  any  hypnotic  is  potentially  dan- 
gerous, both  from  a physical  and  psychic 
point  of  view.  The  psychopharmacology  of 
the  barbiturates  is  not  well  known,  and  pro- 
longed use  of  these  drugs  in  patients  with 
personality  difficulties  often  results  in  further 
confusion  and  accentuation  of  the  problem. 
Therefore  the  recommendations  frequently 
made  by  advertisers  that  their  product  be 
used  in  cases  of  hysteria,  neurasthenia,  “nerv- 
ous insomnia,”  “mild  anxiety,”  cardiac  and 
gastric  neuroses,  listlessness,  irritability, 
“highly  nervous  tension,”  “psychoses  and 
various  types  of  neuroses,”  “insomnia  due 
to  emotional  strain  and  nervous  instability” 
are  to  be  condemned.  Medical  facts  are 
wanting  to  support  the  claims  that  these 
conditions  are  aided  by  such  medication.  The 
tragic  fact  is  that  many  cases  of  barbituric 
acid  poisoning  and  bromide  intoxication  are 
seen  daily  because  too  many  physicians  at- 
tempt to  treat  the  patient  pharmacologically, 
and  are  too  willing  to  accept  advertisers 
claims  as  medical  facts. 
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DENVER 


The  chief  emphasis  of  this  portion  of  the 
symposium  will  be  upon  the  fact  that  false 
claims  in  the  advertising  of  cosmetics  may 
and  do  constitute  a menace  to  life  and  health. 
These  claims  have  done  more  harm  than 
merely  to  perpetrate  the  hoax  that  turtle  oil 
will  really  remove  wrinkles,  or  that  vita- 
minized soap  will  restore  the  bloom  of  twenty 
to  the  cheeks  of  forty,  or  that  skin  foods  and 
nourishing  creams  really  feed  the  cells  of  the 
epidermis.  They  have,  in  fact,  left  in  their 
wake  blindness,  paralysis,  invalidism,  and 
death. 

The  most  dangerous  advertising  frauds 
have  been  in  connection  with  obesity  cures, 
certain  types  of  depilatories,  and  hair  dyes. 
Some  weight  reducers,  Marmola  for  example, 
contained  desiccated  thyroid  substance  and 
iodin;  others,  such  as  Nitrophen,  Tabolin, 
and  Redusol,  contained  dinitrophenol.  These 
obesity  cures  made  such  claims  as,  “The 
new  safe  way  to  reduce,”  and  “Melt  away 
pounds  safely  and  easily.”  Under  the  old 
Pure  Food  and  Drug  Law  these  products 
were  untouchable.  Since  the  condition  which 
they  were  designed  to  “cure,  mitigate,  or  pre- 
vent, that  is,  obesity,  is  not  one  generally 
recognized  as  a disease,  these  articles  could 
not  be  adjudged  drugs.  Nor  did  they  purport 
to  be  foods.  They  were  not,  therefore,  sub- 
ject to  the  food  provisions  of  the  old  act. 
The  public,  thus,  was  afforded  no  protection 
by  its  government  agencies  against  these 
dangerous  preparations. 

The  tragic  effects  of  thyroid  self-medica- 
tion, and  the  many  reports  of  cataracts,  der- 
matitis, agranulocytosis,  nervous  disorders, 
and  even  death  following  dinitrophenol  ad- 
ministration are  too  well  known  to'  justify 
discussion  in  this  report.  And  yet  the  manu- 
facturers of  these  substances  gave  the  public 
unrestricted  assurance  of  the  safety  of  their 
products. 

Makers  of  preparations  for  the  removal  of 
superfluous  hair  have  long  been  presenting 

♦Presented  before  the  Sixty-ninth  Annual  Session 
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Advertising-  Claims  Versus  Medical  Facts. 


false  and  misleading  claims  as  to  the  perma- 
nency of  the  results  obtained  by  the  use  of 
their  products.  Most  of  these  false  claims, 
fortunately,  do'  no  more  harm  than  to  finan- 
cially defraud  and  engender  false  hopes  in 
the  trusting  woman  consumer.  At  least  one 
depilatory,  however,  was  infinitely  more 
pernicious  in  its  effects.  This  preparation, 
known  as  Koremlu,  depended  for  its  results 
upon  its  content  of  thallium  acetate,  a drug 
almost  as  toxic  as  arsenic  and  a common  con- 
stituent of  rat  poisons.  Thallium  acetate 
possesses  the  dubious  virtue  upon  oral  ad- 
ministration or  inunction  of  causing  the  hair 
to  fall  out.  Not  long  ago  dermatologists  util- 
ized this  property  to  produce  epilation  in 
cases  of  ringworm  infections  of  the  scalp.  Its 
use  for  that  purpose  has  been  largely  given 
up  because  of  the  danger  of  the  drug  even 
when  administered  in  most  carefully  calcu- 
lated therapeutic  doses.  The  manufacturers 
of  “Koremlu,”  however,  assured  its  users  of 
the  safety  of  the  preparation.  Its  continued 
application  really  did  succeed  in  removing 
hair  where  it  was  not  wanted.  However, 
the  activity  of  the  drug  was  not  too  selective, 
and  in  many  cases  its  use  resulted  in  univer- 
sal alopecia.  Its  frequent  side-effects,  not 
mentioned  in  the  advertising  copy,  were  gas- 
tro-enteritis,  neuritis,  nephritis,  paralysis,  and 
death.  Many  women  have  been  crippled, 
bedridden  for  life,  and  blinded  because 
Koremlu  made  claims  of  being  a safe,  per- 
manent method  for  removing  superfluous 
hair.  Until  the  new  cosmetic  act  was  passed, 
government  agencies  had  no  power  what- 
ever to  interfere  with  such  dangerous  and 
false  advertising  claims. 

Another  set  of  potentially  poisonous  cos- 
metics are  the  hair  dyes.  Most  of  these  claim 
to  be  “hair  color-restorers,’’  though  it  is  well 
known  that  no  form  of  treatment  can  restore 
natural  pigment  to  gray  or  white  hair. 

Hair  dyes  depend  upon  various  chemical 
reactions  for  their  effects.  The  most  common 
and  perhaps  the  most  dangerous  are  the  ani- 
line dyes,  particularly  paraphenylendiamine, 
frequently  used  in  the  fur  industry.  Examples 
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of  this  type  of  dye  were  Lashlure  and  Inecto 
Rapid  Notox.  An  appreciable  number  of  all 
individuals  become  sensitized  to  these  aniline 
derivatives.  Their  use  upon  the  scalp  may 
be  followed  by  intense  dermatitis  which  may 
spread,  through  the  process  of  autosensitiza- 
tion, all  over  the  body.  When  used  on  the 
eyelashes,  the  consequences  may  be  even 
more  serious.  A number  of  cases  of  blind- 
ness and  at  least  one  instance  of  death  have 
been  reported  following  the  dyeing  of  eye- 
lashes. 

Other  “hair  color  restorers”  attain  their 
result  by  processes  similar  to  that  of  photo- 
graphic development;  that  is,  the  oxidation 
of  silver  salts  by  a “developer”  and  subse- 
quent exposure  of  the  hair  to  light.  The 
use  of  these  dyes  has  been  followed  not  only 
by  severe  local  manifestations  in  sensitized 
individuals,  but  also  by  generalized  argyria. 

Less  dramatic  in  their  harmful  effects  but 
more  insidious  since  their  poison  tends  to 
accumulate  in  the  system  are  the  hair  dyes 
containing  lead.  These  dyes  act  slowly  and 
have  to  be  applied  many  times  in  order  that 
the  thin  deposits  that  they  lay  on  the  hair 
may  become  dense  enough  to  produce  the 
color  desired.  Many  cases  of  chronic  plumb- 
ism  with  sore  gums,  lead  line,  abdominal 
cramps,  wrist-drop,  anemia,  neuritis,  defective 
vision,  and  even  lead  encephalopathy  have 
resulted  from  the  continued  use  of  these  so- 
called  “hair  color  restorers,” — a falsehood 
which  could  not  have  appeared  on  the  trade 
package  were  it  not  for  the  fact  that  hair 
dyes  did  not  come  within  the  purview  of  the 
old  National  Food  and  Drug  Act. 

An  important  group  of  dangerous  cosmetics 
are  those  containing  mercury,  notably  the 
“skin  whiteners”  and  “freckle  removers.”  The 
frequency  of  mercury  sensitization  is  too  well 
known  to  justify  discussion  at  this  time.  It 
may  be  well  to  mention,  though,  that  even  in 
the  absence  of  specific  sensitization,  enough 
mercury  may  be  absorbed  through  the  un- 
broken skin  to  condemn  its  use  except  under 
close  medical  supervision.  Patients  occasion- 
ally develop  severe  stomatitis  and  even  ne- 
phritis in  the  course  of  medically  supervised 
application  of  ammoniated  mercury  and  blue 
ointment.  How  much  more  dangerous,  then, 
are  the  numerous  mercury-containing  cos- 


metics freely  dispensed  over  the  counter? 
These  products,  in  the  past,  were  not  re- 
quired to  bear  upon  their  labels  any  word  of 
caution  regarding  their  use. 

It  is  encouraging  to  turn  from  the  sketchy 
but  pessimistic  picture  painted  thus  far  to 
consideration  of  the  situation  as  modified  by 
the  new  Food,  Drug,  and  Cosmetic  Law. 
During  the  comparatively  brief  period  of  its 
operation,  administration  of  the  cosmetic 
clauses  of  the  law  have  had  startling  results. 
No  longer  may  depilatories  containing  thal- 
lium acetate  make  false  claims  as  to  their 
harmlessness.  Formula  No.  281,  an  anti-fat 
containing  dinitrophenol,  has  been  forbidden 
to  advertise  that  it  is  “prescribed  by  phy- 
sicians,” and  that  “nO'  ill  effects  are  experi- 
enced from  its  use;”  its  advertisements  here- 
after must  state  that  “use  of  the  preparation 
under  customary  and  usual  conditions  may 
be  injurious  to  the  health  of  the  user  by  caus- 
ing impairment  of  eyesight  and  in  other  ways 
injuring  and  impairing  the  functions  of  the 
body.”  No  longer  may  one  manufacturer  rep- 
resent that  his  product  will  “permanently  re- 
store gray  hair  to  its  natural  color,  stop  sores 
between  the  toes,  and  cure  eczema,  psoriasis, 
and  dandruff.”  A manufacturer  who.se  ad- 
vertisements were  accepted  by  Journals  of 
the  American  Medical  Association  may  no 
longer  claim  that  his  soap*  will  “keep  the 
skin  young,”  that  “no  other  soap  can  compare 
with  it  for  cleansing  the  skin,”  or  that  “it 
reaches  down  to  the  pores.” 

Even  the  supposedly  innocuous  corn  rem- 
edies, one  distributed  by  a most  ethical  phar- 
maceutical concern,  have  come  under  the  guil- 
lotine. Freezone  may  no  longer  claim  to  “cure 
corns  and  callouses  and  prevent  the  forma- 
tion and  recurrence  thereof.” 

It  is  impossible,  in  these  few  pages,  to  de- 
tail the  many  restrictions  which  have  been 
applied  to  exaggerated  claims  for  cosmetics 
or  to  enumerate  the  many  seizures  of  dan- 
gerous cosmetics  that  have  already  been 
made.  Phrases  which  have  become  household 
terms  through  their  repeated  use  in  print  and 
on  the  ether  will  be  heard  no  more:  gone 
are  the  “deep  pore  cleanser,”  the  “eyelash 
grower,”  the  “no-wrinkle  cream.”  No  longer 
may  products  be  called  “non-allergic.”  “Re- 
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juvenating  creams,  ” “scalp  foods,”  “muscle 
oil,”  and  “wrinkle  eradicators”  have  returned 
to  limbo. 

Every  device  at  its  command  is  being  util- 
ized by  federal  agencies  to  protect  the  health 
and  pocketbook  of  the  American  woman.  But 


as  long  as  youthful  woman  seeks  to  gild  the 
lily,  and  as  long  as  ageing  matron  schemes 
to  charm,  so  long  will  the  purveyor  of  beau- 
tifiers,  be  his  claims  true  or  false,  be  his 
machinations  within  or  without  the  law,  con- 
tinue to  prosper. 


TOBACCO* 

ROBERT  T.  TERRY,  M.D. 
DENVER 


In  1913  Americans  smoked  30  billion  cigar- 
ettes. The  Anti-Tobacco  League  was  active- 
ly crusading  against  the  use  of  tobacco  in 
any  form.  About  this  time  a committee  of 
scientists  was  also  actively  trying  to  unravel 
fancy  from  the  truth  about  tobacco.  At  the 
close  of  the  war  Americans  were  smoking 
more  than  twice  as  many  cigarettes  (70 
billion)  and  in  1936  the  staggering  number 
of  160,000,000,000. 

The  war  was  a great  boon  to  the  tobacco 
industry.  Society  no  longer  considered  smok- 
ing a vice.  Attempts  were  made  again  to  learn 
something  of  the  plant  about  which  so  much 
nonsense  had  been  written  and  spoken. 
Baumberger*  ° in  1920  and  1921  found  smok- 
ing to  be  a cause  of  fatigue.  Three  years 
later  Haggard  and  Greenberg’  discovered 
that  it  could  also  cause  an  elevation  of  the 
blood  sugar.  This  latter  interesting  obser- 
vation might  have  remained  unnoticed  had 
it  not  been  capitalized  by  an  advertising  cam- 
paign whose  slogans  strongly  suggested  the 
energizing  effects  of  smoking.  Some  women 
thought  that  if  they  smoked  instead  of  reach- 
ing for  a sweet  they  could  reduce  their 
weight.  These  claims  were  inlmediately  fol- 
lowed by  scientific  interpretations.  McCor- 
mick* recalled  Cannon’s  statement  that  “one 
of  the  most  important  lessons  of  experience 
is  learning  to  distinguish  between  the  facts 
of  observation  and  the  inferences  drawn  from 
these  facts.”  McCormick  went  on  to  say  that 
“a  definite  increase  in  blood  sugar  is  well 
recognized  following  the  administration  of 
such  drugs  as  morphine,  strychnine,  cocaine, 


*Presente(i  before  the  Sixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Colorado 
Spring's,  Oct.  5,  1939,  as  part  of  the  Symposium  on 
Advertising  Claims  Versus  Medical  Facts. 


chloral  hydrate,  carbon  monoxide,  bichloride 
of  mercury,  ether,  and  chloroform.  The  same 
is  true  of  certain  infectious  diseases  as  diph- 
theria, tuberculosis,  syphilis,  influenza,  ty- 
phoid . , . yet  none  of  these  is  regarded  as 
being  energizing  in  its  effect  on  the  human 
organism.” 

Knowing  that  “rats  deprived  of  their  ad- 
renals were  ten  to  twenty  times  more  sensitive 
to  morphine  poisoning”  McCormick  found 
that  if  rabbits  were  given  adrenalin  prior  to 
toxic  doses  of  nicotine,  they  had  increased 
tolerance,  “apparently  by  an  emergency  draft 
on  the  body  reserves  of  glycogen,  with  con- 
sequent increased  tissue  oxidation  and  detoxi- 
cation.” He  concluded  that  the  elevation  of 
the  blood  sugar  following  smoking  was  a pro- 
tective reaction  of  the  organism,  which  min- 
imized toxic  effects  and  at  the  same  time  de- 
creased potential  muscular  energy  by  dissi- 
pating the  bodily  reserves  of  glycogen.  Thus 
the  “lift”  is  probably  a handicap  which  nature 
tries  to  counteract. 

Quite  recently  Short  and  Johnson"  “con- 
firmed the  view  that  characteristic  effects 
upon  pulse,  blood  pressure,  peripheral  skin 
temperature,  and  blood  sugar  of  tobacco 
smoking”  can  be  remarkably  parallelled  by 
the  injection  of  one  cubic  centimeter  of  adren- 
alin solution. 

Next,  let  us  consider  the  question  of  de- 
nicotinized  tobacco.  The  terms  “denicotin- 
ized”  and  “denicotined”  would  lead  one  to 
believe  that  such  brands  contained  no  nico- 
tine or  less  nicotine  than  other  brands  which 
advertise  that  the  “bulk  of  nicotine  has  been 
removed.”  Bailey  et  af  of  the  Connecticut 
Experiment  Station  found  it  difficult  to  judge 
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these  statements  as  true  or  false  because  of 
“the  lack  of  information  as  to  the  amount  of 
nicotine  in  the  various  tobaccos  before  they 
were  processed.  . . . Wide  differences  occur 
due  to  the  varieties  of  leaf  and  varied  condi- 
tion of  culture  and  growth.”  Furthermore, 
“there  may  be  substantial  differences  also 
among  the  leaves  of  the  same  plant.”  How- 
ever, they  analyzed  samples  of  “denicotin- 
ized”  tobaccos  and  found  that  as  a group 
they  contained  somewhat  less  nicotine  than 
ordinary  tobacco;  that  some  “denicotinized” 
products  contained  as  much  nicotine  as  is 
likely  to  be  found  in  ordinary  tobaccos.  Last- 
ly, and  this  is  important,  “none  of  the  de- 
nicotinized tobaccos”  they  analyzed  “were 
sufficiently  low  in  nicotine  to  warrant  un- 
restricted indulgence  on  the  part  of  consum- 
ers who  suffer  ill  effects  from  this  alkaloid.” 

Finally,  comes  the  most  intriguing  claim, 
because  it  is  so  difficult,  if  not  impossible,  to 
answer.  Throat  irritation  due  to  smoking  has 
been  assumed  for  years  though  this  is  not 
easy  actually  to  prove.  In  recent  years  we 
have  heard  a claim  that  a certain  hygroscopic 
agent  is  less  irritating  than  another  agent  or 
plain  tobacco.  This  claim  is  based  on  the 
investigation  of  Mulinos  and  Osborne® who 
found  the  smoke  from  diethylene  glycol  treat- 
ed cigarettes  was  less  irritating  to  the  con- 
junctival sacs  of  rabbits  than  cigarettes  treat- 
ed with  glycerol.  Flinn®  then  conducted  an 
investigation  on  humans.  A group  of  impar- 
tially selected  physicians,  many  nose  and 
throat  specialists,  found  that  groups  of  hu- 
mans with  definite  upper  respiratory  symp- 
toms “were  considerably  benefitted  when  the 
patients  were  changed  from  their  customary 
glycerol  treated  cigarettes  to  those  contain- 
ing diethylene  glycol.”^  On  the  other  hand, 
Ballenger  and  Sharlit®  “ working  independ- 
ently, were  unable  to  corroborate  the  above 
mentioned  findings. 

I do  not  see  that  any  definite  scientific 
truth  can  be  gleaned  from  claims  and  counter 
claims  concerning  hygroscopic  agents.  It 
seems  to  me  that  there  are  too  many  variables 
in  this  complex  phase  of  the  problem  of  to- 
bacco. 1 am  very  much  inclined  to  feel  as 
Proetz”  that  “there  are  so  many  variables  in 
the  production  of  cigarette  smoke  that  the 


problem  seems  almost  hopeless.  Irritation 
depends  on  many  things:  how  fast  tobacco  is 
smoked;  how  moist  it  is;  in  what  position 
it  is  held;  how  it  is  being  smoked — that  is, 
puffed  quickly  or  puffed  slowly;  how  long 
one  holds  the  smoke  in  the  mouth  or  lungs; 
and  many  other  things”  (paper,  processing, 
atmospheric  humidity,  and  temperature).  Sub- 
jective and  objective  examinations  are  also 
variables.  In  some  800  throat  examinations 
by  eight  doctors  trained  in  the  same  clinic, 
Proetz  found  all  observers  agreed  15  per  cent 
of  the  time;  there  were  two  opinions  in  62  per 
cent,  three  opinions  in  14  per  cent  and  four 
opinions  in  0.5  per  cent.  In  81  subjectively 
normal  people,  41  throats  were  considered 
slightly  red,  39  very  red,  1 extremely  red. 
Ballenger  used  a Tallquist  scale  to  overcome 
this  human  difference  in  judgment.  It  there- 
fore seems  “necessary  to  determine  what  con- 
stitutes irritation,  a scientific  way  to  deter- 
mine accurately  degrees  of  irritation,”  and 
scientific  methods  to  evaluate  properly  many 
of  the  aforementioned  variables. 

Summary 

Certain  claims  as  advertised  by  some  to- 
bacco interests  have  been  been  discussed 
from  a scientific  viewpoint.  The  energizing 
effect  of  smoking  is  without  apparent  scien- 
tific basis.  Denicotinized  tobacco  is  apt  to 
contain  more  nicotine  than  advertisements 
would  lead  consumers  to  believe.  At  the  pres- 
ent time  there  are  too  many  variables  to  prop- 
erly evaluate  the  beneficial  effects,  if  any, 
of  certain  hygroscopic  agents. 
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ROLE  OF  THE  MEDICAL  PROFESSION  IN  CONTROL  OF  FALSE 
AND  MISLEADING  ADVERTISING* 

K.  E.  MILLER. 

WASHINGTON,  D.  C. 


The  history  of  medicine  is  a sage  charac- 
terized by  a struggle  for  truth  against  false- 
hood in  medical  teaching  and  practice.  No 
one  acquainted  with  medical  history,  how- 
ever, would  presume  to  say  that  the  accepted 
medical  conceptions  of  any  stage  in  the  devel- 
opment of  medical  science  have  always  been 
free  from  fallacies.  Many  of  the  medical 
axioms  of  a century  ago  would  today  repre- 
sent the  trappings  of  quackery  and  charla- 
tanism. But  at  all  times  medicine  has  been 
motivated  by  a sincere  purpose  for  exposing 
fallacy  and  espousing  truth  in  accordance 
with  best  standards  of  any  given  period. 
From  this  attitude  has  grown  all  the  ad- 
vancements in  medical  science  as  we  know 
them  today.  To  this  attitude  we  owe  the 
magnificent  achievements  of  medical  re- 
search which  have  transformed  medicine 
from  a barren  waste  to  a luxuriant  garden; 
to  it  also  we  owe  the  phenomenal  rise  of 
public  health:  and  in  connection  with  the  sub- 
ject here  under  discussion  we  find  that  from 
the  medical  profession  sprang  the  movement 
for  the  elimination  of  worthless  and  danger- 
ous nostrums  that  are  utilized  to  prey  upon 
unfortunate  and  credulous  sick. 

Organized  effort  in  this  direction  found 
expression  in  the  establishment  of  the  Coun- 
cil of  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  in  or  about  the 
year  1905.  This  in  turn  has  been  followed 
by  the  Council  on  Food  and  the  Council  on 
Physical  Therapy.  No-  one  can  begin  to 
estimate  the  tremendous  service  that  has 
been  performed  by  these  facilities  in  the 
study  of  products  advertised  to  both  the 
medical  profession  and  the  lay  public. 
Though  the  primary  purpose  has  been  to 
raise  the  standards  of  quality  and  to  guide 
the  profession  in  the  selection  of  reliable 
products,  the  spotlight  of  censure  and  ridicule 
has  been  thrown  upon  false  and  fraudulent 
advertising  of  innumerable  products  sold  to 
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the  lay  public.  In  this  way  the  medical  pro- 
fession, through  its  official  organization,  has 
been  no  small  factor  in  bringing  about  a 
much-needed  clean-up  in  the  advertising  of 
drugs  and  allied  products.  But  despite  the 
yeoman  service  that  has  been  performed  by 
the  A.M.A.  in  focusing  attention  upon  the 
shams  and  falsehoods  of  medical  advertising, 
its  efforts  were  and  are  destined  to  fall  short 
of  the  ideal  for  the  simple  reason  that  it 
possesses  no  actual  regulatory  power  to  re- 
strain the  use  of  false  and  fraudulent  claims. 
It  is  obvious,  therefore,  that  the  ultimate  suc- 
cess of  the  campaign  against  false  advertis- 
ing requires  the  assistance  of  law  enforce- 
ment. It  is  here  that  the  Federal  Trade  Com- 
mission comes  into  the  picture  to  implement 
the  traditional  antagonism  of  scientific  medi- 
cine against  unwarranted  commercial  ex- 
ploitation of  medicinal  products.  Thus,  to 
common  sense  and  moral  suasion  is  added  the 
strong  arm  of  the  law,  in  whose  hand  are 
placed  potent  weapons. 

From  the  time  of  its  origin  over  twenty-five 
years  ago,  the  Federal  Trade  Commission  has 
had  as  its  fundamental  purpose  the  elimina- 
tion of  unfair  trade  practices.  One  of  the 
worst  sources  of  difficulty  in  this  connection 
is  false  advertising;  and  foremost  among 
falsely  advertised  products  are  foods,  drugs, 
cosmetics  and  devices  alleged  to  have  some 
health  value.  Through  the  history  of  the 
Federal  Trade  Commission  this  class  of  ad- 
vertising has  occupied  a large  part  of  its  at- 
tention, with  results  which  are  highly  grati- 
fying. As  evidence  of  this,  one  need  only 
to  turn  to  the  files  of  newspapers  and  maga- 
zines of  twenty-five  years  ago  and  compare 
the  advertising  of  that  time  with  that  of 
today.  The  original  Act  creating  the  Federal 
Trade  Commission,  being  designed  primarily 
to  regulate  unfair  trade  practices,  required 
that  a complaint  against  an  advertiser  should 
establish  the  fact  that  the  interests  of  a com- 
petitor were  being  damaged,  and  that  in  the 
correction  of  such  unfair  practice  the  public 
interest  would  be  served.  This  was  not  only 
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a cumbersome  method  of  handling  false  ad- 
vertising, but  one  in  which  it  was  not  always 
possible  to  establish  jurisdiction  even  in  the 
face  of  glaring  evils.  Consequently  an  urgent 
need  was  felt  for  an  extension  of  the  law  to 
facilitate  action  and  otherwise  to  clear  away 
the  handicaps  under  which  the  Commission 
was  laboring.  This  purpose  was  realized  in 
1938  in  the  passage  of  the  Wheeler-Lea 
Amendment. 

The  more  important  provisions  of  this 
amendment  are: 

1.  It  declares  advertising  which  may  be 
false  and  misleading  for  any  reason  to  be  in 
violation  of  the  law,  and  defines  false  and 
misleading  advertising  in  the  following  terms: 

“The  term  ‘false  advertisement’  means  an  adver- 
tisement, other  than  labeling,  wMeh  is  misleading 
in  a material  respect;  and  in  determining  whether 
any  advertisement  is  misleading,  there  shall  be 
taken  into  account  (among  other  things)  not  only 
representations  made  or  suggested  by  statement, 
word,  design,  device,  sound,  or  any  combination 
thereof,  but  also  the  extent  to  which  the  adver- 
tisement fails  to  reveal  facts  material  in  the  light 
of  such  representations  or  material  with  respect 
to  consequences  which  may  result  from  the  use 
of  the  commodity  to  which  the  advertisement  re- 
lates under  the  conditions  prescribed  in  said  adver- 
tisement, or  under  such  conditions  as  are  customary 
or  u^al.”  ; 

2.  The  consumer  interest  is  emphasized 
by  revision  of  Section  5,  through  the  addition 
to  the  phrase  “unfair  methods  of  competition 
in  commerce”  the  words,  “or  unfair  or  de- 
ceptive acts  or  practices  in  commerce.” 

3.  It  provides  special  penalties  for  false 
advertising  of  dangerous  drugs,  and  fraudu- 
lent advertising  of  any  product. 

4.  It  takes  cognizance  of  advertising  of 
products  sold  only  to  the  medical  profession, 

in  the  following  language: 

“No'  advertisement  of  a drug  shall  be  deemed 
to.  be  false  if  it  is  disseminated  only  to  members 
of  the  formula  showing  quantitatively  each  ingre- 
sentation  of  a material  fact,  and  includes,  or  is 
accompanied  in  each  instance  by  truthful  disclosure 
of,  the  formula  showing  quantitatively  each'  ingre- 
dient of  such  drag.” 

Before  passing  on  from  the  discussion  of 
legal  authority  and  procedure,  it  should  be 
pointed  out  that  the  Federal  Trade  Commis- 
sion has  no  power  to  prohibit  the  sale  of  any 
product.  It  can  only  restrain  the  advertiser 
from  making  false,  misleading,  and  fraudu- 
lent claims.  Though  a good  proportion  of 


difficulties  are  adjusted  by  voluntary  agree- 
ment or  stipulation,  the  Commission  is  em- 
powered to  issue  orders  demanding  that  the 
advertiser  cease  and  desist  from  making  false 
advertising  representations.  If  any  advertiser 
should  violate  a cease  and  desist  order  by  the 
Commission,  such  advertiser  would  be  liable 
to  a penalty  of  not  more  than  $5,000  for  each 
violation,  which  may  be  recovered  in  a civil 
action  brought  by  the  United  States. 

Returning  now  to  a consideration  of  the 
provisions  relating  to.  products  advertised  only 
to  the  medical  profession,  here,  also,  the  ad- 
vertiser is  enjoined  tO'  make  no  false  state- 
ments concerning  a product.  The  reference 
to  the  disclosure  of  the  formula  of  a prepara- 
tion is  made  on  the  assumption  that  if  a physi- 
cian knows  what  a product  contains  he  is  in 
a position  to.  judge  for  himself  as  to  its  thera- 
peutic activity. 

It  would  perhaps  be  advantageous  to  pay 
much  more  attention  to  the  advertising  of 
products  sold  exclusively  to  the  medical  pro- 
fession, as  there  is  abundant  evidence  that  the 
physician  is  often  quite  as  easily  led  astray 
as  the  layman  when  it  comes  to  the  purchase 
of  drug  products.  Unless  a specific  drug  or 
combination  of  drugs  has  been  investigated 
and  reported  upon  by  the  American  Medical 
Association  in  the  Journal,  the  physician  is  at 
the  mercy  of  detail  men  and  cleverly  con- 
structed advertising  material.  In  all  instances 
such  advertising  is  clothed  in  the  garb  of 
research  which  may  or  may  not  rest  on  sound 
foundations.  One  of  the  favorite  practices  is 
to  employ  as  the  advertising  medium  a publi- 
cation on  the  order  of  a pocket-sized  medical 
journal  which  is  distributed  free  to  physicians. 
In  each  issue  may  be  found  scientific  articles 
by  reputable  physicians.  These  contributions 
serve  to  give  face  and  dignity  to  the  so-called 
magazine.  Upon  closer  examination,  how- 
ever, publications  of  this  character  will  com- 
monly be  found  to  contain  advertising  which 
would  not  be  accepted  by  the  A.M.A.  or 
state  journals.  Whether  or  not  it  is  true,  it 
has  been  alleged  that  it  is  the  custom  of  cer- 
tain producers  of  drug  products  which  might 
not  find  ready  access  to  the  regular  medical 
journals  to  join  their  interests  in  somewhat  of 
a syndicate  fashion  and  to  utilize  the  fore- 
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going  method  of  gaining  the  attention  of  the 
medical  profession  under  the  guise  of  scien- 
tific sanction.  Be  that  as  it  may,  the  fact  re- 
mains that  the  average  physician  of  the  pres- 
ent day  is  likely  to  know  no  more  about  the 
chemistry  and  pharmacological  action  of  drug 
preparations  that  are  sold  to  him  in  ready- 
made form  and  under  fancy  trade  names  than 
the  manufacturer  chooses  to  disclose.  In 
times  past  the  physician  not  only  devised  his 
own  formulae  but  in  many  instances  he  com- 
pounded them  as  well.  The  art  of  prescrip- 
tion writing  is  almost  extinct,  and  the  physi- 
cian now  finds  himself  at  the  mercy  of  the 
manufacturing  druggists  for  his  drug  combina- 
tions. Though  he  may  be  reluctant  to  admit 
it,  he  is  therefore  to  a large  extent  a dis- 
penser of  ready-prepared  or  proprietary  medi- 
cines. I am  inclined  to  believe  that  physicians 
generally  tend  to  place  too  much  confidence 
in  advice  and  instructions  carried  in  the  ad- 
vertising material  concerning  drug  prepara- 
tions, and  thus  becomes  as  easily  deceived 
as  the  lay  public.  Observe,  for  instance,  the 
alkalizing  doctrine  that  has  well  nigh  assumed 
the  proportions  of  an  American  cult.  Adver- 
tising propaganda  has  built  up  a phobia 
against  acids  of  every  type  and  description, 
and  by  both  direct  preachment  and  inference 
have  led  the  public,  including  no  small  sector 
of  the  medical  profession  itself,  to  believe  that 
alkalizing  will  prevent  and  cure  colds,  rheu- 
matism, skin  diseases  of  various  kinds,  most 
blood  disorders,  gastro-intestinal  disturb- 
ances, and  a host  of  other  conditions  too 
numerous  to  mention.  The  constant  refrain 
is  “alkalize,”  in  season  and  out  of  season. 
Of  course,  no  one  can  deny  the  beneficial 
effects  of  alkalizing  where  such  treatment  is 
scientifically  indicated,  but  undoubtedly  many 
doctors  as  well  as  laymen  have  been  swept 
off  their  feet  by  this  propaganda.  In  like 
manner  the  same  thing  is  happening  with 
respect  to  vitamins  and  mineral  salts.  The 
advertisers  have  seized  upon  the  scientific 
fact  that  where  vitamins  and  mineral  defi- 
ciencies exist  spectacular  results  have  been 
obtained  from  administration  of  these  sub- 
stances. Starting  from  this  accepted  fact  they 
have  endeavored  to  convince  the  public  and 
the  medical  profession  that  everyone  needs  a 
daily  dose  of  the  mineral  and  vitamin  com- 


plexes, to  cure  any  existing  ills  and  prevent 
all  others.  In  this  effort  it  is  believed  that 
they  have  already  succeeded  all  too  well. 
Fortunately  the  medical  profession  has  for 
its  guidance  in  all  matters  of  this  kind  the 
vigilant  and  reliable  advice  of  the  A.M.A. 
When  in  doubt  the  physician  will  be  wise 
to  place  his  dependence  upon  this  service, 
rather  than  the  literature  of  the  drug  houses. 
But  the  layman  does  not  have  access  to  this 
source  of  authoritative  advice.  It  is  to  the 
Federal  Trade  Commission  that  he  must  look 
for  his  guidance  and  protection.  The  Federal 
Trade  Commission  must,  in  turn,  look  to  an 
adequately  informed  medical  profession  for 
intelligent  support  in  its  campaign  against 
pseudo-medicine,  as  it  is  practiced  in  over- 
the-counter  trade. 

Drugs  which  are  relatively  safe  when  ad- 
ministered under  the  supervision  of  a com- 
petent physician  may  become  a menace  when 
entrusted  to  laymen  for  self-medication.  In 
this  connection  I would  call  your  special  at- 
tention to  sulfanilamide.  The  tragic  experi- 
ence from  the  famous  elixir  case  has  undoubt- 
edly made  proprietary  manufacturers  wary 
of  exploiting  this  drug  for  self-medication. 
This,  however,  does  not  mean  that  it  is  not 
getting  into  the  hands  of  the  lay  public.  To 
some  extent  the  physicians  are  responsible 
by  failing  to  prohibit  refills  of  prescriptions. 
It  is  estimated  on  good  authority  that  in  1937, 
187  tons  of  this  drug  were  sold,  and  that  a 
very  considerable  portion  of  this  amount 
found  its  way  by  various  channels  into  the 
hands  of  the  lay  public  who  consumed  it 
without  medical  supervision.  Having  been 
so  popularly  acclaimed  as  a treatment  for 
gonorrhea  it  is  natural  that  it  should  be  highly 
prized  by  gonorrhea  victims  who  frequent  the 
so-called  pool-hall  districts  and  underworld 
of  the  larger  cities.  What  the  underworld 
wants  it  usually  manages  to  get  in  some  way. 
I would  not,  therefore,  admit,  as  some  are 
disposed  to  do,  that  the  unwarranted  use 
of  sulfanilamide  is  no  longer  a problem  to 
the  medical  profession.  The  uncontrolled 
use  of  this  drug  is  fraught  with  such  serious 
possibilities  that  the  treatment  bids  fair  to  be 
more  serious  than  the  diseases  for  which  it 
has  been  found  useful. 

Another  drug  to  which  I would  invite  your 
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attention  is  acetanilid.  As  employed  by  phy- 
sicians in  occasional  doses,  little  harm  may 
have  been  experienced  from  its  use.  I make 
no  assertions  as  to  the  extent  of  damage,  if 
any,  wrought  by  this  drug,  which  is  an  active 
ingredient  of  hundreds  of  tons  of  headache 
remedies  sold  to  the  public  for  unrestricted  use 
each  year,  because  I have  no  means  of  know- 
ing the  full  truth  of  this  situation.  I do 
know,  however,  that  enormous  numbers  of 
persons  in  every  state,  city,  town,  and  hamlet 
are  habitues  of  analgesic  remedies  containing 
acetanilid,  and  it  is  my  firm  conviction  that  a 
thorough  clinical  study  of  this  problem  should 
be  made  by  the  medical  profession.  In  the 
same  category,  also,  are  popularly  advertised 
headache  remedies  containing  bromides. 
There  is  already  an  impressive  collection  of 
clinical  reports  on  chronic  bromide  poisoning, 
but  this  subject  should  likewise  be  more  in- 
tensively investigated. 

In  the  routine  review  of  medicinal  adver- 
tising one  cannot  help  being  impressed  with 
what  appears  to  be  a strange  paradox.  A 
question  as  to  the  meaning  of  the  term  “med- 
ical practice’’  inevitably  arises.  Every  physi- 
cian is  keenly  aware  of  the  stringent  restric- 
tions placed  upon  him  by  the  medical  practice 
laws.  Even  osteopaths  who  have  sufficient 
training  to  enable  them  to  pass  the  basic  sci- 
ence examinations  are  prohibited  from  using 
drugs  in  the  treatment  of  patients.  At  the 
same  time  the  vendors  of  proprietary  reme- 
dies need  have  no  educational  equipment 
whatever.  Yet  they  may  go  even  so  far  as 
to  prepare  comprehensive  “doctor  books’’  in 
which  diseases  of  all  kinds  are  diagnosed  in 
accordance  with  certain  symptoms  and  treat- 
ments are  specified.  While  a single  physician 
treats  one  patient,  a medicine  vendor  will 
treat  hundreds  and  even  many  thousands.  It 
would  seem,  therefore,  that  though  it  is  a 
serious  offense  to  treat  persons  individually 
without  a medical  license,  it  is  no  breach  of 
law  or  good  behavior  to  treat  them  in  whole- 
sale lots. 

From  some  of  the  larger  pharmaceutical 
houses  have  come  a complaint  of  unfair  trade 
practice  whereby  drug  samples  sent  to  physi- 
cians are  collected  from  the  physicians’  of- 
fices and  sold  to  the  drug  trade.  Ordinarily 
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it  appears  that  the  physicians  are  the  inno- 
cent dupes  of  this  racket,  which  in  certain 
large  centers  is  said  to  run  into  large  sums 
of  money.  May  I suggest  that  this  is  an 
injustice  which  can  be  corrected  by  the 
medical  profession  much  more  effectively 
than  by  the  Federal  Trade  Commission  or 
any  other  governmental  agency. 

According  to  conservative  estimates  the 
yearly  expenditure  in  America  for  proprietary 
medicines  aggregates  about  one-half  billion 
dollars.  Is  this  to  be  regarded  as  a reflection 
upon  the  medical  profession?  Medical  men 
naturally  believe  that  this  money  spent  in 
the  purchase  of  physicians’  services  would 
yield  more  health  dividends.  But  bear  in 
mind  that  it  is  human  nature  to  be  intrigued 
by  the  novel  and  mysterious,  especially  if  it 
offers  a cheap  and  expeditious  short-cut  to 
health.  Such  is  the  general  character  of  most 
of  the  advertising  of  ready-made  medicines 
designed  for  self  administration.  Problems 
which  perplex  the  ablest  medical  authorities 
are  rendered  quite  simple  by  some  medicine 
vendors.  Not  uncommonly  the  individual 
has  been  to  an  honest  physician  who  has  told 
him  unpleasant  truths  about  him  condition. 
When  he  reads  in  black  and  white  that  some- 
one else  who  had  the  same  trouble  as  him- 
self got  prompt  and  permanent  relief  by  tak- 
ing some  “amazing  new  discovery,’’  he  not 
only  grabs  the  remedy  as  a drowning  man 
would  grab  a straw,  but  in  so  doing  take  in- 
ward pleasure  in  the  thought  that  he  has 
outwitted  “old  doc.  ’ Anyone  has  a right  to 
spend  his  money  in  this  way  if  he  so  desires, 
but  it  is  a duty  for  which  the  medical  profes- 
sion is  morally  responsible,  along  with  the 
Federal  Trade  Commission,  to  make  certain 
that  medicines  sold  to  the  public  are  honestly 
advertised.  If  then  the  patient  chooses  to 
follow  the  self-medication  route,  he  does  so 
with  his  eyes  open  and  should  be  prepared 
to  abide  by  the  consequences.  Although  it  is 
in  the  interest  of  the  medical  profession  to 
have  these  people  spending  their  money  on 
regular  medical  service  rather  than  upon 
preparations  with  which  to  dose  themselves, 
the  far  more  impelling  interest  lies  in  the 
conservation  of  health. 

Throughout  the  course  of  the  discussion 
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thus  far  many  ways  in  which  the  medical 
profession  is  more  or  less  intimately  con- 
cerned with  the  problem  of  combatting  medi- 
cal falsehood  and  fallacy,  and  the  control  of 
false  and  misleading  advertising  of  medicinal 
products  must  have  occurred  to  you.  I will 
attempt  to  recapitulate,  but  I do  wish  to  em- 
phasize certain  items  in  closing. 

Whether  or  not  laymen  always  follow  the 
leadership  of  the  medical  profession,  they  are 
nevertheless  governed  largely  by  what  you 
do  and  say.  Advertisers  realize  this  fully, 
and  consequently  they  are  ever  alert  to  quote 
physicians  in  any  way  that  would  lead  the 
public  to  believe  that  a product  has  medi- 
cal sanction.  Physicians  should,  therefore,  be 
guarded  against  over-enthusiasm  about  un- 
proved products  which  may  ultimately  reach 
trade  channels  for  distribution  to  laymen.  Be- 
lieve it  or  not,  the  files  of  the  Federal  Trade 
Commission  are  literally  packed  with  letters 
from  physicians  endorsing  certain  proprietary 
products  and  devises  of  highly  questionable 
value.  This  only  serves  to  make  the  task  of 
the  Federal  Trade  Commission  in  the  regu- 
lation of  false  advertising  immeasurably  more 
difficult.  It  may  be  stated  as  a general  prin- 
ciple that  endorsement  by  physicians  is  ob- 
tainable for  any  product,  regardless  of  its 
character.  As  might  be  expected,  the  char- 
acter of  the  physician  giving  such  endorse- 
ment is  generally  reflected  in  the  character 
of  the  product.  I would  like  to  believe,  how- 
ever, that  in  most  instances  the  physicians 
have  unwittingly  been  drawn  into  the  situ- 
ation. 

In  the  prosecution  of  charges  of  false  and 
misleading  advertising  of  medicinal  products, 
the  case  of  the  Federal  Trade  Commission 
must  stand  or  fall  in  accordance  with  the 
medical  testimony  presented.  Competent 
medical  witnesses,  therefore,  are  the  key  to 
success  of  this  program.  In  accordance  with 
a suggestion  from  Dr.  Olin  West,  Secretary 
of  the  American  Medical  Association,  I have 
already  contacted  the  secretaries  of  State 
Medical  Associations,  requesting  the  cooper- 
ation of  the  medical  profession  in  each  state 
in  connection  with  the  engagement  of  suit- 
able medical  authorities  to  give  testimony 
at  hearing  of  the  Commission  if  and  when 


such  testimony  is  necessary.  Though  it  was 
specified  that  the  Commission  has  no  funds 
with  which  to  pay  for  this  service,  I am 
pleased  to  report  that  the  replies,  without 
exception  have  enthusiastically  pledged  the 
desired  assistance  in  this  undertaking.  This 
response,  I believe,  is  in  recognition  of  both 
a civic  and  professional  duty.  But  what  I 
believe  tO'  be  more  important  is  the  fact  that 
services  Aus  rendered  afford  the  profession 
the  means  of  realizing  one  of  its  traditional 
objectives — the  overthrow  of  medical  fallacy 
and  falsehood  in  all  of  its  aspects.  This  is 
admittedly  a prodiguous  task  which  is  not  to 
be  accomplished  in  a day.  But  in  the  field 
of  false  medical  advertising  the  joint  efforts 
of  the  medical  profession  and  the  Federal 
Trade  Commission  give  assurance  of  the  ulti- 
mate achievement  of  monumental  victory. 

ABSTRACT  OF  DISCUSSION 

Kemp  Cooper,  M.D.  (Denver):  As  an  otolaryngol- 
ogist I am  constantly  asked  about  the  effects  of 
smoking  on  the  respiratory  tract.  Some  time  ago 
I remember  filling  out  a questionnaire  from  one 
of  the  leading  tobacco  companies,  for  which  they 
very  kindly  sent  me  a complimentary  tin  of  cigar- 
ettes. I was  pleased,  of  course,  as  it  was  more 
than  I had  been  paid  for  some  of  my  consultations, 
and  it  was  not  until  some  time  later  that  I realized 
the  purpose  of  this  inquiry. 

I shall  therefore  confine  my  discussion  to  the 
experimental  work  that  has  been  done  on  smoke 
and  its  effect  on  the  respiratory  membranes  and 
not  upon  the  advertising  side  of  the  subject.  The 
work  I shall  present  is  not  original  with  me  but 
is  that  of  Dr.  Protez  of  St.  Louis  and  a number  of 
other  research  workers.  You  wUl  be  interested 
in  some  of  the  physical  properties  of  smoke  itself. 
First,  smoke  consists  of  microscopic  droplets  of 
tar  which  are  mixed  with  the  distillates  of  certain 
oils  which  are  put  in  the  tobacco  for  its  flavor 
and  aroma  and  which  are  vaporized  by  the  heat 
before  the  actual  combustion  point  is  reached. 
Included  in  these  minute  droplets  of  tar  are  the 
alkaloid  nicotine,  pyridine  bases,  CO,  formaldehyde, 
HCN,  methyl  alcohol,  and  traces  of  arsenic.  Smoke 
as  it  comes  out  of  a cigarette  is  heavier  than  air 
even  though  it  may  seemingly  rise  in  a warm  room. 
This  can  be  demonstrated  by  allowing  it  to  settle 
in  a closed  chamber  and  examining  the  staining 
properties  of  the  tar  on  a piece  of  white  paper.  To 
further  demonstrate  the  existence  of  tar  in  cigar- 
ette smoke,  Dr.  Protez  blew  smoke  through  glass 
tubes  of  various  diameters,  some  bent  in  odd 
shapes,  so  as  to  allow  circular  currents  to  form 
and  with  each  demonstrated  the  precipitation  of 
the  droplets  of  tar  at  constricted  places  in  the  tube. 
Where  the  diameter  was  ample  and  unchanged, 
there  was  no  collection  of  tar. 

This  observation  has  a direct  bearing  upon  the 
anatomy  of  the  respiratory  tract,  for  in  the  trachea 
and  main  bronchi  where  the  lumen  is  large  and 
fairly  straight  there  is  likely  not  to  be  any  precipi- 
tation of  tar.  However,  in  the  small  bronchioles 
which  are  narrow  and  tortuous,  eddies  may  occur 
near  the  alveolar  portion  and  the  droplets  of  tar 
deposit  themselves  at  the  terminal  bronchioles. 

For  those  who  do  not  inhale,  may  I suggest  other 
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parts  of  the  respiratory  tract  such  as  the  under- 
surface of  the  three  turbinate  bones,  in  and  around 
the  last  molar  teeth,  between  the  base  of  the 
tongue  and  the  epiglottis  where  droplets  of  tar 
can  precipitate  themselves  very  readily.  The  tip 
of  the  tongue  in  most  pipe  smokers  is  invariably 
discolored  and  in  actual  experiments  upon  animals 
the  discoloration  produced  by  the  precipitation  of 
tar  was  so  similar  to  pigment  that  it  was  very 
easily  mistaken  for  it. 

In  other  eKperlments  upon  a rabbit’s  sinus, 
smoke  which  was  blown  past  a turbinate  or  into 
and  out  of  a sinus  seemingly  had  no  effect  at  all 
upon  the  ciliary  motion.  However,  if  a droplet  of 
tar  was  foiuned  anywhere  in  the  nose  or  sinus,  the 
ciliarj'  motion  was  stopped. 

Not  very  much  experimental  data  is  available 
in  the  human  being  because  of  so  many  variables. 
Normals  were  decidedly  different  and  even  if  the 
same  patients  were  examined  by  different  doctors 
before  and  after  smoking,  the  discrepancy  in  their 
reports  ran  as  high  as  70  per  cent. 

Mulinos  tried  measuring  the  edema  of  the  con- 
junctiva of  the  eye  as  an  indication  of  irritation 
by  smoke.  Some  have  tried  measuring  the  amount 
of  saliva,  which  unfortunately  is  controlled  some- 
what by  our  emotions.  So  far  no  method  has 
been  yet  found  that  could  be  relied  upon  as  an 
accurate  measurement  of  irritation  due  to  smoke. 

The  effect  of  smoking  in  the  human  has  given 
us  the  following  observations  that  have  been  re- 
ported in  the  literature: 

1.  A rise  in  pulse  rate  from  eight  to  thirty-eight 
beats  per  minute. 

2.  A rise  in  pulse  rate  from  exercise  ran  much 
higher  in  smokers  than  in  non-smokers. 

3.  Rise  in  blood  pressure  of  eight  to  twenty  mm. 
of  Hg. 

4.  Examination  of  the  nasal  m.m.  shows  a pale- 
ness and  a contraction  of  the  m.m.  Repeated 
twenty  or  thirty  times  a day,  this  will  end  up  in 
chronic  vasomotor  rhinitis  and  a stimulation  either 
from  the  contraction  or  relaxation  of  the  mem- 
branes, which  is  one  of  the  causes  of  cigarette 
cough. 

As  far  as  we  know,  there  are  no  changes'  in  the 
lower  respiratory  tract  that  have  been  shown  clin- 
ically or  experimentally  but  such  experiments  are 
being  continued  on  animals  enclosed  in  glass  cham- 
bers that  inhale  smoke  for  long  periods  of  time 
and  when  examined,  postmortem,  may  give  us 
experimental  evidence  that  is  not  now  available. 

Osgoode  S.  Philpott,  M.D.  (Denver):  As  a mem- 
ber of  the  Program  Committee,  I wish  to  thank 
the  presenters  of  these  papers  for  accomplishing 
just  exactly  what  your  Committee  wished  them 
to  do — to  bring  before  this  scientific  body  a number 
of  scientific  facts  to  combat  the  deluge  of  adver- 
tising claims  which  overwhelms  us  from  all  sides — 
the  press,  the  literature,  the  national  magazines, 
and  the  radio. 

Recently  the  Wheeler-Lea  Act  has  greatly  helped 
the  long  efforts  of  the  American  Medical  Associa- 
tion toward  combating  these  advertising  claims. 
Now  it  is  up  to  us,  as  a scientific  body,  to  come 
out  in  the  open  and  bring  to  the  light  of  scientific 
truth  these  claims  so  that  if  there  be  any  value 
to  them  the  public  will  recognize  them  but  if 
there  is  no  value  to  them,  the  public  may  recognize 
the  fact  that  scientific  organizations  do  not 
sponsor  such  claims. 

H.  B.  Whitney,  M.D.  (Denver):  One  of  Dr.  Rett- 
berg’s  parting  remarks  impressed  me  more  than 
anything  else.  That  was  the  statement  that  a 
patient  needs  either  liver  or  iron  and  not  both. 
That  has  also  been  my  teaching  and  belief  and  yet 
it  seems  as  though  it  is  practically  never  applied. 


We  hear  the  remark  that  a patient  was  anemic 
and  we  gave  him  liver  and  iron  and  he  got  better, 
but  it  seems  to  me  that  99  per  cent  of  patients 
have  some  variety  of  so-called  secondary  or  hypo- 
chromic anemia  and  require  iron  which  is  compara- 
tively inexpensive  and  yet  we  inflict  on  them  liver 
and  iron  which  is  a great  deal  more  expensive  and 
adds,  in  general,  nothing  to  the  efficacy  of  the 
treatment. 

Dr.  Rymer  (Closing) : I am  reminded  of  a story 
that  has  its  origin  in  the  psychopathic  hospital  a 
few  months  ago.  Dr.  Ebaugh  was  conducting  the 
mayor  of  Denver  through  the  hospital,  and  the 
mayor  was  quite  interested  in  what  happened  to 
the  cases  following  their  discharge  from  the  hos- 
pital. Dr.  Ebaugh  indicated  that  approximately  75 
per  cent  of  the  cases  were  returned  back  to  the 
community  or  were  sent  to*  private  hospitals  or 
some  other  disposition  was  made.  The  mayor 
insisted  he  wanted  to  know  what  happened  to 
the  rest  of  these  people  who  were  patients  in  the 
hospital.  Dr.  Ebaugh  indicated  that  about  23  per 
cent  of  the  people  were  sent  to  the  State  Hospital 
at  Pueblo.  That  satisfied  the  mayor  for  some  time, 
but  he  came  back  after  a while  and  said,  “There 
still  is  a small  percentage  that  hasn’t  been  ac- 
counted for;  what  happens  to  these  people?’’ 

So  Dr.  Ebaugh  said,  “Occasionally  they  have  sym- 
posia on  subjects  such  as  Sedatives,  Blood  Tonics, 
etc.,  at  the  State  Medical  Society,  and  we  have  to 
have  a few  people  to  attend  and  give  papers  at 
these  symposia.’’ 

Dr.  Miller  (Closing):  The  problem  of  medical 
advertising  involves  both  the  medical  profession 
and  the  lay  public,  and  of  course  the  lay  public 
eventually  is  the  consumer  and  eventually  stands 
to  win  or  lose  from  falsely  advertised  products. 
The  medical  profession  has  a leadership  to 
perform  which  is  very  important  in  connection  with 
the  advertising  of  drugs  and  allied  products  which 
are  used  by  the  public,  and  therefore  the  medical 
profession,  in  my  opinion,  should  be  well  informed 
as  to  these  problems. 



The  responsibility  of  the  physician  and  surgeon 
to  his  patient  is  not  limited  purely  to  the  proper 
medical  or  surgical  administration.  The  physician 
should  take  into  consideration  the  financial  status 
of  the  individual  patient  and  that  patient’s  ability 
to  afford  such  treatment  as  is  directed. 

Some  situations  have  been  called  to  our  atten- 
tion. One,  in  particular,  entailed  the  removal  of  a 
patient  to  a private  hospital.  Now  it  appears  that 
the  patient  did  actually  need  all  the  care  which 
the  doctor  prescribed,  namely  a private  room  and 
three  special  nurses.  It  developed,  however,  that 
the  patient  was  not  only  indigent,  but  was  an 
old  age  pensioner.  This  should  have  been  ascer- 
tained before  the  expense  of  ambulance,  hospitali- 
zation and  special  nursing  care  had  been  insti- 
tuted. 

It  must  have  been  somewhat  embarrassing  to 
all  involved.  Certainly,  the  patient  did  not  enjoy 
being  transferred  from  a private  hospital  to  a 
county  institution.  A proper  assignment  for  hos- 
pitalization would  have  eliminated  this  particular 
point. 

Again,  the  hospital  and  nurses  naturally  ex- 
pected some  financial  remuneration.  The  question 
arises,  “Who  should  pay  the  same?’’  Past  legal 
opinions  have  held  that  the  doctor  who  called  the 
nurse  and  utilized  the  services  for  the  benefit  of 
his  patient  is  responsible  for  the  payment  of  all 
or  any  part  of  the  expense  involved  in  relation  to 
that  particular  service.  Therefore,  for  our  own 
protection  as  well  as  that  of  the  hospitalization 
and  nursing  groups,  we  should  exercise  due  caution 
in  relation  to  such  matters. — San  Diego  Med.  Bull. 
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ONE  YEAR  OF  THE  BLUE  CROSS  PLAN* 

WM.  S.  McNARY 
DENVER 


One  year  ago  today  was  the  last  day  o£ 
the  first  month  of  The  Blue  Cross  Plan  in 
Denver.  At  that  time  approximately  1,000 
people  in  about  fifteen  groups  had  enrolled 
in  the  plan.  At  that  time  also  a little  over 
2,000,000  people  in  the  United  States  were 
enrolled  in  some  forty  similar  plans  through- 
out the  country.  In  many  cities  non-profit 
group  hospitalization  was  an  established  suc- 
cess a year  ago  and  had  been  for  some  time. 
In  other  cities,  such  as  Denver,  group  hos- 
pitalization still  had  to  “win  its  spurs.’’ 

Today  after  thirteen  months  of  operation 
in  Denver  and  an  additional  year’s  experi- 
ence in  other  parts  of  the  country,  during 
which  the  enrollment  has  passed  4,000,000 
persons  in  some  sixty  approved  non-profit 
plans,  we  find  no  reason  to  apologize  for 
our  Colorado  Hospital  Service  Association. 
Well  over  500  groups  comprising  the  em- 
ployees of  hundreds  of  Denver’s  best  known 
and  most  responsible  employers  have  formed 
hospital  service  groups.  More  than  10,000 
Denver  families  or  20,000  men,  women,  and 
children  now  make  monthly  payments  to  our 
association  for  their  Blue  Cross  protection. 
It  would  be  wrong  to  say  that  the  plan  has 
passed  the  experimental  stage  because  we  do 
not  feel  that  this  is  true  even  in  the  case  of 
those  other  and  larger  plans  throughout  the 
country  which  have  now  been  in  operation 
in  some  cases  as  long  as  six  or  seven  years. 
We  do  believe  that  non-profit  group  hospital- 
ization is  here  to  stay  because  it  so  definitely 
fills  a needed  place  in  society. 

This  paper  is  not  intended  to  be  simply  a 
recital  of  the  accomplishments  of  the  Colorado 
Hospital  Service  Association  in  Denver,  but 
rather  an  analysis  of  the  program  explaining 
why  we  think  our  association  has  been  able 
to  show  reasonable  progress,  as  well  as  a 
statement  of  what  is  needed  if  the  plan  is  to 
meet  and  fill  the  needs  of  those  for  whom  it 
was  organized. 

Group  hospitalization  has  a job  to  do  and 
the  success  of  the  plan  here  and  elsewhere 

*Presented  at  the  Fifteenth  Annual  Meeting-  of 
the  Colorado  Hospital  Association,  Denver,  Novem- 
ber 15,  1939.  Mr.  McNary  is  Executive  Director  of 
the  Colorado  Hospital  Service  Association. 


should  be  measured  by  the  degree  to  which 
that  job  is  successfully  performed.  There  are 
in  Denver  possibly  1,000  to  1,500  organiza- 
tions whose  employees  can  be  benefited  by 
the  plan.  Over  half  of  the  employees  and 
their  families  of  500  of  these  firms  now  be- 
long. The  question  may  well  be  asked,  “Is 
the  plan  reaching  that  group  of  people  which 
needs  its  services  the  most?’’  I believe  we 
must  confess  that  our  success  in  this  regard 
has  been  limited.  Hundreds  of  our  Blue  Cross 
patients  have  really  been  saved  great  finan- 
cial hardship  through  their  membership  in 
the  plan,  but  to  many  others  the  plan  has 
been  simply  a convenience.  There  is  nothing 
wrong  with  this;  in  fact,  it  is  very  desirable, 
but  if  the  plan  is  to  be  an  effective  antidote 
to  socialized  medicine  as  part  of  a great  so- 
cial movement,  which  will  reach  the  low  in- 
come group,  the  development  of  a ward  serv- 
ice plan,  to  supplement  the  present  semi-pri- 
vate plan,  seems  essential.  Leaders  in  the 
Hospital  Service  Field  as  well  as  many  prom- 
inent doctors,  hospital  administrators,  and 
employers  of  labor  believe  this  is  necessary. 
Ward  plans  are  now  in  successful  operation 
in  Boston,  Philadelphia,  and  several  other 
cities. 

A ward  service  plan  can  be  offered  at  a 
rate  cheap  enough  to  attract  many  persons 
who  do  not  feel  able  to  afford  the  cost  of  a 
semi-private  plan.  True,  there  are  difficul- 
ties and  complications  to  be  ironed  out  before 
a ward  plan  can  be  attempted,  but  these  diffi- 
culties are  not  insurmountable  if  the  hospitals 
and  the  medical  profession  will  join  hands 
and  really  look  for  a way  to  serve  this  portion 
of  the  population. 

How  do  the  member  hospitals  feel  about 
the  plan?  After  all,  to  them  goes  the  credit 
for  bringing  it  to  life  and  theirs  is  the  burden 
to  carry  in  case  the  plan  should  meet  financial 
reverses.  Possibly  it  is  not  proper  for  me  to 
speak  for  the  hospitals,  but  I am  so  sure  of 
the  attitude  of  most  of  them  that  I feel  safe 
in  saying  that  our  member  hospitals  are  very 
glad  they  undertook  the  organization  of  the 
Blue  Cross  Plan  in  Denver. 

We  have  600  or  700  letters  in  our  files 
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from,  the  1,400  subscribers  who  have  been 
Blue  Cross  patients  in  the  eight  member  hos- 
pitals. These  letters  are  chiefly  remarkable 
in  that  almost  without  exception  they  express 
the  writer’s  appreciation  and  thanks  not  only 
to  the  Blue  Cross  Plan  but  to  the  member 
hospitals,  their  staffs,  and  employees.  They 
refer  to  the  wonderful  meals  at  this  hospital 
or  the  solicitude  of  the  nurses  at  that  hospital. 
Hundreds  of  them  comment  on  the  lack  of 
red  tape  at  the  time  of  admission  and  dis- 
charge and  there  I believe  is  one  of  the  fac- 
tors which  appeals  most  to  patients  and  hos- 
ital  administrators  alike.  I am  sure  that  one 
of  the  criticisms  of  hospitals  voiced  most  com- 
monly by  patients  concerns  the  delay  in  get- 
ting the  patient  to  bed  due  to  the  very  neces- 
sary, but  always  time  consuming,  admission 
routine.  Questions,  questions,  questions! 
The  patient  usually  feels  that  his  credit  is 
good  and  that  there  would  be  plenty  of  time 
after  he  is  put  to  bed  to  find  out  where  the 
money  is  coming  from.  He  does  not  realize 
that  the  hospital’s  already  heavy  expense  for 
uncollected  bills  would  be  increased  unbear- 
ably if  the  present  procedure  were  not  fol- 
lowed, nor  is  he  particularly  interested  in  the 
financial  problems  of  the  hospital,  but  he  does 
know  that  he  has  been  delayed  at  a time  when 
the  only  thing  he  cares  about  is  getting  to 
his  room  and  into  bed.  This  delay  is  avoided 
altogether  when  the  patient  has  a Blue  Cross 
identification  card. 

Second  only  to  this  complaint  is  the  objec- 
tion, particularly  by  people  who  feel  their 
credit  is  well  established,  that  they  were 
treated  as  if  they  couldn’t  be  trusted  around 
the  corner  at  the  time  they  were  ready  to 
be  discharged  from  the  hospital.  Having  had 
a fair  amount  of  experience  in  extracting 
money  from  patients  or  relatives  of  patients 
who  were  discharged  from  the  hospital  some 
time  previously,  I know  that  it  is  much  better 
from  a public  relations  standpoint  to  get  the 
bill  settled  in  full  at  the  time  of  discharge 
when  the  patient  is  full  of  gratitude  to  the 
hospital.  The  ex-patient  who  owes  the  hos- 
pital money  can  find  ever  so  many  complaints 
to  make  regarding  the  care  he  received  while 
in  the  hospital.  Most  of  these  complaints 
would  never  have  occurred  to  him  if  his  bill 
had  been  paid  at  the  time  he  left.  I am  sure. 


therefore,  that  the  policy  of  getting  payment 
at  the  time  of  discharge  if  at  all  possible,  is 
by  far  the  best,  and  I believe  that  this  policy 
makes  more  friends  than  enemies.  However, 
those  persons  who  are  Blue  Cross  patients 
and  have  only  to  sign  their  statements  show- 
ing that  they  have  received  care  and  have 
nothing  or  a comparatively  small  amount  to 
pay  themselves,  are  invariably  boosters  for 
the  hospitals.  This  is  a psychological  truth  and 
means  that  the  Blue  Cross  Plan  must  make 
hundreds  of  new  friends  for  our  member 
hospitals  each  year.  Of  course,  the  hospitals 
like  the  Blue  Cross  Plan. 

Now  that  the  association  has  been  operat- 
ing for  a year  it  also'  seems  advisable  to 
take  inventory  of  another  phase  of  our  pro- 
fessional relations.  The  Blue  Cross  Plan  was 
sponsored  by  the  hospitals  at  the  request  of 
the  Denver  County  Medical  Society,  but  we 
all  know  there  was  a good  deal  of  skepticism 
and  a little  outright  opposition  to  the  plan 
on  the  part  of  some  perfectly  sincere  doctors 
who  were  and  are  able  and  respected  members 
of  the  medical  profession.  What  have  the 
doctors  found  out  about  the  operation  of  the 
plan  and  what  is  their  reaction  to  it?  Are 
those  doctors  who  were  opposed  to  the  plan, 
or  who  were  doubtful  of  its  success,  of  that 
opinion  still?  Again,  I am  going  to  take  the 
liberty  of  answering  for  someone  else  because 
we  believe  the  answers  to  these  questions  are 
hardly  debatable  in  view  of  the  opinions  ex- 
pressed by  so  many  doctors  during  recent 
months.  Blue  Cross  subscribers  are  ready  to 
go  to  the  hospital  when  their  doctors  feel 
they  should  go.  The  Blue  Cross  subscriber 
does  not  say,  “But,  doctor,  I can’t  afford  to 
go  to  the  hospital;  can’t  you  take  care  of  me 
at  home?  ” or  “can’t  we  postpone  the  opera- 
tion for  awhile?”  In  such  cases,  the  doctor, 
being  only  human,  often  puts  off  the  trip  to 
the  hospital  and  its  efficient  care  because  the 
patient  is  unwilling  or  unable  to  meet  the  addi- 
tional expense.  Sometimes,  in  these  cases,  the 
patient  recovers  satisfactorily  at  home  and 
sometimes  the  delay  in  going  to  the  hospital 
means  a long  and  serious  illness  which  might 
have  been  avoided  by  proper  hospital  care  at 
the  right  time.  In  short,  the  Blue  Cross  plan 
makes  it  easier  to  hospitalize  a patient  when 
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hospital  care  is  indicated  and  the  medical 
profession  definitely  approves  of  this. 

I am  sure  also  that  all  doctors  will  agree 
that  the  patient  who  is  free  from  worry  over 
the  hospital  bill  makes  a better  patient — who 
incidentally  is  likely  to  get  well  sooner  than 
the  patient  who  is  so  anxious  to  hold  expenses 
down  and  to  leave  the  hospital  as  soon  as 
possible  that  he  ends  up  by  staying  even 
longer  than  should  have  been  necessary.  This 
worry  is  removed  from  the  shoulders  of  Blue 
Cross  patients  and  the  doctors  appreciate 
this  fact  also. 

We  believe  that  the  doctors  of  Denver  ap- 
prove of  the  plan  because  dozens  of  doctors 
have  told  us  so.  Some  of  these  are  the  very 
men  who  were  the  most  skeptical  a year  ago. 
We  believe  it  also  because  so  many  of  our 
groups  are  the  direct  result  of  the  advice  of 
one  or  another  of  the  doctors  who  so  fre- 
quently urge  their  patients  to  become  Blue 
Cross  subscribers.  These  patients  call  us  up 
to  find  out  the  details  of  the  plan  and  then 
persuade  their  employers  and  their  fellow 
employees  to  help  them  form  Hospital  Service 
Groups  in  their  respective  organizations.  Ev- 
ery day  some  doctor  calls  us  to  ask  for  a 
supply  of  literature  to  hand  out  to  his  patient 
or  to  make  some  inquiry  about  the  operation 
of  the  plan.  It  seems,  therefore,  that  we  are 
safe  in  saying  that  members  of  the  Denver 
County  Medical  Society  are  also  solidly  be- 
hind the  Blue  Cross  plan.  Without  this  co- 
operation from  the  doctors  the  plan  could 
never  succeed. 

I have  not  said  much  directly  about  the 
subscribers  themselves.  The  plan  is  really 
theirs.  It  was  organized  as  a public  service 
and  is  operated  to  bring  the  greatest  possible 
benefit  to  the  largest  possible  number  of  sub- 
.scribers.  Frankly,  I think  the  results  of  our 
work  for  the  past  year  speak  more  fluently 
on  this  point  than  I can.  The  plan  has  been 
in  operation  just  thirteen  months  today  and  I 
doubt  if  any  single  business  or  agency  in  the 
city  of  Denver  except  the  governmental  de- 
partments and  the  utilities  serve  a larger 
number  of  steady  customers.  The  plan  is 
really  needed  and  it  operates  to  the  satisfac- 
tion of  the  great  majority  of  its  subscribers 
or  it  would  not  be  so  enthusiastically  sup- 
ported. 

The  fundamental  underlying  principle  of 


the  non-profit  plans  is  the  fact  that  they  are 
guaranteed  by  the  hospitals  themselves.  The 
hospitals  are  the  plans  and  the  plans  are  the 
hospitals.  Anything  which  hurts  the  hospitals 
also  affects  their  service  association  adversely 
and  anything  which  helps  the  service  associa- 
tion is  sure  to  be  of  benefit  to  the  member 
hospitals.  This  is  not  true  of  insurance  com- 
panies who  offer  cash  reimbursement  hos- 
pitalization policies.  They  have  no  interest 
in  the  hospitals.  If  they  can’t  make  a profit 
for  their  stockholders  from  the  sale  of  these 
policies,  they  will  quit  selling  them.  Hospital- 
ization has  come  to  be  recognized  as  a non- 
profit business  and  the  voluntary  hospitals 
through  their  non-profit  hospital  service  plans 
are  leading  the  fight  for  the  continuance  of 
this  tradition.  The  hospitals  in  the  final 
analysis  are  owned  by  the  community  and 
the  non-profit  hospital  service  plans,  which 
are  sponsored  by  the  hospitals  and  operated 
for  the  benefit  of  the  subscribers,  also  belong 
to  the  community. 

Fortune  Takes  a Hand 

In  one  of  those  admittedly  “exhaustive’' 
articles.  Fortune  recently  scrutinized  the 
American  Medical  Association,  sketched 
briefly  its  more  recent  history,  put  an  evalua- 
tion on  its  editor,  analyzed  its  personnel, 
and  prognosticated  its  ultimate  downfall.  The 
article  ended  with  an  attempt  to  forecast 
the  future  of  medicine,  prophesying  a trend 
of  liberalization  which  would  eventuate  in 
one  of  several  compromises.  One  gathers 
that  Fortune  favors  sickness  insurance  and 
sees  no  reason  why  the  private  practitioner 
of  the  future  may  not  take  on  the  added 
responsibilities  of  insurance  doctor.  Fortune 
thinks  the  future  doctors  of  this  country  in 
this  dual  capacity  will  effectively  straddle 
the  question  of  socialized  medicine.  Should 
the  day  come  when  such  is  the  case  there 
will  be  no  more  charity  practice — even  the 
swell  Park  Avenue  M.D.,  who  now  spends 
his  mornings  visiting  ward  patients  without 
remuneration  and  his  afternoons  ministering 
to  the  medical  needs  of  his  paying  clientele, 
will  then  be  rewarded  for  a,m.  as  well  as  p.m. 
service,  and  even  such  a one  perhaps  will 
not  despise  the  shekels  that  come  his  way 
from  the  coffers  of  his  rich  Uncle  Sam. — • 
Virginia  Med.  Monthly. 
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COLORADO 

State  Medical  Society 


Obituary 


JOSIAH  NEWHALL  HALL 
President,  1899-1900,  the  Colorado  State  Medical 
Society 

Dr.  Josiah  Newhall  Hall  died  at  the  age  of  80 
on  Dec.  17,  1939,  at  his  home  in  Denver,  Colorado. 
He  was  bom  in  North  Chelsea,  now  Revere,  Mass., 
in  1859.  He  was  a descendant  of  Wm.  John  Hall, 
who  came  from  England  in  1652.  Dr.  Hall  re- 
ceived the  degree  of  bachelor  of  science  from  the 
Massachusetts  Agricultural  College,  and  was  grad- 
uated from  Harvard  Medical  School  in  1882.  After 
serving  his  internship  at  the  Boston  City  hospital 
he  settled  in  Denver  in  1883  but  after  a short  time 
moved  to  Sterling,  Colorado,  where  he  practiced 
until  1892,  at  which  time  he  returned  tO'  Denver. 
He  married  Miss  Carrie  G.  Ayres  of  Sterling  in 
1895.  He  was  mayor  of  the  town  of  Sterling  dur- 
ing 1888-1889.  Upon  his  return  tO'  Denver  in  1892 
Dr.  Hall  became  professor  of  therapeutics  at  Colo- 
rado Medical  School  and  professor  of  medicine  at 
the  old  Gross  Medical  College.  He  was  at  one 


time  City  Physician  of  the  City  and  County  of 
Denver  and  did  much  toward  the  organizing  of 
teaching  clinics  in  the  various  hospitals  of  the 
city.  He  was  a member  of  the  staffs  of  St.  Joseph’s, 
SL  Anthony’s,  St.  Luke’s,  Mercy  and  the  old  Denver 
County  Hospital. 

During  the  World  War  he  was  major  of  the  army 
medical  corps  and  served  twenty-one  months  at 
the  various  army  hospitals  throughout  the  country. 
During  this  period  he  demonstrated  time  and  again 
his  marvelous  comprehension  of  medical  subjects 
and  his  ability  as  a teacher  and  leader  among  men. 

He  was  at  one  time  President  of  the  State  Board 
of  Medical  Examiners.  He  held  a similar  position 
with  the  State  Board  of  Health  in  1903-1904  and 
did  much  toward  the  development  of  public  health 
in  this  state.  He  was  one  of  the  great  advisers 
and  leaders  of  medicine,  as  a member  of  the  Colo- 
rado State  Medical  Society  and  in  his  activities 
with  the  Colorado  State  Medical  School.  He  was 
President  of  the  Colorado^  State  Medical  Society 
in  1899-1900  and  had  the  enviable  record  of  attend- 
ing fifty-three  consecutive  annual  meetings  of  that 
organization.  He  served  two  five-year  terms  as  a 
member  of  the  Judicial  Council  of  the  American 
Medical  Association  and  was  chairman  when  he 
retired  from  the  Council  several  years  ago.  He 
was  also'  a member  of  the  Board  of  Regents  of  the 
American  College  of  Physicians,  1923-1926,  and  be- 
longed to  the  Medico-Legal  Society  and  the  New 
York  Medical  Society,  the  Climatological  Society, 
the  American  Therapeutic  Society,  the  latter  of 
which  he  was  President  in  1916.  He  belonged  to 
the  University  Club  of  Denver  and  was  active  in 
the  Colorado  Historical  Society. 

Dr.  Hall  is  survived  by  his  wife,  a son,  Sigourney 
D.  Hall  of  Fort  Collins,  Colorado,  and  four  grand- 
children. 


SISTER  ROSE  ALEXIUS 
With  the  passing  of  Sister  Rose  Alexius,  super- 
intendent of  the  Glockner  Sanatorium  at  Colorado 
Springs  from  1900*  to  1919,  the  poor  and  afflicted 
have  suffered  a great  loss.  Endowed  with  unusual 
business  ability  and  rare  charm.  Sister  Rose  Alexius 
was  one  of  the  outstanding  hospital  executives  in 
the  country.  Under  her  capable  management, 
Glockner  Sanatorium  made  rapid  strides  toward  the 
splendid  position  it  now  occupies  in  hospital  cir- 
cles. Her  gracious  manner  and  understanding  sym- 
pathy endeared  her  to  everyone  with  whom  she 
came  in  contact,  and  she  was  held  in  high  regard 
by  the  Colorado  Medical  Profession.  Sister  Rose 
Alexius  died  December  9 in  Springfield,  Ohio,  fol- 
lowing a hip  fracture  suffered  on  November  24  in 
a fall  on  a train. 


HARRY  A.  JOHNSON 

Dr.  Harry  A.  Johnson  of  Fort  Morgan,  Colorado, 
passed  away  on  Sunday,  Oct.  10,  1939,  at  the  age 
of  47  years.  Dr.  Johnson  was  bom  in  Alta,  Iowa. 
He  attended  the  University  of  Iowa  for  two  years 
and  later  graduated  from  University  of  Colorado 
in  1920.  He  practiced  medicine  in  the  Wiggins 
community  for  two  years  before  going  to  Fort 
Morgan,  Colorado,  where  he  lived  until  his  death. 

Dr.  Johnson  was  an  active  member  of  the  Morgan 
County  Medical  Society,  Colorado  State  Medical 
Society  and  American  Medical  Association. 
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He  is  survived  by  his  widow,  Mrs.  Maude  John- 
son; two  children,  Philip  and  Mildred,  both  of  Fort 
Morgan;  four  brothers  and  four  sisters. 


Component  Societies 

ARAPAHOE  COUNTY 

Drs.  O.  S.  Philpott  and  Isadore  Gersh  of  Denver, 
representing  the  State  Society's  Committee  on 
Venereal  Disease  Control,  addressed  the  November 
27  meeting  of  the  Arapahoe  County  Medical  So- 
ciety. Dr.  Philpott  discussed  syphilis  and  Dr. 
Gersh  discussed  gonorrhea.  At  the  October  30 
meeting,  the  Society  had  heard  presentations  by 
representatives  of  the  Farm  Security  Administra- 
tion, who  sought  an  agreement  with  the  Society 
relating  to  medical  care  of  F.S.A.  clients  in  Arapa- 
hoe, Douglas  and  Elbert  Counties.  Action  on  this 
matter  has  been  deferred  until  the  transcript  of 
proceedings  of  the  State  House  of  Delegates  is 
before  the  Society. 

G.  C.  MILLIGAN, 

Secretary. 

* * * 

DELTA  COUNTY 

Dr.  E.  R.  Phillips  discussed  “Intravenous  Fluids” 
at  the  regular  meeting  of  the  Society  held  in  the 
Medical  Building,  Delta,  on  November  24. 

* * * 

EL  PASO  COUNTY 

Dr.  G.  B.  Chandler  of  Calhan  was  elected  Presi- 
dent of  the  El  Paso  County  Medical  Society  for 
1940  at  the  annual  meeting  held  in  Colorado  Springs 
December  13.  Dr.  Paul  A.  Draper  of  Colorado 
Springs  was  chosen  Vice  President;  Dr.  Harry  C. 
Bryan  was  re-elected  Secretary,  and  Dr.  J.  E.  Cun- 
ning was  elected  Treasurer. 

* * * 

FREMONT  COUNTY 

Dr.  Kon  Wyatt  read  a paper  on  “Functional  Dis- 
orders of  the  Colon,”  and  Dr.  E.  B.  Ljmch  dis- 
cussed “Practical  Points  on  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Liver,”  at  the  regular 
meeting  of  the  Fremont  County  Medical  Society 
held  in  Florence  November  27.  Prior  to  the  meet- 
ing Mr.  C.  C.  Holt  entertained  the  Society  at  a 
turkey  dinner. 

W.  T.  LITTLE, 
Acting  Secretary. 

* * * 

LARIMER  COUNTY 

Dr.  John  W.  Amesse,  President  of  the  State 
Medical  Society,  was  guest  of  honor  at  the  regular 
meeting  of  the  Larimer  County  Medical  Society 
held  December  5 following  dinner  at  the  Northern 
Hotel,  Fort  Collins.  Dr.  Amesse  addressed  the 
Society  on  “European  Medicine”  and  drew  upon 
personal  experiences  had  in  recent  tours  of  Etito- 
pean  countries.  Mr.  Harvey  T.  Sethman,  Executive 
Secretary  of  the  State  Society,  gave  a brief  review 
of  the  last  annual  meeting  and  showed  lantern 
slide  photographs  of  the  scientific  and  commercial 
exhibits. 

Officers  for  1940  were  elected  at  the  December 
meeting.  Dr.  Fred  Hartshorn  was  elected  Presi- 
dent, Dr.  N.  L.  Beebe  was  elected  Vice  President, 
and  Dr.  E.  M.  Morrill  was  re-elected  Secretary- 
Treasurer.  Dr.  R.  M.  Lee  was  elected  for  a two- 
year  term  as  Delegate  to  the  State  Society,  and 
Dr.  Lawrence  D.  Dickey  was  chosen  alternate. 
Dr.  J.  D.  Carey  is  the  hold-over  delegate  for  1940, 
and  Dr.  Fred  Hartshorn  is  his  alternate.  Dr.  W.  B. 
Hardesty  was  elected  to  a three-year  term  on  the 
Board  of  Censors. 

E.  M.  MORRILL, 

Secretary. 


NORTHEAST  COLORADO 

A symposium  team  representing  the  State  Medi- 
cal Society’s  Committee  on  Venereal  Disease  Con- 
trol gave  the  program  at  the  December  meeting  of 
this  Society  held  December  14  at  the  Sterling  City 
Hall.  The  speakers  were  Drs.  Gerald  M.  Frumess, 
Robert  W.  Dickson,  and  J.  E.  Cullyford.  Dr.  Fru- 
mess discussed  syphilis.  Dr.  Dickson  talked  on 
gonorrhea,  and  Dr.  Cullyford  presented  the  view- 
point of  the  epidemiologist.  The  January  meeting 
of  the  Society  will  be  held  at  dinner  jointly  with 
the  Woman’s  Auxiliary,  with  a non-scientific  pro- 
gram. 

A.  B.  BAKER, 

Secretary. 

* * * 

OTERO  COUNTY 

As  contemplated  by  an  action  of  the  House  of 
Delegates  at  the  Annual  Session  in  October,  the 
Otero  County  Medical  Society  at  its  December 
meeting  accepted  on  transfer  the  active  members 
of  the  Crowley  County  Medical  Society,  which  had 
been  instructed  to  disband  on  accoimt  of  its  small 
size.  The  OterO'  County  Society  at  this  meeting 
accepted  jurisdiction  over  Crowley  County,  and 
physicians  in  that  county  henceforth  will  look  to 
the  Otero  County  Society  as  their  local  unit  of 
organized  medicine,  as  have  the  physicians  of  Otero 
and  Bent  Counties.  There  was  some  discussion  of 
the  possibility  of  changing  the  name  of  the  Society 
since  it  now  comprises  three  counties,  but  the  final 
decision  was  to  retain  “The  Otero  County  Medical 
Society”  as  the  formal  title. 

At  this  meeting,  held  December  7,  officers  were 
elected  for  1940.  Dr.  Clayton  C.  Weber  was  elected 
President;  Dr.  J.  R.  Gaines  was  chosen  Vice  Presi- 
dent, and  Dr.  Thomas  J.  Cooper  was  made  Secre- 
tary-Treasurer. The  addition  of  members  from 
Crowley  County  entitled  the  Society  tO'  an  addi- 
tional member  of  the  State  Society  House  of  Dele- 
gates, and  Dr.  S.  V.  Hageman  was  elected  to  that 
position  for  a two-year  term,  with  Dr.  V.  K.  Adams 
as  his  alternate.  Delegate  A.  S.  Hansen  and  Alter- 
nate W.  C.  Fenton,  elected  last  year,  have  another 
year  to  serve. 

C.  C.  WEBER, 

Secretary. 

* * * 

PUEBLO  COUNTY 

The  State  Health  Department’s  pneumonia  con- 
trol program  as  prepared  under  the  advice  of  the 
State  Medical  Society’s  Committee  was  accepted 
for  Pueblo  County  at  the  Society’s  November  21 
meeting  held  in  the  Vail  Hotel,  Pueblo.  The  pro- 
gram will  get  under  way  at  once.  At  this  meeting 
Dr.  Herbert  A.  Black  of  Pueblo  gave  a paper  on 
“Treatment  of  Carcinoma  of  the  Cervix  With  Ra- 
dium.” 

At  the  December  5 meeting.  Dr.  Ralph  S.  Johnston 
of  La  Junta  was  guest  speaker  and  gave  an  inter- 
esting paper  on  the  uses  of  oxygen.  At  the  De- 
cember 19  meeting  Dr.  W.  E.  Buck  of  PueblO'  dis- 
cussed current  public  health  proglems. 

A.  W.  GLATHAR, 

Secretary. 

* * « 

PROWERS  COUNTY 

Dr.  George  S.  Williams  was  elected  President, 
Dr.  H.  J.  Beck  was  chosen  Vice  President,  and  Dr. 
C.  T.  Knuckey  was  re-elected  Secretary-'Treasurer 
of  the  Prowers  County  Medical  Society  for  the  year 
1940  at  the  recent  annual  meeting.  Dr.  D.  L.  Fitz- 
gerald will  be  the  hold-over  Delegate  to  the  State 
Society  for  1940,  and  Dr.  L.  M.  Mitchell  was  elected 
Alternate  Delegate  for  a term  to  expire  Dec.  31, 
1941. 
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WELD  COUNTY 

Dr.  Theodore  E.  Heinz  was  elected  President 
of  the  Weld  County  Medical  Society  for  1940  to 
succeed  Dr.  Ella  A.  Mead  at  the  annual  meeting 
held  December  4,  1939,  at  the  Greeley  Hospital.  Dr. 
W.  L.  Wilkinson  was  chosen  Vice  President,  and 
Dr.  Harley  S.  Rupert  was  elected  Secretary-Treas- 
urer. Dr.  W.  A.  Schoen  was  elected  Delegate  for 
a two-year  term  and  Dr.  S.  J.  Levine  was  elected 
as  his  alternate.  At  this  meeting  Drs.  L.  W. 
Soland  of  Fort  Lupton  and  J.  H.  Fountain  of 
Greeley  were  elected  to  membership  in  the  Society. 

W.  A.  SCHOEN, 

Secretai'y. 


Personal 

Dr.  W.  Walter  Wasson  of  Denver  was  chosen 
President-elect  of  the  Radiological  Society  of  North 
America  at  its  annual  session  held  in  early  Decem- 
ber in  Atlanta,  Georgia.  This  marked  the  first 
time  that  a Colorado  physician  has  been  elected  to 
lead  the  Radiological  Society. 

Dr.  B.  E.  Konwaler  was  elected  President  of  the 
Pueblo  Clinical  and  Pathological  Society  at  the 
recent  annual  meeting  of  that  organization. 

UTAH 

State  Medical  Association 


Component  Societies 

SALT  LAKE  COUNTY 

At  the  annual  business  meeting  of  the  Salt  Lake 
County  Medical  Society  held  the  evening  of  Decem- 
ber 11,  Dr.  J.  P.  Kerby,  President-elect,  became 
President,  and  Dr.  R.  P.  Middleton  was  elected 
as  President-elect;  Dr.  Earl  F.  Wight  was  reelected 
as  Secretary,  and  Di*.  D.  R.  Skidmore  was  elected 
to  serve  as  Treasurer  for  1940.  The  retiring  Pres- 
ident, Dr.  V.  J.  Clark,  was  elected  to  a position 
on  the  Board  of  Censors. 

The  reports  of  committees  and  officers  showed 
that  the  society  had  had  a successful  year. 

On  recommendation  of  the  Board  of  Censors,  the 
Society  adopted  a resolution  disapproving  the  use 
before  lay  audiences  of  motion  pictures  of  local 
doctors  performing  operations.  The  Society  also 
adopted  another  resolution  disapproving  of  the 
use  of  Neon  electrical  signs  by  doctors. 

Drs.  R.  P.  Middleton  and  D.  G.  Edmunds  attended 
the  Secretaries’  and  Editors’  Conference  held  in 
Chicago  November  17-18  and  reported  a very  inter- 
esting meeting. 

* :i;  * 

WEBER  COUNTY 

The  regular  monthly  meeting  of  the  Weber 
County  Medical  Society  was  held  November  16  at 
which  time  we  had  our  annual  election  of  officers. 
Results  were  as  follows:  Dr.  Vernon  L.  Ward, 
President;  Dr.  G.  G.  Moyes,  Vice  President;  Dr. 
Ivan  Thompson,  Secretary;  Dr.  Wendell  Thomson, 
Treasurer;  Dr.  W.  R.  Brown  and  Dr.  Roscoe  Draper, 
Delegates,  and  Dr.  Noall  Tanner  and  Dr.  L.  R. 
Jenkins,  Alternates. 

Dr.  Joseph  R.  Morrell  gave  an  interesting  report 
on  the  meeting  of  the  American  College  of  Sur- 
geons, and  Dr.  Fister  reported  on  the  Tri-State 
Medical  Meetings.  Dr.  Clark  Rich  discussed  devel- 
opments at  the  Mayo  Foundation. 

The  Weber  County  Society  congratulates  one  of 
its  members.  Dr.  George  W.  Schelm,  for  having 


passed  the  examination  and  having  become  a mem- 
ber of  the  American  Board  of  Pathology.  Dr. 
Schelm  attended  the  meeting  of  the  Southern  Med- 
ical Association  at  Memphis,  Tennessee. 

A tumor  clinic,  under  the  auspices  of  the  Ameri- 
can College  of  Surgeons,  has  been  organized  at 
the  Dee  Memorial  Hospital  and  has  been  function- 
ing since  August  of  1939.  They  have  met  once  a 
week  since  that  time.  The  clinic  has  an  average 
of  five  cases  a day  and  is  well  attended  by  members 
of  the  staff. 

HOWARD  K.  BELNAP,  Secretary. 


A uxiliary 

Mrs.  Fred  R.  Taylor,  on  November  8,  delighted 
the  members  of  the  Utah  County  Auxiliary  with 
an  informal  talk  on  her  trip  around  the  world.  The 
meeting  was  held  in  the  evening  at  the  home  of 
Mrs.  Gam  Clark.  Mrs.  Albert  R.  Taylor,  President, 
was  in  charge.  Piano  selections  were  given  by 
Mrs.  Owen  P.  • Heninger  and  vocal  selections 
by  Miss  Lou  Groesbeck  and  Miss  Dorothy  Reid. 

Building  each  auxiliary  member  into  an  alert, 
well-trained  public  relations  worker  is  the  intent 
upon  which  Salt  Lake  County  has  programmed 
meetings  for  the  coming  year.  On  November  20, 
ten  of  its  members  ably  presented  subjects  grouped 
under  the  title,  “Shifting  Scenery.”  Topics  dis- 
cussed concerned  the  doctor’s  home,  its  personality, 
its  example  in  the  community,  together  with  ways 
and  means  of  keeping  it  harmoniously  beautiful  and 
typical  of  the  dignity  of  the  profession  without  ex- 
cessive expenditures.  Mrs.  William  T.  Ward,  at 
whose  home  fifty-eight  members  gathered  for  the 
meeting,  had  recently  renovated  an  old  house  into 
a lovely,  livable,  exquisitely  useful  and  restful 
home.  She  explained  the  changes  made,  the  rea- 
sons for  the  making,  discussed  problems  encoun- 
tered and  how  she  overcame  them.  The  house  was 
open  for  study,  and  the  hostess  graciously  an- 
swered all  questions. 

Mrs.  Adrian  S.  Pugmire  followed  with  a discus- 
sion of  fine  linens,  illrkstrating  with  choice  bits 
she  had  gathered  in  Europe.  Mrs.  A.  W.  Middleton 
talked  upon  the  manufacture  of  famous  porcelains, 
their  value,  care  and  psychological  effect  upon  the 
user.  Mrs.  Burtis  F.  Robbins  discussed  the  cultiva- 
tion of  artistic  tastes  in  the  family  and  the  choice 
of  pictures  for  the  home.  She  exhibited  some  of 
her  own  beautiful  creations  to  illustrate  the  forced 
and  final  expressions  of  long  cultivated  apprecia- 
tion. Mrs.  J.  Leroy  Kimball  followed  with  the 
history  of  the  making  of  silver,  renowned  silver- 
smiths, authentic  patterns,  relative  values,  and 
other  useful  infonnation  concerning  daily  use.  The 
program  was  concluded  with  a delightful  illustra- 
tion of  flower  arrangements,  flower  care,  and 
flower  containers  by  Mrs.  W.  R.  Middlemiss.  Tea 
followed. 

Other  auxiliaries  in  the  state  have  met  during 
the  month,  but  have  not  sent  in  a report. 

MRS.  CLAUDE  L.  SHIELDS, 

Press  and  Publicity. 

Utah  Valley 
Hospital 

Utah  is  proud  of  the  new  hospital  opened  re- 
cently at  Provo.  The  Utah  Valley  Hospital,  al- 
though incorporated  under  the  laws  of  the  State 
of  Utah  as  a private  corporation,  is,  in  its  owner- 
ship and  purposes,  as  truly  a community  institu- 
tion as  any  non-governmental  agency  can  be.  It  is 
owned  by  more  than  4,000'  contributors  to  the 
building  fund  and  is  dedicated  to  the  welfare  of  all 
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the  people  in  the  territory  who  may  need  the  serv- 
ices it  will  provide. 

The  site  was  donated  by  Provo  City,  and  in 
addition  to  the  contribution  of  the  Commonwealth 
Fund,  local  people  and  institutions  contributed  an 
additional  $101,500.0(>.  The  cost  of  the  building, 
including  a nurses’  home,  garage,  and  equipment, 
will  be  approximately  3330,000.00. 

The  hospital  site  comprises  11.2  acres,  and  the 
towering  rugged  Wasatch  Mountains  form  an 
imposing  background. 

Thirty-eight  physicians  residing  in  the  hospital 
area  have  been  appointed  to  membership  on  the 
medical  staff  at  the  time  ol  opening.  Upon  them 
devolves  responsibility  for  the  medical  practice 
of  the  institution.  An  organization  for  the  conduct 
of  staff  work  has  been  completed  by  the  adoption 
of  a constitution,  election  of  officers,  and  appoint- 
ment of  the  following  committees:  Program  and 
Education:  Dr.  J.  J.  Weight,  Dr.  Stanley  Clark, 
and  Dr.  L.  Weston  Oaks;  Medical  Standards  and 
Records:  Dr.  W.  Woolf,  Dr.  Gi'ant  Anderson,  Dr. 
Eldon  Clark,  Dr.  Don  C.  Merrill,  and  the  Resident 
Physician,  Dr.  J.  R.  Richter;  Library:  Dr.  J.  Rus- 
sell Smith,  Dr.  Glen  Orton,  and  Dr.  L.  M.  Farner. 
Representatives  on  the  Medical  Advisory  Commit- 
tee to  confer  with  two  members  of  the  Board  and 
the  Superintendent  on  matters  affecting  both  the 
Staff  and  the  Board:  Dr.  L.  Weston  Oaks  and  Dr. 
Arnold  E.  Robison;  and  an  Executive  Committee 
composed  of  the  officers  and  chairmen  of  the  three 
committees. 

Monthly  meetings  of  the  Staff  have  been  begun 
in  accordance  with  the  requirements  of  the  Ameri- 
can College  of  Surgeons,  a national  agency  of 
hospital  standardization.  The  Utah  Valley  Hospital 
is  committed  to  operate  on  standards  necessary  to 
secure  the  approval  of  the  American  College  of 
Surgeons.  After  its  preliminary  work  of  organiza- 
tion and  definition  of  professional  standards,  the 
Medical  Staff  will  sponsor  regular  scientific  ses- 
sions in  which  members  will  be  assisted  by  invited 
guests  who  are  distinguished  in  their  fields  of 
medical  and  surgical  practice. 

The  responsibility  of  appointing  staff  members 
rests  upon  the  Board  acting  through  its  Executive 
Committee.  All  graduate  and  fully  licensed  physi- 
cians of  good  reputation  who  have  an  established 
practice  in  the  hospital  area  are  eligible  for  ap- 
pointment. 

MEmCAL  STAFF 
Dr.  Fred  R.  Taylor,  Chairman 
Dr.  J.  W.  Aird,  Vice-Chairman 
Dr.  Lloyd  L.  Cullimore,  Secretary-Treasurer 
Dr.  J.  W.  Aird,  Provo 
Dr.  Wilner  L.  Allen,  Provo 
Dr.  George  A.  Anderson,  Springville 
Dr.  Grant  Anderson,  Pleasant  Grove 
Dr.  John  R.  Anderson,  Springville 
Dr.  Francis  H.  Beckstead,  Nephi 
Dr.  Elden  Clark,  Provo 
Dr.  Garn  Clark,  Provo 
Dr.  Riley  G.  Clark,  Provo 
Dr.  Stanley  M.  Clark,  Provo 
Dr.  Leland  G.  Cullimore,  ih'ovo 
Dr.  Lloyd  L.  Cullimore,  Provo 
Dr.  Thomas  A.  Dannenberg,  Heher 
Dr.  Lloyd  Marvin  Farner,  Provo 
Dr.  Samuel  Georges,  Spanish  Fork 
Dr.  J.  W.  Hagan,  Spanish  Fork 
Dr.  W.  T.  Hasler,  Provo 
Dr.  P.  M.  Kelly,  Provo 
Dr.  Don  C.  Merrill,  Provo 
Dr.  Milo  C.  Moody,  Spanish  Pork 
Dr.  Glenn  G.  Neill,  Springville 
Dr.  Karl  O.  Nielson,  Heher 
Dr.  James  W.  Nixon,  Provo 
Dr.  L.  Weston  Oaks,  Provo 
Dr.  Glen  Orton,  Springville 
Dr.  Garland  Pace,  Provo 
Dr.  Guy  S.  Richards,  American  Fork 
Dr.  Arnold  Robison,  Provo 


Dr.  Charles  M.  Smith,  Provo 

Dr.  J.  Russell  Smith,  Provo 

Dr.  Albert  Richards  Taylor,  Eureka 

Dr.  Fred  R.  Taylor,  Provo 

Dr.  Delbert  L.  Wallick,  Provo 

Dr.  Leo  Warenski,  Nephi 

Dr.  J.  J.  Weight,  Provo 

Dr.  David  Westwood,  Provo 

Dr.  W.  Wooif,  Provo 

THE  HOSPITAL  STAFF 

Freda  Consigny,  R.N.,  Superintendent 

Mallie  Mahaffay,  R.N.,  Assistant  Superintendent 
The  operating  of  the  hospital  is  the  responsibility 
of  the  Superintendent  appointed  by  the  Executive 
Committee.  The  administrative  office  has  the  duty 
of  admitting  patients,  collecting  of  moneys  for 
services  rendered,  recording  financial  transactions 
and  caring  for  medical  records  and  office  reports 
and  communications.  Registered  nurses,  working 
under  the  supervision  of  the  Supervising  Nurse, 
will  carry  on  the  nursing  activities  of  the  institu- 
tion, special  duty  nurses,  also'  graduates,  will  be 
approved  by  the  administration  for  those  patients 
who'  need  them.  A trained  technician  will  make 
x-ray  pictures  and  the  diagnostic  tests  in  the  clin- 
ical laboratory  under  the  supervision  and  for  inter- 
pretation by  the  roentgenologist  and  the  patholo- 
gist. Anesthetics  will  be  given  by  the  anesthetist 
of  the  hospital  unless  different  arrangements  are 
made  at  the  request  of  the  patient.  The  prepara- 
tion and  service  of  food  and  the  order  and  cleanli- 
ness of  the  institution  are  responsibilities  of  the 
dietitian-housekeeper.  Heat,  power,  and  lighting, 
with  the  care  and  upkeep  of  mechanical  and  elec- 
trical equipment,  come  within  the  scope  of  the 
maintenance  department. 

The  hospital,  through  assignments  accepted  by 
members  of  the  medical  staff,  will  be  organized  to 
render  emergency  services,  and  to  provide  for  the 
needs  of  certain  non-hospitalized  illnesses  in  an 
out-patient  department;  the  opening  of  this  depart- 
ment, however,  is  being  deferred  until  later  in  the 
year  in  order  to  allow  time  for  the  services  to  in- 
patients to  be  perfected. 

Members  of  the  hospital  staff  receiving  appoint- 
ments in  special  services,  illustrate  the  range  of 
services  available.  X-ray  reports  will  be  made  by 
Dr.  M.  Lowry  Allen  of  Salt  Lake  City,  who,  for 
several  years  has  been  director  of  the  Department 
of  Radiology  at  the  Hospital  of  the  Protestant 
Episcopal  Church  in  Philadelphia.  He  has  accepted 
the  position  of  roentgenologist  on  a part-time  basis ; 
Dr.  J.  J.  Weight  has  been  appointed  Director  of 
Laboratories.  The  Resident  Physician,  Dr.  J.  R. 
Richter,  comes  to  the  hospital  from  Madison,  Wis- 
consin, where  he  recently  completed  a second  year 
rotating  internship  at  the  University  of  Wisconsin 
Hospital.  Prior  to  this  training  he  served  an  ex- 
ternship at  the  Sheboygan  Memorial  Hospital, 
Sheboygan,  Wisconsin,  and  a rotating  internship  at 
the  Milwaukee  Hospital,  Milwaukee,  Wisconsin.  The 
assistance  of  Dr.  Richter  will  be  available  to  attend- 
ing physicians,  to  whom  he  will  be  responsible 
for  the  professional  care  of  their  patients. 

The  mission  of  the  hospital  is  tO'  provide  the 
facilities  and  personnel  required  for  standard  hos- 
pital service  to  all  the  people  in  an  area  embracing 
all  of  Utah  County,  and  those  parts  of  Wasatch, 
Sanpete,  Juab,  and  Tooele  Counties,  within  a radius 
of  thirty-five  miles  of  Provo. 

In  the  performance  of  this  mission,  as  in  the 
construction  of  the  building,  the  hospital  relies 
upon  the  strength  to  be  derived  from  the  expert 
consulting  service,  which  would  otherwise  be  im- 
possible for  a small  hospital  to  command,  provided 
by  the  staff  of  the  Division  of  Rural  Hospitals  of 
the  Commonwealth  Fund. 
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medicine  and  to  the  public,  which  is  not  blind  to 
such  neglect  of  a plain  duty.  Statistics  based  on 
incomplete  or  inaccurate  reports  are  valueless  to 
the  state,  the  U.  S.  Public  Health  Service  or  to 
the  profession  who  stand  to  profit  by  knowledge 
of  the  incidence  and  morbidity  of  communicable 
disease. 


Foreword- 


News 


The  Wyoming  State  Medical  Society  has  enjoyed 
the  largest  membership  in  its  history  during  the 
year  1939.  Not  many  eligible  physicians  practicing 
in  Wyoming  are  still  outside  the  fold  of  organized 
medicine.  The  year  has  been  one  where  harmony 
and  united  efforts  have  characterized  the  medical 
activities  of  the  state.  A common  interest  and 
similar  aims  have  drawn  closer  together  the  allied 
professions  of  medicine,  dentistry,  nursing  and 
pharmacy. 

The  necessity  for  cooperation  of  effort  and  co- 
ordination of  activities  has  woven  a closer  bond 
between  the  State  Department  of  Health  and  the 
Wyoming  State  Medical  Society.  Committees  from 
the  State  Society  have  been  appointed  to  coordinate 
these  two  bodies.  The  Board  of  Councillors  was 
designated  to  act  as  a liaison  group  to  work  out 
with  officials  of  the  State  Department  of  Health 
any  problems  which  need  the  combined  efforts  of 
physicians  and  departmental  officials  in  order  to 
develop  better  health  and  better  sanitation;  to 
promote  the  welfare  of  mothers  and  babies;  to 
protect  our  water  supplies  and  di.spose  of  sewage,' 
to  immunize  children  against  communicable  dis- 
eases; to  restore  unfortunate  cripples  by  surgical 
and  medical  measures;  to  test  children  for  possible 
tuberculosis;  all  these  and  many  other  problems  of 
medical  care  may  well  concern  organized  medicine. 
The  Committee  on  Cancer  may  well  be  aligned, 
as  they  have  in  the  past,  with  the  Woman’s  Army 
for  Cancer  Prevention  and  the  attempt  tO'  educate 
the  public  in  the  early  diagnosis  of  this  dread  dis- 
ease with  its  insidious  approach. 

The  campaign  to  cut  down  the  incidence  of  syph- 
ilis and  other  venereal  disease  has  been  approved 
and  efforts  are  being  made  to  stamp  out  this 
scourge  of  mankind  by  early  medical  care,  correct 
diagnosis  and  specific  medication. 

Altogether,  the  practitioners  of  medicine  have 
much  to  be  proud  of  in  the  past  year  and  should 
look  forward  to  a better  defined  program  and 
much  greater  accomplishments  in  the  year  to 
come.  Let  every  member  of  the  Wyoming  State 
Medical  Society  do  his  utmost  in  1940  that  our  pre- 
vious record  may  not  be  lessened  and  that  the 
rights  and  benefits  of  organized  medicine  may  be 
advanced  to  even  greater  heights  by  united  efforts 
and  unrelenting  zeal  in  keeping  with  the  tenets  of 
our  parent  organization  and  its  worthy  platform 
which  delineates  the  purposes  and  hopes  of  organ- 
ized medicine. 


Communicable  Diseases 

Considerable  criticism  has  developed  from  the 
press  and  from  lay  individuals  since  weekly  reports 
of  communicable  disease  have  been  widely  dis- 
tributed in  the  state.  In  some  recent  months, 
several  counties  have  had  an  apparent  absence  of 
contagious  disease  so  far  as  official  records  could 
show.  Such  a situation  is  fair  neither  to  the 
doctor  nor  to  the  public.  The  law  requires  prompt 
reporting  and  provides  that  all  communicable  dis- 
ease must  be  isolated  by  placard  or  by  quarantine. 
Such  laxness  on  the  part  of  some  physicians  is  an 
affront  to  the  diligence  of  rightminded  men  of 


Dr.  C.  F.  Watts,  who  has  practiced  for  two  years 
in  Cheyenne,  has  moved  to  Marengo,  Iowa.  Dr. 
Watts  has  purchased  a hospital  in  Marengo  and 
will  continue  in  practice  there. 

Dr.  W.  S.  Kotas,  formerly  associated  with  Dr. 
Myre  at  Greybull,  has  moved  to  Colorado  but,  as 
yet,  is  undecided  on  a permanent  location. 

Dr.  E.  G.  Ewing,  Health  Officer  of  Albany  County, 
resigned  December  1.  Dr.  L.  W.  Storey,  Laramie, 
was  appointed  tO'  fill  the  vacancy. 

A venereal  disease  clinic  was  opened  in  Casper, 
Wyoming,  December  1.  The  clinic  will  serve  only 
those  unable  to*  provide  such  treatment  for  them- 
selves. Applicants  for  treatment  must  be  certified 
by  the  County  Board  of  Public  Welfare  as  meeting 
the  above  requirement.  This  service  is  made  avail- 
able through  a joint  allocation  of  federal  and  state 
funds.  It  is  a part  of  the  nation-wide  campaign. 

The  Northwest  Wyoming  Medical  Society  met  re- 
cently in  Lovell.  Election  of  officers  resulted  in 
naming  Dr.  T.  B.  Croft,  Lovell,  as  President,  and 
Dr  J R.  Darrah,  Cody,  as  Secretary-Treasurer. 


ANNUAL  STATE  MEETING 
Sheridan,  Wyoming,  Aug.  11,  12,  13,  1939 
Already  the  program  is  in  preparation.  Dr.  P.  M 
Schunk  has  been  appointed  Chairman  of  the  Pro- 
gram Committee  with  the  privilege  of  selecting 
others  to  assist  him.  No  doubt,  the  Committee 
will  get  together  an  array  of  talent  superior  to 
any  previous  program. 


POSTGRADUATE 

The  postgraduate  course  recently  put  on  for 
members  of  the  Northwestern  Wyoming  Medical 
Society  on  Dec.  4 and  5,  1939,  and  for  the  Sheridan 
County  Medical  Society  on  Dec.  6 and  7,  1939,  was 
thoroughly  appreciated  by  groups  of  physicians 
whO'  met  at  Greybull,  Basin  and  Sheridan  to  hear 
Dr.  H.  C.  Hesseltine  of  the  Chicago  Lying-in  Hos- 
pital. 


DUES! 

Our  Constitution  and  By-Laws  provide  that  all 
dues  should  be  paid  on  or  before  February  1 of 
the  current  year.  Any  member  in  arrears  may  not 
expect  to  receive  the  benefits  of  our  Medical  De- 
fense provisions.  Diligence  in  prompt  payment  of 
dues  will  give  to  each  doctor  an  added  pride  in 
his  membership  and  a feeling  of  personal  satis- 
faction in  that  he  is  doing  his  bit  in  the  interest 
of  the  profession  generally.  Do  not  wait  for  a 
special  notice  from  the  State  Secretary,  but  con- 
tact your  County  Society  Treasurer  with  a smile 
and  hand  him  the  check  or  cash  which  keeps  you 
in  good  standing  with  the  best  group  of  men  in 
the  state  whose  immediate  interests  are  the  same 
as  yours  and  who  are  working  with  you  and  for 
your  welfare  as  well  as  their  own. 

Yours  to  make  1940  the  best  year  ever  in  the 
Wyoming  State  Medical  Society. 

M.  C.  KEITH,  M.D.,  Secretary. 

Wyoming  State  Medical  Society. 
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Petrola^gar 

Helps  to  establish  and  maintain  a regular  Habit 
Time  of  Bowel  Movement.  One  tablespoonful  of 
Petrolagar  Plain,  taken  morning  and  night,  promotes 
the  formation  of  a soft,  comfortably  passed  stool. 

Petrolagar  is  especially  useful  in  the  treatment  of 
chronic  constipation.  It  may  be  taken  over  an  ex- 
tended period  of  time  without  increasing  the  dosage. 

Any  of  the  Five  Types  of  Petrolagar  will  be  sent 
to  physicians  on  request. 


Petrolagar  • • • Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc» 


Petrolagar  Laboratories,  Inc.  • 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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Holiday  Greetings 

to  the  Medical  Profession 

The  Mile  High  Photo  Co. 

MINIATURE  and  MOVIE  KODAKS 
We  Photograph  Anything  Anywhere 

320-22  Seventeenth  Denver 

Keystone  6114 

Holiday  Greetings 

To  the  Medical  Profession 

J-loney  !Pot  3nn 

11  A.M  till  9 P.M. 

Drop  in  and  Taste  Our  Delicious 
LUNCHEONS  and  DINNERS 

432  Fifteenth  St.  Phone  CHerry  9520 


Season  s Greetings 

John  Sorensen 

Merchant  Tailor 

225  Mack  Building  TAbor  5767 

Denver,  Colorado 


Perry  Petroleum  Co. 

More  Heat  for  Less  Money 

Phone  CHerry  6657 
for  Heating  Oil 

Prompt  and  Courteous  Service 


Juberculosis  Abstracts 

A Review  for  Physicians 

• 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XIII  January,  1940  No.  1 

Tuberculosis  in  the  male  genital  organs  is  believed 
to  be  secondary  to  some  other  tuberculous  focus  in  the 
body,  most  commonly  in  the  lung.  Though  the  prog- 
nosis is  discouraging  and  the  treatment  far  from  satis- 
factory, much  progress  has  been  made  in  this  field  in 
recent  years.  Miller  and  Lustok  published  a paper 
based  on  their  observation  of  sixty-one  male  patients 
with  genital  tuberculosis,  abstracts  of  which  follow. 

GENITAL  TUBERCULOSIS 


At  the  Sanatorium  of  the  Jewish  Consumptives  Relief 
Society,  sixty-one  (4.7  per  cent)  of  1,316  male  patients 
admitted  in  an  eleven-year  period,  had  genital  tubercu- 
losis. 

Genital  tuberculosis  may  occur  at  any  age,  but  the 
vast  majority  of  patients  range  from  20  to  40  years. 
The  younger  the  patient  the  more  virulent  the  infec- 
tion. Genital  tuberculosis  is  secondary  to  some  other 
tuberculous  focus  in  the  body,  usually  the  lungs. 
Ninety-five  per  cent  of  these  patients  had  associated 
far  advanced  pulmonary  tuberculosis  and  86.8  per  cent 
had  sputum  with  tubercle  bacilli.  The  infection  may 
reach  the  genital  tract  directly  by  way  of  the  blood 
stream,  by  way  of  the  lymphatics  and,  secondarily,  by 
continuity  of  tissue.  The  seminal  vesicles  and  prostate 
are  the  primary  seat  of  the  genital  tuberculous  infection 
(though  the  epididymis  gives  more  pronounced  symp- 
toms) and  also  the  focus  from  which  the  bladder  and 
kidneys  in  many  cases  are  affected. 

Pathogenesis 

There  are  two  general  theories  concerning  the  patho- 
genesis of  tuberculosis  of  the  male  genital  tract: 

1.  That  the  prostate  and  seminal  vesicles  are  in- 
volved primarily  in  the  genital  system  and  that  the  dis- 
ease may  remain  localized  or  spread  as  descending  gen- 
ital or  ascending  renal  tuberculosis. 

2.  That  the  prostate  and  seminal  vesicles  are  in- 
volved secondarily  from  other  urogenital  organs  by 
dissemination  through  the  lumens  or  walls  of  hollow 
viscera  connecting  them,  ascending  genital  or  descend- 
ing renal  tuberculosis. 

The  authors  believe  that  the  disease  most  frequently 
starts  in  the  vesicles  and  prostate  but  may  occasionally 
start  in  the  epididymis  and  that  the  mode  of  infection 
is  primarily  hematogenous. 

Diagnosis 

The  difficulty  in  accurate  diagnosis  of  the  scrotal  and 
prostatic  masses  has  been  emphasized  frequently,  yet 
the  chief  underlying  cause  is  incomplete  investigation. 

The  only  method  available  for  the  examination  of 
the  prostate  and  seminal  vesicles  is  palpation  with  the 
finger  in  the  rectum.  In  the  early  stages  of  the  disease 
no  change  may  be  demonstrable  by  this  means  of  ex- 
amination, but  in  the  vast  majority  of  cases  definite 
signs  are  present.  Irregular,  firm  but  not  stony  hard 
nodules  in  the  prostate  recognized  by  means  of  touch 
indicate  extensive  involvement  of  this  organ.  Likewise, 
when  the  seminal  vesicles  are  felt  as  pencil-like  bcinds, 
extending  in  an  upward  and  outward  direction  from  the 
upper  margin  of  the  prostate,  extensive  involvement  of 
these  organs  is  indicated. 

Examination  of  the  external  genitalia  is  best  done 
with  the  patient  in  a standing  position  facing  the  sur- 
geon. Observations  are  made  of  alterations  in  the  nor- 
mal rugose  appearance  of  the  skin  of  the  scrotum,  the 
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CALORIE  COMPUTATIONS-NO.  1 


S.  M.  A.  is  easy  to  prepare.  Simply  dilute  accord- 
ing to  directions  (furnished  to  physicians),  adjust 
to  proper  temperature  and  feed. 

It  is  not  necessary  to  modify  S.  M.  A.  for  the  same 
reason  that  it  is  unnecessary  to  modify  breast  milk. 

S.  M.  A.  is  economical  and  easy  to  prepare. 


NORMAL  INFANTS  RELISH  S.  M.  A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT 

S.  M.  A.  is  a food  for  infants — derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable  fats  including 
biologically  tested  cod  liver  oil ; with  the  addi- 
tion of  milk  sugar  and  potassium  chloride; 

S.  M.  A.  CORPORATION  • 8100  MCCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of  pro- 
tein, fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 
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shape  of  the  testicles  and  their  relative  position  in  re- 
spect to  each  other.  Changes  in  the  scrotal  skin  are 
sometimes  a valuable  guide,  as  shown  by  a smoothing 
out  of  the  rugae  and  a wasting  of  the  cellular  tissue 
immediately  beneath  the  dermis.  Adhesion  of  the  skin 
to  the  epididymis  is  a well-known  sign,  as  ,is  also  a 
sinus  discharging  creamy  pus.  A comparison  of  the  mo- 
bility of  the  two  testicles  is  sometimes  helpful.  A nor- 
mal organ  can  be  moved  freely  within  its  covering, 
particularly  in  the  upward  and  downward  direction. 
This  movement  is  often  restricted  when  tuberculosis  of 
the  genital  organs  is  present.  In  the  early  stages  a soft 
or  even  fluctuant  mass  at  the  site  of  the  epididymis 
and  involving  it  is  present  in  a large  percentage  of 
cases.  If  untreated,  it  will  result  in  ulceration  and  for- 
mation of  a chronic  sinus  discharging  pus  or  it  will  be- 
come a hard  fibrotic  or  calcific  mass.  Late  in  the  dis- 
ease the  epididymis  may  entirely  lose  its  identity  or,  if 
it  can  be  palpated,  will  be  craggy  and  nodular.  The 
vas  becomes  thickened  and  has  beadlike  prominences. 

Classification 

Genital  tuberculosis  has  the  same  pathological  char- 
acteristics as  tuberculosis  elsewhere  in  the  body  and  a 
discussion  of  it  must  take  into  consideration  the  clinical- 
pathologic  type  of  tuberculosis,  as  is  done  by  the  phthi- 
siologist in  classifying  pulmonary  tuberculosis.  The 
authors  have  classified  their  cases  into  three  groups, 
(a)  catarrhal,  eight  cases;  (b)  ulcerative,  twenty-one 
cases,  and  (c)  fibroid,  thirty-two  cases.  (These  sub- 
divisions are  carefully  defined  in  the  article.) 

Prognosis 

The  prognosis  of  genital  tuberculosis  does  not  depend 
entirely  on  the  prognosis  of  the  associated  pulmonary 
lesion,  as  the  authors  discovered  by  comparing  their 
series  of  cases  with  a comparable  series  of  pulmonary 
tuberculosis  without  genital  involvement.  In  fact,  the 
presence  of  genital  tuberculosis  adds  considerably  to 


the  gravity  of  the  general  disease  and  shortens  the  life 
expectancy.  At  the  end  of  a one  to  eleven  year  period 
of  observation,  only  34.4  per  cent  of  the  authors'  pa- 
tients were  alive. 

Treatment 

The  surgical  treatment  recommended  varies  from  a 
careful  resection  of  the  infected  focus  to  the  complete 
removal  of  the  seminal  tract.  The  immediate  mortality 
rate  of  radical  surgical  management,  the  persistent 
draining  sinuses  that  are  frequent  sequelae  of  such  in- 
tervention and  the  false  rationale  of  removing  a single 
focus  and  leaving  the  primarily  infected  prostate,  have 
placed  this  form  of  therapy  in  general  disrepute  among 
phthisiologists  and  urologists  versed  in  the  management 
of  tuberculosis. 

The  beneficial  effect  of  ultraviolet  therapy  in  extra- 
pulmonary  tuberculosis  has  been  well  known  for  many 
years.  It  is  logical  to  choose  a form  of  therapy  which 
will  lend  itself  to  sharp  localization  to  the  desired  areas, 
that  is  the  prostate,  the  seminal  vesicles  and  the  epididy- 
mis, thus  producing  the  maximum  local  effect  without 
doing  any  general  harm.  Irradiation  of  the  epididymis 
alone  has  been  common  practice  among  the  men  who 
advocate  this  form  of  physical  therapy  for  genital  tu- 
berculosis. It  is  the  authors’  belief  that  if  radiation 
were  given  with  equal  intensity  to  the  prostate  and 
seminal  vesicles,  the  most  frequent  primary  seat  of 
tuberculous  infection  in  the  genital  tract,  the  result 
would  be  more  certain  and  more  rapid  and  reactivation 
would  be  less  likely  to  occur. 

The  authors  describe  at  some  length  their  method  of 
applying  light  therapy  by  means  of  the  cold  quartz 
lamp  and  report  encouraging  results  in  the  treatment 
of  the  catarrhal  and  ulcerative  types. 

Genital  Tuberculosis,  Eli  A.  Miller,  M.D.,  and 
Mischa  J.  Lustok,  M.D.,  Jour,  of  Amer.  Med.  Assn., 
Vol.  113,  No.  15,  Oct.  7,  1939. 


SILVER  PICRATE  Or>/etk’s 


*“Treatment  of 
Acute  Anterior 
Urethritis  with 
Silver  Picrate,” 
Knight  and  She- 
lanski,  American 
Journal  of 
Syphilis,  Gon- 
orrhea AND  Ve- 
nereal Diseases, 
Vol.  23,  No.  2, 
pages  201-206, 
March,  1939. 


has  shown  a 

CONVINCING  RECORD  OF  EFFECTIVENESS 
in  ACUTE  ANTERIOR  URETHRITIS 
due  to  Neisseria  gonorrheae 

The  record  is  based  on  rigid  clinical  and  laboratory  signs  before 
and  after  treatment.* 

1.  Fresh  smear  3.  Acid  formation  in  maltose 

2.  Fermentation  of  dextrose  4.  Agglutination  test 

5.  Alkali  solubility  test 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite 
chemical  combination  with  picric  acid.  Dosage  form  for  use  in 
Anterior  Urethritis:  Wyeth’s  Silver  Picrate  Crystals  used  in  an 
aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genito-urinary  and  gyneco- 
logical practice  will  be  mailed  on  request. 


JOHN  WYETH  AND  BROTHER,  INC.  • PHILADELPHIA,  PA. 
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WHEN  A HEAD  COLD  BEGINS 


Case  No.  1 (C.  S.)  Male,  white, 
age  25.  Acute  head  cold. 
After  a few  inhalations  from 
‘Benzedrine  Inhaler’  the  tur- 
binates were  shrunk  to 
normal  within  seven  minutes. 


‘Benzedrine  Inhaler’  is  particu- 
larly valuable  when  used  at  the 
onset  of  a head  cold~at  the  very 
first  sneeze.  By  relieving  conges- 
tion, it  improves  respiratory  ven- 


Fig.  T— Time  2:15  P.M. 
Before  treatment. 


tilation  and  assists  in  main- 
taining drainage  of  the  nasal 
accessory  sinuses. 

The  early  use  of  ‘Benzedrine 
Inhaler’  is  especially  indi- 
cated for  your  patients  who 
catch  cold  easily. 


Each  tube  is  packed  with  amphetamine,  S.  K.  F., 
325  mg.;  oil  of  lavender,  97  mg.;  menthol,  32  mg. 
*6enzedrine’  is  S.  K.  P.’s  trade  mark,  Reg.  U.S.  Pat.  OfF. 


Fig.  2 --Time  2i22  P.  M. 
After  using  ‘Benzedrine  Inhaler*. 


BENZEDRINE  INHALER 


A Volatile  Vasoconstrictor 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST.  (Q)  1841 
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JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruee  1412 


Trained  Nurses  Adults 

Day  and  Nigrht  Medical,  Cast  Cases 

OFFIELD 

Convalescent  & Rest  Home 

3289  GROVE  STREET 
Fireproof  Rooms 

TRAY  SERVICE 

Phone  GLendale  OSOS  Denver,  Colo. 


COMPLETE  FAMILY  CROUP 
PROTECTION  $1.00  a Month 

All  Claims  Paid  Promptly  In  Cash 

a. 

For  full  details  write  or  phone 

Liberty  Mutual  Life  Association 

KE.  2861  413  Kittredge  Bldg. 

Denver,  Colo. 


Dial  CHerry  2920 
for  Dependable  Prescription  Service 


1038  15th  at  ARAPAHOE 
Kenneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modern  Drng^  Store 
On  the  Old  Familiar  Comer 

A Drug  Store  Location  for  More  Than  40  Years 


........,■■.,1. 

^!4e  | 

Books  Pnrchased  from  the  Colorado  State  Medical 
Society  Fund,  November  1,  1939 

Bailey,  Percival  and  others.  Intracranial  Tumors 
of  Infancy  and  Childhood.  Chicago,  111.,  The  Univ. 
of  Chicago  Press,  1939. 

Behan,  R.  J.  Relation  of  Trauma  to  New  Growths. 
Balt.,  The  Williams  & Wilkins  Co.,  1939. 

Campbell,  Willis  C.  Operative  Orthopedics.  St. 
Louis,  C.  V.  Mosby,  1939. 

Heffron,  Roderick.  Pneumonia.  New  York,  The 
Commonwealth  Fund,  1939. 

Marie,  J.  S.  F.  English,  German,  French,  Italian, 
Spanish  Medical  Vocabulary  and  Phrases.  Phil., 
P.  Blakiston’s  Son  & Co.,  1939. 

Stedman,  T.  L.  & Garber,  S.  T.  Stedman’s  Prac- 
tical Medical  Dictionary.  14th  ed.  Balt.,  The  Wil- 
liams & Wilkins  Co.,  1939. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  column.  From 
these,  selections  win  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  library  soon  after  publication. 

Medicine  of  the  Ear,  Edmund  Prince  Fow'ier,  Jr., 
M.D.,  Sc.D.,  Editor,  Assistant  Clinical  Professor  of 
Otolaryngology,  College  of  Physicians  and  Sur- 
geons, Columbia  University:  Assistant  Surgeon, 
Manhattan  Eye,  Ear  and  Throat  Hospital,  New 
York.  With  a Foreword  by  John  Devereux  Ker- 
nan,  M.D.,  Professor  of  Otolaryngology,  College  of 
Physicians  and  Surgeons,  Columbia  University. 
Thomas  Nelson  and  Sons,  New  York,  Edinburgh, 
1939. 



‘•The  Health  Insurance  Doctor,”  by  Barbara  N.  Arm- 
strong. Princeton  University  Press,  1939.  ($3.00) 
Written  by  a lawyer,  Professor  of  Law  at  the 
University  of  California,  this  book  presents  the 
situation  of  the  compulsory  health  insurance  doc- 
tors of  England,  Denmark,  and  France.  The  bias 
of  the  author  is  shown  by  her  repeated  reference 
to  this  compulsory  system  as  democratic.  The  book 
was  written  with  the  declared  purpose  of  per- 
suading doctors  of  this  democracy  that  their  plight 
under  a socialistic  system  would  not  be  so  bad  after 
all.  With  that  purpose  in  mind,  it  is  far  from 
convincing,  lacking  much  of  unity,  coherence,  and 
emphasis.  (Is  there,  in  that  weakness,  a clue  as  to 
why  Lawyer  Armstrong  has  chosen  to  reform  Medi- 
cine rather  than  to  reform,  from  “an  unorganized 
service”  to  a socialistic  system,  her  own  profession 
of  Law?)  The  following  contradictions  are  from 
the  book: 

On  page  6:  “The  British  act  was  the  first  . . . 
to  allow  free  choice  of  doctor.”  Yet  on  page  31: 
“three-fourths  of  the  men  in  general  practice  were 
panel  doctors.”  “Only  two-fifths  of  these  women 
in  general  practice  were  health  insurance  doctors.” 
Obviously  the  balance  of  doctors  are  not  available 
for  choice. 

On  page  20:  “Most  (Insurance  Committee  sec- 
retaries) are  emphatic  that  the  amount  of  deliberate 
malingering  of  patients  is  small  if  not  negligible.” 
Pages  54-55-56  in  detail  describe  the  opposite  con- 
dition. “In  1935  . . . 232,457  ‘incapacity’  examina- 
tion were  made” — “22  per  cent  of  the  men  examined 
were  stated  to  be  fit  for  work” — “32  per  cent  of  the 
women  are  declared  to  be  able  to  return  to  their 
jobs.” 

On  page  14:  “The  cost  of  the  drug  is  irrelevant.” 
Then,  on  page  58,  we  read:  “The  last  three  years 
have  seen  such  an  intensification  of  the  administra- 
tive drive  against  ‘over-prescribing’  of  drugs  that 
the  average  doctor  is  more  kindly  disposed  toward 
his  certification  responsibilities  than  toward  his 
prescription  duties.”  (How  many  American  doc- 
tors reading  that  sentence  will  ci’ave  compulsory 
health  insurance?) 
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Authorities  recommend  large  dosage 


of  Diphtheria  Antitoxin  in  treatment 


.\»rM 


DIPHTHERIA  ANTITOXIN,  Mulford 

Highly  concentrated . . . Isotonic  with  the  blood . . . Low  in  protein 


< 


Because  of  the  desirability  and  ad- 
vantages  of  high  unit  value  in  small 
volume,  authorities  recommend  administra- 
tion of  diphtheria  antitoxin  early  in  the  dis- 
ease and  in  initial  dosage  of  20,000  to  40,000 
units,  with  subsequent  injections  as  large  or 
larger  depending  on  indications. 

Mulford  Diphtheria  Antitoxin,  Purified 
Globulin,  is  well  adapted  for  the  administra- 
tion of  large  unit  dosage.  Because  of  the  re- 
duction in  bulk,  it  is  easy  to  administer  and 
causes  less  pain  to  the  patient.  It  is  rapidly 
absorbed  and  develops  quicker  patient  re- 
sponse due  to  more  rapid  neutralization  of 
the  toxin.  Although  highly  concentrated,  it 
is  isotonic  with  the  blood.  It  is  low  in  protein. 

Mulford  Diphtheria  Antitoxin,  Purified  Globu- 
lin, is  supplied  in  syringes  of  1,000  units;  5,000 
units;  10,000  units;  20,000  units  and  40,000  units. 
Our  complete  line  of  diphtheria  biologicals  also 
includes  Mulford  Diphtheria  Toxoid,  Alum  Pre- 


Chart,^ showing  general  tendency  toward 
reduction  In  mortality  rate  as  initial  dose  of 
diphtheria  antitoxin  is  increased: 


Hospital 

Average  Primary 
Dose 

Mortality 

Percentage 

A 

9,000 

7.81 

B 

1 3,700 

3.84 

C 

1 5,000 

5.43 

D 

1 6,000 

4.40 

E 

1 7,000 

2.87 

F 

22,000 

2.66 

cipitated.  Refined  in  3^-cc.and  i-cc.  doses;  Mulford 
Diphtheria  Toxoid  (Anatoxine  Ramon);  Mulford 
Diphtheria  Toxin  for  the  Schick  Test;  and  Mul- 
ford Diphtheria  Toxin  for  Schick  Test  Control. 

1.  Brit.  M.J.,  2:1132, 

Dec.  19,  ’31 

”For  the  Conservation  of  Life” 
Mulford  Biological  Laboratories 

SHARP  &D0HME 

PHILADELPHIA 
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N.  li.  MOZKR 
Thank  Yon  for  Your 
Confidence 


AS  ADVKRTISEiD 


As  a Prescription 
Drug  Store 
— We  Excel — 
‘‘Ask  Tour  Doctor” 
Sick  or  Well, 

He  Can  Tell 

MOZER 

Est.  1025 

Cor.  W.  2»th  Ave. 

At  Sheridan  Bl-rd. 
Phones  GL.  9830-7545 

BIOLiOGICS  and 
SICK  ROOM  NEEDS 


FOR 

COM  FORT— H EALTH— ECONOMY 

Minneapolis-Honeywell  Automatic 
Controls 

Bryant  Winter  Air  Conditioning  Units 
Ruud  Automatic  Water  Heaters 

a 

Wm.  a.  flatt  go. 

KEystone  1368  1031  Santa  Fe  Drive 

DENVER,  COLORADO 


This  book  clearly  draws  the  picture  of  compulsory 
health  insurance  as  a stupendous  juggernaut  with 
millions  of  moving  parts  each  capable  of  dislocation, 
erosion,  and  friction. 

From  the  book  we  learn  that  there  are  15,500,000 
insured  who  average  5.62  calls  yer  year,  77,810,000 
calls  divided  among  15,868  doctors  and  then  by  365 
days  reveals  15  calls  per  doctor  on  each  of  365  days 
of  the  year.  If,  on  the  side,  the  panel  doctor  also 
takes  care  of  the  families  of  the  insured  and  the 
w'hole  family  averages  as  many  calls  as  the  insured 
does  himself  then  each  panel  doctor  must  see  30 
patients  on  each  of  365  days.  Idealists,  socialists, 
bureaucrats,  and  vote-mongers  may  not  be  aware 
of  the  futility  of  such  a situation,  but  American 
doctors  can  visualize  that  tragedy. 

On  the  94  pages  devoted  to  England,  phrases  such 
as  ‘‘the  doctor  must  ...”  and  “the  doctor  must 
not  ...”  occur  60  times. 

LAWRENCE  T.  BROWN. 


WANTADS 


LOCUM  TENENS 

Locum  Tenens  desired  in  state  of  Colorado  by 
physician-surgeon.  Mining  camp  work  considered. 
Box  No.  7,  Rocky  Mountain  Medical  Journal. 


Position  as  male  nurse  desired  by  retired  physi- 
cian. Box  No.  9,  Rocky  Mountain  Medical  Journal. 


Denver  Oxygen  Co.,  Inc. 

1160  10th  Street  TAbor  5138 


Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 

Also  Helium  and  Helium-Oxygen  Mixtures 
Twenty-four  Hour  Service 


L G.RATHBUN  CO. 

BASSICK  CASTERS 

For  All  Types  of  Furniture  and 
Equipment 

Large  Stock,  Dependable  Service 

1424  16th  Street  TAbor  3762 

Denver 


Ok  » MCRGY 


Spread  Bluhill  in 
celery  grooves 
serve  it  with  apple  pie. 
It’s  delicious! 


In  Retailers  Ice  Box 
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BILHUBER'KNOLL  CORP.  orange,  new  jersey. 


ifn44^4^ 

hijdrochloride 


COUNCIL  ACCEPTED 


Dilaudid  hydrochloride  (dlhydromorphinone  hydrochloride) 
Dilaudid  Trade  Mark  reg.  U.  S.  Pat.  Off. 


For  Control  of  Cough 


For  a quickly  and  smoothly  acting  cough 
mixture  prescribe  Dilaudid  hydrochloride 
^ grain  in  6 ozs.  of  a palatable  vehicle, 
to  be  taken  in  doses  of  one  teaspoonful 
(I  fl.  dr.,  V96  grain)  every  3 or  A hours. 


^any  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  sdfundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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EVERY  PRODUCT  EXHAUSTIVELY  TESTED 


• Testing  is  a watchword  here  at  Smith-Dorsey.  We 
realize  fully  what  it  means  to  the  physician  to  be 
able  to  rely  unhesitatingly  on  the  pharmaceuticals  he 
uses.  Our  laboratory  is  modem  and  complete,  and  a 
competent  university  trained  staff  of  chemists  is  in 
charge.  No  thought  of  time  or  expense  is  taken  in 
the  effort  to  make  research  and  testing  complete. 

Back  of  every  Smith-Dorsey  product  is  a triple 
safeguard : 

1.  Our  control  laboratory  tests  each  new  shipment 
of  materials  for  purity  and  quality. 

2.  Finished  products  must  run  the  gauntlet  of  care- 
ful tests  to  insure  conformity  to  label  statements. 

3.  New  products  are  never  released  without  sub- 
jecting them  to  physiological  tests. 

• Such  is  the  background  of  Smith-Dorsey  products. 
The  steady  growth  of  The  Smith-Dorsey  Company 
since  1908  indicates  that  physicians  find  our  products 
measure  up  to  their  standards.  No  preparations  are 

ever  offered  the  laity. 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska 


Founded  1908 
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NEOARSPHENAMINE  MERCK 


has  been  widely  established  as  an  excellent  arsenical 

• 

Adequate  preparation  of  patient, 
proper  technic  of  administration, 
and  the  use  of  Neoarsphenamine 
Merck,  are  definite  contributions  to 
the  treatment  of  early  syphihs. 

Literature  on  Request 
MERCK  & CO.  Inc.  RAHWAY,  N.  J. 


NEOARSPHENAMINE 

MERCK 


low  TOXICITY 
INSTANT  SOLUBILITY 


DffINDABIllTY 
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Karo  is  ideal  in  concentrated  milk  mixtures  because 

it  is  saturated  with  maltose-dextrins,  easily  digested, 
not  readily  fermented  and  does  not  cloy  the  appetite 
for  other  foods. 

^Allel^0n,  . 

Karo  provides  60  calories  per  tablespoon,  added  to 
foods  and  fluids,  when  the  child  fails  to  gain  in  weight 
on  an  adequate  diet  or  his  vitality  is  depleted  during 

convalescence. 

Karo  is  invaluable  with  each  meal  to  help  fulfill  the 

enormous  energy  requirements  of  adolescence.  Acces- 
sory meals  may  be  prescribed  with  advantage  and 

Karo  added  to  foods  and  fluids. 

CORIV  PRODUCTS  REFININO  COMPANY 

Invites  inquiries  from  Physicians 
. . . for  further  information 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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' Muckle  Service  Since  1907 


MUCKLE 

Manufacturing  Company,  Inc. 


'WE  GAN 


Save  the  life  of  your  instruments  by 
proper  repair  and  chrome  plating 

Make  over  your  equipment  by  paint- 
ing and  chrome  plating 

Deliver  to  you  the  finest  in  suction 
ether  units 

Make  you  marvel  at  our  recondi- 
tioned instruments  and  their  low  cost 

Manufacture  any  special  instruments 
- ‘‘FASTER  SERVICE” 


(All  work  guaranteed  for  one  (1)  year 

McIntosh 

Shortwave,  Ultraviolet  and  Infra-Red  Lamps 


(A  real  rental  service) 

FACTORY  and  SHOWROOM 
1622-24  Court  Place 

DENVER,  COLORADO 

Muckle  Service  Since  1907 


TELEPHONE 
CHerry  8244 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  (TOOK  (XillNTY  HOSPITAL.) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGBIRY — Two  Weeks’  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue  every  two  weeks.  General  Courses 
One,  Two,  Three  and  Six  Months;  Clinical 
Course;  Special  Courses. 

MEDICINE — Personal  One  Month  Course  in 
Electrocardiograph  and  Heart  Disease  every 
month,  except  August.  Intensive  Personal 
Courses  in  other  subjects. 

FRACTURES  & TRAUMATIC  SURGERY — Ten 
Day  Intensive  Course  starting  February  19, 
1940.  Informal  Course  Every  Week. 

GYNECOLOGY — Two  Weeks’  Course  April  22, 
1940.  One  Week  Personal  Course  Vaginal 
Approach  to  Pelvic  Surgery,  April  8,  1940. 

OBSTETRICS— Two  Weeks’  Course  April  8, 
1940.  Informal  Course  every  week. 

OTOLARYNGOLOGY  — Two  Weeks’  Course 
starting  April  8,  1940.  Informal  Course  every 
week. 

OPHTHALMOLOGY — Two  Weeks’  Course  start- 
ing April  22,  1940.  Informal  Course  every 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks.  One  Month  and  Two 
Weeks’  Courses  in  Urology  every  two  weeks. 

ROENTGENOLOGY — Special  Courses  X-Ray 
Interpretation,  Fluoroscopy,  Deep  X-Ray 
Therapy  every  week. 

General,  Intensive  and  Special  Conrses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties 

TEACiHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


COMPLETE 
TRAVEL  SERVICE 


Expert  assistance  in  planning 
business  or  pleasure  trips 

Advance  reservation  of  Pullman, 
steamer  and  hotel  accommoda- 
tions 

Steamship  tickets  for  tours  and 
cruises  to  all  parts  of  the  world 
(Agent  for  all  lines) 

Baggage  checked  from  your  home 
to  final  destination 


Tickets  delivered  to  your  home  or 
office  without  additional  charge 

Passenger  representatives  in  all 
principal  cities 


Special  attention  to  invalids  and 
to  women  and  children  (Hostess 
service  on  principal  trains) 


BURLINGTON 
TRAVEL  BUREAU 

Fred  W.  Johnson,  General  Pass.  Agent 

17lh  & Champa  Ph:  Keystone  1123 
DENViR,  COLORADO 


^■^Behmd 

Mercurochrome 

(dibtom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


HOSPITAL 

ACCIDENT 

SICKNESS 


For  ethical  practioneis  exclusively 


(50,000  POMOIKS  IN  FORCE) 

lAheml  Hctapltul  Bxpenoe  (Coverage  for  glO  Per  Tear 


$5,000.00  A(XiIDENTAL  DEATH 
$25.00  wookly  IsdniBity,  SMldent  Md  ilekneu 

Far 

$33.00 
per  yaar 

$10,000.00  ACXUDENTAL  DEATH 
$50.(H)  wMtIy  iBdoanIty,  BMldoBt  and  iIckBou 

Far 

$66.00 
per  ytar 

$15,000.00  A(X11DENTAL  DEATH 
$75.00  weekly  iBdesBlty,  BBcldtBt  aad  sIckBtu 

Far 

$90.00 
per  year 

37  years  under  the  same  management 

91,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOB  CliAIMS 

$200,600  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

DlsablUtr  DMd  not  be  Ineuired  in  line  of  duty-— benefltj  froa  tho 
betlnnlnc  diy  of  dlsablUtr. 

Send  for  applications.  Doctor,  to 

4(N>  First  National  Bank  Building,  Omaha.  Nebraska 
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Sobisminol  preparations  contain  a complex  or- 
ganic bismuth  compound  resulting  from  the 
interaction  of  sodium  bismuthate,  tri-isopro- 
panolamine  and  propylene  glycol.  Supplied  in 
appropriate  dosage  forms  for  oral  and  intramus- 
cular use  in  the  treatment  of  syphilis. 


CAPSULES  SOBISMINOL  MASS  SQUIBB  for  oral  use  contain 
0.75  Gm.  Sobisminol  Mass  and  represent  150  mg.  bismuth 
equivalent.  In  bottles  of  100  and  1000  capsules.  Aver, 
adult  dose,  2 capsules,  t.  i.  d. 

SOBISMINOL  SOLUTION  SQUIBB  for  intramuscular  use — 
each  cc.  represents  20  mg.  of  bismuth.  In  1-cc.  size  ampuls 
— boxes  of  12.  In  2-cc.  size  ampuls  in  boxes  of  12  and  100 
— 50-cc.  bottles.  Aver,  adult  dose,  2 cc.  twice  weekly. 


An  effective  spirocheticide  for 
oral  and  for  intramuscular  use 

Sobisminol  Mass  and  Sobisminol  Solution  have 
been  subjected  to  extensive  pharmacologic  and 
clinical  study.  The  results  of  the  studies  indi- 
cate that  these  preparations  are  promptly  and 
quite  uniformly  absorbed,  usually  well  toler- 
ated, and  have  a wide  margin  of  safety.  The 
bismuth  therein  is  excreted  at  such  rates  and 
in  such  quantities  as  to  indicate  that  there  is 
little  accumulation  of  the  metal  while  the 
quantities  retained  are  adequate  for  a sus- 
tained systemic  antisyphilitic  effect. 

Sobisminol  Mass,  given  orally,  has  been 
shown  to  have  an  antisyphilitic  effect  com- 
parable to  that  produced  by  Sobisminol  Solu- 
tion and  other  soluble  compounds  of  bismuth 
injected  intramuscularly.  The  preparation  has 
been  administered  orally  daily  for  periods  of 
many  months  without  producing  evidence  of 
cumulative  toxic  effects.  It  can  be  used  wher- 
ever bismuth  therapy  is  indicated  in  the  treat- 
ment of  syphilis,  including  its  use  with  one  of 
the  arsenicals  or  in  alternate  courses  with 
arsenicals  according  to  the  preference  of  the 
clinician. 


For  literature  address  the  Professional  Service 
Department,  745  Fifth  Ave.,  New  York,  N.  Y. 


E RrSOinBB  &iSONS,NEWl[t)RK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 

General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 
Fine  Office  Furniture 

a 

The  Kendrick- Bellamy  Co* 

Corner  16th  and  Stout  Sts.  Denver 


The  Latest  Patterns  of 

Surgical  Instruments 

Always  in  Stock 

The  most  modem  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

a 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Gieo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KB3rstone  8428 

DENVER 


c/i  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  - _ _ - 1 830  Curtis  St. 

New  York  - - 3 1 0 East  45th  St. 

Chicago  . . - 210  So.  Despaine  St. 

And  33  Other  Cities 


NrRisEs; 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 

M M ■¥. 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■¥■■¥■■¥■ 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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M.  D. 

PRINTING 

Staticmcry,  Statement  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards— everything  far  the  modem 
doctor  at  reasonable  prices. 

M.  D.  PRINTING  CO. 

lyrii  A — .. 

KEystonc  6348 

1936  Lawrence  Street 

Denver,  Colo. 

SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1122 


PHONE  TABOR  270! 


213! 

CURTIS  ST. 


COLLEGEandHlGH  SCHOOL  ANNUALS 
- I LLUSTf3ATED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


‘“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delieious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 
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(BJstab.  1921) 

BOIVITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr, 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately^’ 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

W.  38th  Ave.  and  Clay  GRand  9934 


Ossie  Miller  'Traman  Davis 

M-D  PHARMACY 

Prescription  Specialists — as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

2895  South  Broadway 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 

Denver,  Colorado 

a 

Telephone  EMerson  5391 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


THE  SHERIDAY  DRUG 

W.  O.  MILES,  Prop. 

(Formerly  Miles  Drug,  Arvada) 


Our  Prescription  Department  is  the 
Pride  of  Our  Store 

GLendale  9939 

W.  38th  Ave.  at  Sheridan  Denver 
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One  of  o series  describing  BAXTER  IN- 
TRAVENOUS SOLUTIONS  IN  VACOilTERS 


WUat? 


1 


. . . and  the  BAXTER  TRANSFUSO-VAC  * 


BLOOD  TRANSFUSION  ON 
A SNOW  WHITE  SHEET 


Depends  upon  meeting  every  requirement 
with  “an  unbroken  technique”  of  uniform 
excellence.  On  this  record  of  service,  old 
friends  and  new  are  invited  to  make  ever- 
fuller  use  of  Baxter’s  Intravenous  Solutions : 
Originator  and  Pioneer.  Baxter  originated 
the  unbroken  technique  of  aseptic  intra- 
venous infusion — pioneered  the  standard- 
ized commercial  production  of  Intravenous 
Solutions — concentrates  on  producing  fault- 
less solutions  in  a perfected  container-dis- 
penser at  lowest  feasible  cost. 

Quality.  Baxter  long  ago  perfected  a 21  test 
technique  to  prove  every  unit  of  Baxter’s 
solutions  sterile,  pyrogen-free  and  stable. 
Completeness.  In  variety  of  solutions  and 
sizes  packed,  Baxter’s  line  is  complete. 
Container -Dispenser.  The  convenient  VAC- 
OLITER— developed  and  patented  by  Bax- 
ter— is  the  one  container-dispenser  in  which 
the  solution  is  packed  in  mechanically  in- 
duced vacuum,  visibly  proved  at  all  times. 
Acceptance.  Baxter’s  Dextrose  and  Saline 
Solutions  are  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.M.A.,and 
routinely  used  by  thousands  of  hospitals 
. . . The  Baxter  VACOLITER  is  approved 
by  the  American  College  of  Surgeons. 
Economy.  Baxter’s  Solutions  are  econom- 
ically priced;  quickly  available;  simplify 
hospital  routine  and  reduce  expenses. 


To  perform  a blood  transfusion  single-handed 
and  without  spilling  a drop  of  hlood  is  im- 
portant, of  course.  It  symbolizes  a new  per- 
fection of  technique  and  a new  economy  of 
the  precious  fluid,  which  are  notable  . . . 

But  of  even  greater  significance  is  the  fact 
that  the  newly  accepted  Baxter  Transfuso-Vac 
method  supplies  the  profession  with  an  un- 
broken technique  of  asepsis  in  hlood  trans- 
fusion. Here  at  last  is  a method  which  carries 
through  the  entire  cycle  of  Drawing  the  blood, 
Citrating,  Transporting  and  Storing  if  neces- 
sary, Filtering  and  Infusing- — all  with  one  vac- 
uum container  and  a minimum  of  accessories. 

* 2%%  Sodium  Citrate  in  Physiological  Solu- 
tion of  Sodium  Chloride  in  the  Baxter  Trans- 
fuso  Vac  Container,  with  vacuum  for  drawing 
hlood,  is  rapidly  coming  to  be  regarded  as  in- 
dispensable for  indirect  blood  transfusions. 

Write  for  complete  descriptive 
literature  on  the  Baxter  Transfuso 
Vac  and  Transfuso  Donor  Set,  and 
Baxter  Intravenous  Solutions  in 
Vacoliter  dispensing  containers. 

DON  BAXTER,  Inc. 

Research  and  Production  Laboratories 
GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 


Salt  Labe  City,  155  West  Second  Sonth 
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Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — -CHerry  4458 
^ Denver,  Colo,  ^ 

** For  Better  Service  to  the  Profession” 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


The  Doctor’s  Garage . . . 


Close  to  All 
Every  Service 


Medical  Buildings 

Doctor’s  Car 


Required  by  the 
Available  Here 


Is 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 


GASOLINE.  GREASING,  WASHING,  REPAIRING 


1631-37  LINCOLN  ST. 
TAbor  5911 


Physicians  & Surgeons  Supply  Co. 

Surgical  and  Hospital  Supplies 

Metropolitan  Building  Phones:  TAbor  0156 — TAbor  0157  Denver,  Colorado 
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PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


PORTER  SANITARIUM  BOULDER  COLORADO 
and  HOSPITAL  SANITARIUM 


DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  dspartments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 


Established  1930 
100  BEDS 


Established  1895 
120  BEDS 
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A Private  Hospital  tor  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


We 

Qolorado  Springs  (Psychopathic  Hospital 


GBOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 


COLORADO 

SPRINGS 


HOME  gf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANITORIUM 

Sisters  o[  Charity 

BETHEL  HOSPITAL  LNQ.UIRIES  SOLICITED 

National  Methodist  Sanatorium 

ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT  . 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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W.  T.  ROCHE 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

!j^ark  3loral 

Flowers  Telegraphed  An3rwhere 
in  the  World 

1643  BROADWAY 


Season  s Greetings 

Wm.  JONES  COMPANY  ♦ 

608-612  14th  Street  Denver,  Colo. 

KEystone  2702 


Makers  of  all  kinds  of 
ORTHOPEDIC  APPLIANCES 
TRUSSES  and  BRACES 
SUPPORTERS 
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Offer 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  Glenwood  Springs,  Sept.  11,  12,  13,  14,  1940 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  John  W.  Amesse,  Denver,  1940. 

President-elect:  William  H.  Halley,  Denver,  1940.  (President,  1940- 
1941). 

Vice  President:  Carl  W.  Maynard.  Puehio,  1940. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  WllUam  A.  CampbeU,  Jr.,  Colorado  Springs.  1941. 
Additional  Trustees:  A.  J.  Markley,  Denver,  1940;  R.  S.  Johnston, 
La  Junta,  1940;  G.  Heuslnkveld,  Denver,  1941;  A.  C.  Sudan,  KremmUng, 
1942. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1939-1940  Chairman). 

Board  of  Gounellon:  District  No.  1;  E.  P.  Hummel,  Sterling,  1942; 
No.  2:  EUa  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Llngenfelter,  Denver, 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1941;  No.  6;  J.  P.  McDonough,  Gunnison,  1941;  No.  7;  A L. 
Burnett  (Chairman),  Durango,  1940;  No.  8:  C.  E.  Lockwood,  Montrose, 
1940;  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegatos  to  American  Medical  Association:  W.  W.  King,  Denver, 
1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940) ; John  Andrew,  Long- 
mont, 1941  (Alternate;  T.  D.  Cunningham,  Denver,  1941). 

Foundation  Advocate:  Ella  A.  Mead.  Greeley,  1940. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  Ivan  W.  Phllpott,  Den- 
ver; H.  C.  HIU,  Holyoke;  Harvey  S.  Rusk,  Pueblo;  H.  A.  La  Moure,  Ridge. 

Public  Policy:  W.  B,  Yegge,  Denver.  Chairman;  T.  E.  Beyer,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  R.  J.  Savage,  Denver;  Lawrence  T. 
Brown,  Denver;  0.  B.  Benell,  Greeley;  A.  G.  Taylor,  Grand  Junction;  C.  A. 
Davlln,  Alamosa;  W.  B.  Hardesty.  Berthoud, 

Scientific  Work:  H.  R.  McKeen,  Denver,  Chairman:  D.  A.  Doty,  Den- 
ver; Dumont  Clark,  Denver. 

Arrangements:  W.  VV.  Crook,  Glenwood  Springs,  Chairman;  B.  E. 
Nutting,  Glenwood  Springs;  0.  F.  Clagett,  Rifle. 

Publication:  C.  S.  Bluemel,  Denver,  1940,  Chairman:  0.  S.  Phllpott, 
Denver,  1941;  C.  F.  Kemper,  Denver,  1942. 

Medical  Defense:  R.  W.  Arndt,  Denver,  1940,  Chairman;  G.  H.  Curf- 
man,  Denver,  1941;  L.  G.  (hosby,  Denver,  1942. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman:  Frank 
R.  Spencer,  Boulder;  Philip  Hillkowltz,  Denver. 


Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
Harold  L.  Hickey,  Denver;  Kon  Wyatt,  Canon  City. 

Medical  Economics:  H.  R.  McKeen,  Denver,  Chairman;  George  R.  Buck, 
Denver;  H.  C.  Bryan,  Colorado  Springs. 

Necrology:  Tracy  R.  Love,  Denver,  Chairman;  E.  R.  Phillips,  Delta, 
Z.  H.  McClanahan,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  George  H.  Gillen,  Denver,  Chairman; 
J.  Raymond  Plank,  Denver;  J.  E.  A.  Connell,  Denver;  R.  W.  Gordon,  Denver; 
Edgar  Durbin,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Llngenfelter,  Denver, 
1942,  Chairman;  Lawrence  L.  Hick,  Delta,  1940;  Charles  H.  Plata,  Fort 
Collins,  1941;  Atha  Thomas,  Denver,  1943;  David  A.  Doty,  Denver,  1944. 

Military  Affairs:  Harmon  L.  Fowler,  Denver,  Chairman;  George  P. 
Llngenfelter,  Denver;  Philip  W.  Whitcley,  Denver;  Robert  M.  Shea.  Denver; 
B.  B.  Jaffa,  Denver;  Harold  T.  Low,  Pueblo;  Fred  A.  Humphrey,  Fort  Collins. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen.  Den- 
ver, 1943. 

Extension  of  Medical  Service  (Associate  of  Standing  Committee  on 
Medical  Economics):  George  R.  Buck,  Denver,  Chairman;  A.  L.  Beaghler, 
Denver;  Clark  Hepp,  Denver;  L.  L.  Ward,  Pueblo;  Donn  Barber,  Greeley. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1940,  Chairman:  G.  A.  Unfug, 
Pueblo.  1940;  Paul  R.  Hildebrand,  Brush,  1941;  W.  W.  Haggart,  Den- 
ver, 1941. 

Tuberculosis  Control:  John  B.  Crouch,  Colorado  Springs,  1941,  Chair- 
man; L.  G.  Crosby,  Denver,  1940;  L.  W.  Prank.  Denver,  1942. 

Venereal  Disease  Control:  G.  M.  Myers,  Pueblo,  1940,  Chairman; 
Gerald  Frumess,  Denver,  1940;  W.  C.  Black,  Denver,  1941;  Virgil  Sells, 
Denver,  1941. 

Pneumonia  Control;  T.  D.  Cunningham,  Denver,  Chairman;  A.  M. 
Wolfe.  Denver;  J.  A.  Sevier,  Colorado  Springs. 

Maternal  and  Child  Health:  L.  W.  Mason,  Denver.  1940,  Chairman: 
R.  W.  Danielson,  Denver,  1940;  Elsie  S.  Pratt,  Denver,  1941;  J.  H. 
Woodbridge,  Pueblo,  1941. 

Crippled  Children:  D.  W.  Macomber,  Denver,  1940,  Chairman;  H.  I. 
Barnard,  Denver,  1940;  J.  Leonard  Swigert,  Denver,  1941;  E.  L.  Timmons, 
Colorado  Springs,  1941. 

Industrial  Health;  S.  B.  Potter,  Pueblo,  1940,  Chairman:  J.  J. 
Mahoney,  Colorado  Springs,  1940;  Kenneth  C.  Sawyer,  Denver.  1941;  J.  F. 
Prlnzlng,  Denver,  1941. 

Milk  Control:  B.  B.  Jaffa.  Denver.  Chairman;  F.  Craig  Johnson,  Den- 
ver; T.  M.  Rogers.  Sterling. 


. . . 

"HEADQUARTERS:  SHIRLEY-SAVOY" 

when  making  reservations  for  the 

Midwinter  ^Postgraduate  Clinics 

Feb.  7,  8,  9,  Denver 


Designated  by  The  Colorado 
State  Medical  Society  as 
its  official  headquarters 
hotel. 


AT 

YOTR 

SERVICE 


The  Shirley-Savoy  Hotel 
Broadway  at  Seventeenth 
Telephone:  TAbor  2151 
Denver 
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SPENCER 

Individually  Designed 

MISS  MARIE  A.  COOPER 

Corsets,  Girdles,  Belts,  Brassieres 
Surgical  Corsets 

Shop  216  Empire  Bldg. 

Phone  TA.  5759  Res.  SP.  3514 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Park  Hill  Plumbing  Co. 

/.  F.  Stahl,  Mgr. 

Phone  Wasatch  2379  P.  O.  Box  1013 

Now  in  Our  Eighteenth  Year  of  Quality 

The  PhysiciansSupplyCo. 

Repair  and  Modernizing  Service 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

23rd  at  Dexter  Telephone  EAst  6943 

Manufacturers  of 

Residence  Phone  EMerson  0170 

ABDOMINAL  SUPPORTERS 

Denver,  Colorado 

and  ELASTIC  STOCKINGS 

PARK  HILL’S  LEADING  PLUMBERS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

endi 


When  you  want  action — when  you  want  to  settle  something  that’s 
been  hanging  fire — reach  for  your  telephone.  Other  towns  are 
just  seconds  away  and  you  get  your  answer  now.  In  3 minutes 
you  can  exchange  about  400  words. 


The  operator  will  be  glad  to 
tell  you  rates  to  any  towns. 


The  Mountain  States  Telephone  and  Telegraph  Company 


February,  1 940 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  George  M.  Fister,  Ogden. 

President-elect:  A.  C.  Calllster,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Bichard  P.  Middleton,  Salt  Lake  City. 

First  Vice  President:  E.  M.  Neher,  Salt  Lake  City. 

Second  Vice  President:  W.  J.  Reichman,  St.  George. 

Third  Vice  President:  D.  E.  Ostler,  Richfield. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish 
Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Boot,  Chairman;  J.  J.  GalHgan,  H.  P.  Kirtley, 
T.  F.  H.  Morton,  L.  N.  Ossman  and  W.  N.  Pugh,  all  of  Salt  Lake  City; 
S.  M.  Budge,  Logan;  A.  L.  Curtis,  Payson;  A.  W.  McGregor,  St.  George; 
W.  R.  Merrell,  Brigham  City;  Ezra  C.  Rich,  Ogden. 

Medical  Education  and  Hospitals:  H.  L.  Marshall,  Chairman;  M.  C. 

Lindem,  Clifford  J.  Pearsall  and  W.  L.  Smith,  all  of  Salt  Lake  City;  J.  W. 
Bergstrom,  Cedar  City;  John  H.  Clark,  Vernal;  J.  C.  Hayward  and  C.  C. 

RandaU,  Logan;  J.  C.  Hubbard,  Price;  Joseph  Hughes,  Spanish  Fork;  L.  W. 
McGregor,  St.  George;  C.  Leo  MerriU,  Sallna;  L.  W.  Oaks,  Provo;  D.  E. 

Ostler,  Richfield;  George  W.  Schelm,  Ogden;  E.  H.  White,  Tremonton. 

Medical  Economics:  F.  A.  Goeltz,  Chairman;  E.  M.  Neher  and  L.  E. 

Viko,  all  of  Salt  Lake  City;  Ivan  Thompson  and  V.  L.  Ward.  Ogden;  John 
R.  Anderson,  SprlngvlUe;  W.  E.  Cragun,  Lewiston;  L.  F.  Mmore,  Cedar 
City;  Bliss  Flnlayson,  Price;  M.  W.  Fish,  Brigham  City. 

Necrology:  J.  U.  Qiesy,  Chairman,  Salt  Lake  City;  Noall  Tanner,  Layton. 

Advisory  Committee  to  Women's  Auxiliary:  Henry  Ralle,  Chairman. 
Salt  Lake  City;  H.  W.  Nelson,  Ogden;  J.  J.  Weight,  Provo. 


Legal  Medicine  and  Legislation:  L.  A.  Smith,  Chairman,  and  Jr.  E. 
Rich,  Ogden;  W.  H.  Blood,  R.  P.  Middleton.  H.  S.  Scott.  Vernon  L.  Steven- 
son, W.  R.  Tyndale  and  W.  T.  Ward,  all  of  Salt  Lake  (Rty;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanish  Fork;  H.  A.  Pearse,  Brigham  City;  Charles 
Rugger!,  Jr.,  Price;  A.  Z.  Tanner,  Layton. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mezel  SkoUleld,  Salt 
Lake  City;  J.  F.  Wlkstrom,  Ogden;  Fred  R.  Taylor.  Provo. 

Tuberculosis:  Ivan  Thompson,  Chairman,  and  J.  B.  MorreU,  Ogden;  F.  M. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  Gottfredson,  Richfield; 
H.  L.  Pearse.  Brigham  City;  Alfred  Sorenson,  Castle  Dale. 

Cancer;  0.  A.  Ogllvle,  Chairman;  Fuller  Bailey,  and  K.  B.  Castleton, 
all  Salt  Lake  City;  J.  W.  Alrd,  Provo;  T.  R.  GledhlH,  Richfield;  E.  P. 
Mills,  Ogden. 

Scientific  Program:  E.  R.  Dumke,  Chairman;  C.  L.  Bleb  and  B.  C. 
Stranquist,  all  of  Ogden;  Elmo  Eddington,  Lebi;  Q.  0.  Richards,  Salt  Lake 
City. 

Harlow  Brooks  Postgraduate  Study  Committee:  R.  T.  Woolsey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E.  L.  Hanson,  Logan;  L.  S.  MerriU. 
Ogden. 

Law  Enforcement:  G.  A.  Cochran,  Chairman,  and  D.  G.  Edmunds,  Salt 
Lake  City;  W.  R.  Budge,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman,  and  J.  Z.  Brown,  Jr..  Salt  Lake  City;  T.  E.  Betenson,  Garland; 
John  H.  Clark,  Vernal;  B.  L.  Draper,  Ogden;  D.  C.  Evans,  FiUmore;  E.  L. 
Hanson,  Logan;  C.  Leo  MerriU,  SaUna. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  R.  T.  Rich- 
ards. aU  of  Salt  Lake  City;  W.  B.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  Clark,  Provo. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  W.  H.  Blood,  Reed 
Harrow,  J.  E.  Felt,  J.  L.  Jones  and  Orin  A.  Ogllvle,  aU  of  Salt  Lake  Qty; 
H.  R.  McGee,  Logan;  Don  C.  MerriU,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  L.  A.  Stevenson,  George  N.  Curtis  and  F.  M.  McHugh,  aU 
of  Salt  Lake  City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork; 
D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Industrial  Health:  J.  P.  Kerby,  Chairman,  and  Bees  B.  Anderson,  Salt 
Lake  City;  Paul  S.  Richards,  Bingham  Canyon;  (Riarles  Rugger!,  Price. 

Pneumonia:  J.  G.  Olson,  Chairman,  Ogden;  R.  T.  Richards  and  E.  F. 
Wight,  Salt  Lake  City;  W.  Woolf,  Provo. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Salt  Lake  City. 
Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  Smith. 
Chairman;  G.  W.  Schelm  and  V.  L.  Ward,  all  of  Ogden;  E.  R.  Murphy  and 
WllUam  M.  Nebeker,  Salt  Lake  City. 


Did  You  Say-  "ACTION”? 

Yes,  we  said  “Action”  on  all  accounts 
placed  with  us  for  collection 

We  are  not  here  today  and  gone  tomorrow,  but  right  here  on 
the  job  all  the  time  — and  have  been  right  here  in  the  same 
location  since  1920,  giving  the  very  best  collection  service  to  the 
doctors  of  Utah. 

As  long  as  we  have  a skilled  force  of  collection  experts,  and  have 
proven  our  worth,  why  gamble  by  giving  your  account  to  some 
“FLY-BY-NIGHT”  outfit? 


BONDED  ADJUSTMENT 

615  McIntyre  Bldg.  Tel.  Was.  3425 

Please  mention  this  advertisement 


BUREAU 

Salt  Lake  City 
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DOCTORS  WHO  KNOW 
APPROVE 


many  prominent  Pediatricians,  Pathologists,  Bac- 
teriologists and  public  health  authorities  in  Denver, 
will  have  no  other  milk  on  their  tables  than  City  Park 
Dairy  Milk. 

There  is  a reason. 

The  most  modern  scientific  practices  to  assure  positive 
control  in  cleanliness  and  to  achieve  maximum  nutri- 
tional value  are  found  in  City  Park  Dairy,  where  we 
welcome  inspection  and  inquiries. 

The  prenatal  diet,  infant  feeding,  the  diet  of  the  lactat- 
ing  mother,  and  for  all  special  cases  where  milk  of  the 
highest  nutritional  value  is  desired,  these  will  always 
be  our  obligation.  Your  cooperation  is  invited. 


CITY  PARK  DAIRY 


Cherry  Creek  and  Holly 


Denver 


EAst  7707 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

Prtsident:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyoming. 

PresUent-elect:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vie*  President:  Dr.  R.  H.  Reeve,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  0.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate;  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Barber,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenn&  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Evans- 

ton, Wyoming;  Dr.  Earl  Whedon,  Sheridan.  Wyoming;  Dr.  Doyle  Joslln,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  B.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  MlUa,  PoweU, 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman:  Dr.  Raymond  Barber.  Rawlins,  Wyoming;  Dr.  Roseoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  £.  L.  Jewell,  Shoshonl,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon, 

Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  MlUs.  Powell,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  B.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  H. 
Schunk,  Sheridan,  Wyoming. 


Ethical  Intelligent, 

Professional  Prosthetic  Service 

CHESTER  C.  HADDAN 

ARTIFICIAL  UMBS 

Orthopedic  Appliances 

1507  SEVENTEENTH  STREET 
TAbor  0368  Denver 

The  Hessing  System  of  Orthopedic  Appliances 


Tired,  Aching  Feet  Relieved 

with 

DR.  GEO.  R.  DAVIS 

ANTI-FRIGTION  SHOES 

Brings  Comfort  and  Prompt 
Relief  to  the  Most  Prevalent 
Forms  of  Foot  Troubles 

T>  The  feet  should  be  included 
in  the  Physical  examination. 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colorado 
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COPYRIGHT  1939  MEAD  JOHNSON  & CO. 

DON'T  LIKE  SPINACH" 


Pablum  tastes  good  and  is  12  times  richer  than  spinach 
in  total  iron  content  besides  having  2y2  times  the  soluble 
iron.'-^  Investigations  by  Stearns  and  Stinger,  Schlutz, 
and  Cowgill  show  that  even  such  an  iron -rich  vegetable 


as  spinach  did  not  increase  iron  storage  in  the  body,  but 
clinical  studies  of  children  have  demonstrated  that 
the  iron  in  Pablum  is  present  in  available  form. 
'■’Bibliography  on  request 


MEAD  JOHNSON  8e  COMPANY,  Evansville,  Indiana,  U.S.A, 
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Golorado  J-lospital  ylssociatLon 


OFFICERS 

President;  R.  J.  Brown,  Porter  Sanitarium,  Denver. 

President-elect:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver. 

Vice  President:  Sister  M.  Cyril,  Glockner  Hospital,  Colorado  Springs. 

Treasurer:  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  Longmont:  Walter 
G.  Ctiristie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  M.u’.,  Park- 
view  Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  Theodore 
L.  Williams,  M.D.,  Denver. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  0.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver, 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H,  Bees,  M,D.,  Denver;  H.  A.  Black,  M.D.,  Puebla, 

Legislative:  H.  A.  Black,  M,D.,  Chairman,  Pueblo;  John  Andrew,  H.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph,  Schwalb,  Denver;  W.  G, 
Christie,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Ndminating:  Maurice  H.  Bees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Bees,  M.D.,  Denver. 


TenrPHYSICIANS-NURSES-TECHNOLOCISTS-DIETITIANS-SECRETARIES 

Write  or  Wire  Phone  MAin  9011 

WORLD-WIDE  EMPLOYMENT  SYSTEM 

410  V.  S.  Natl  Bank  Denver,  Colo. 

MENFINDERS  WOMENFINDERS 


STODGHILUS  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


The  Brown  Palace 

extends  a cordial  WELCOME  to  the 

MiduUntefi  GlUUai 


Join  Denver’s  distin- 
guished Doctors — who 
always  lunch  in  the 

• Mirror  Room 

Enjoy  your  favorite 
drinks  while  you  “talk 
it  over”  in  the 

• Ship  Tavern 

You’ll  enjoy  the  luxurious 
comfort,  service  and  spa- 
cious outside  rooms  at  the 
Brown. 


Bing  Morris,  manager 
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PARKE-DAVIS 

THEELIN 


Two  Hundred  Published  Reports 

Two  hundred  and  fifteen  reports  on  Theelin  and  Theelol  have  appeared 
in  the  medical  and  other  scientific  journals  of  this  country  alone.  A sub- 
stantial portion  of  references  to  estrogenic  therapy  have  been  based  on  the 
use  of  these  original  products. 


Ten  Years’  Clinical  Experience 

Ten  years’  clinical  experience  with  Theelin  and  Theelol  has  familiarized  the 
physician  with  the  therapeutic  applications  of  these  products.  It  has  thor- 
oughly established  their  use  in  modern  medical  practice. 


Millions  of  Doses  of  Theelin 

Millions  of  doses  of  Theelin  have  demonstrated  its  clinical  value.  They  have 
also  indicated  the  confidence  of  the  medical  profession  in  the  original  prod- 
ua — the  first  estrogen  to  be  isolated  in  pure  crystalline  form,  the  first  pure 
estrogen  to  be  used  clinically,  the  first  to  be  reported  in  medical  literature. 


Theelin  (kerohydroxyestratriene)  is  available  as  Theelin  in  Oil  Ampoules  in  potencies  of 
1000,  2000,  5000,  and  10,000  international  units  each,  supplied  in  boxes  of  six  and  fifty 
1-cc.  ampoules.  Theelin  Vaginal  Suppositories,  2000  international  units  each,  are  sup- 
plied in  boxes  of  six  and  fifty.  Theelol  (trihydroxyestratriene)  is  available  as  Kapseals 
Theelol  in  three  strengths,  0.06  milligram,  0.12  milligram,  and  0.24  milligram — supplied 
in  bottles  of  20,  100,  and  250. 


PARKE,  DAVIS  & COMPANY,  Detroit,  Michigan 
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“It  must  be  EFFICIENT,  DEPENDABLE,  and  PORTABLE” 


Nootka  Mission  Hospital,  located  in  isolated  Ceepeecee  on  the  west  coast  of  Vancouver  Island  off  the 
British  Columbia  mainland,  serves  1500  persons  who  live  and  work  along  a 100-mile  stretch  of  coastline. 


THAT’S  what  the  Nootka  Mission  Hos- 
pital required  in  its  x-ray  equipment, 
and  the  G-E  Model  F-3  Unit  was  selected 
hecause  it  met  every  need. 

Efficiency  and  ease  of  operation  were  im- 
portant. Most  of  the  people  in  the  Ceepee- 
cee area  are  engaged  in  hazardous  work 
—mining,  logging,  millwork,  fishing — work 
that  produces  a large  number  of  emergency 


cases. 


There  could  be  no  question  about  depend- 
ability. It’s  a long,  hard  trip  to  Ceepeecee 
from  the  mainland.  Mail  boats  make  it 
every  10  days.  Nootka’s  staff  demanded  a 
unit  that  "could  take  it,”  a unit  that  would 
require  an  absolute  minimum  of  servicing 
— and  the  Model  F-3  filled  the  bill. 

True  portability  was  necessary.  Transporta- 
tion on  Vancouver  Island  is  a real  problem. 
There  are  no  roads;  all  travel  is  by  air  and 
water,  and  there’s  no  room  for  "excess 
baggage.” 


To  every  medical  man  who  does  not  have 
adequate  roentgenological  service  readily 
available,  and  who  realizes  a need  for  a 
compact,  efficient,  dependable  portable 
x-ray  unit,  G-E  makes  this  suggestion: 
Protect  your  investment  by  investigating 
the  Model  F-3  thoroughly  before  you  in- 
vest in  any  x-ray  unit. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


3012  JACKSON  tlVD. 


CHICACO.  III.,  U.  S.  A. 


Please  send  complete  information  about  the 
G-E  Model  F-3  Office- Portable  X-Ray  Unit. 
Check  here  Q and  we  will  arrange  a demon- 
stration of  the  F-3  for  you  in  your  office. 

Name 


Address. 
City 
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TmiES  IM  THE  IVlTAMUOSES  " 


This  page  is  the  second  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A two-page  insert 
on  the  same  subject  appears  in  the  February  17  issue  of  The 
Journal  of  the  American  Medical  Association. 


Manifestations  of  Vitamin  k Deficiency 


One  of  the  early  manifestations  of  vitamin  A 
deficiency  is  nyctalopia,  a loss  of  visual  acuity 
in  dim  light.  While  several  pathologic  states 
(retinitis  pigmentosa,  toxic  amblyopia,  de- 
tachment of  the  retina)  also  produce  night 
blindness,  vitamin  A deficiency  is  probably 
the  most  frequent  cause.  After  exposure  to 
the  blinding  glare  of  a bright  light  the  nor- 
mal eye  adapts  itself  relatively  quickly  to 
lowered  illumination.  In  nyctalopia  due  to 
vitamin  A deficiency,  the  time 
required  for  recovery  of  visual 
acuity  is  longer. 

In  otherwise  normal  eyes, 
measurement  of  capacity  for 
dark  adaptation  by  means  of  the 
biophotometer  has  been  sugges- 
ted as  a method  of  discovering 
vitamin  A deficiency. 
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Lower  line  shows 
the  longer  time  re* 
quired  fort  he 
recovery  to  pre- 
exposure  level  by 
the  nyctalopic. 


Above,  stratified,  keratinizing  epi* 
thelium  of  the  turbinate  mucous 
membrane  of  a vitamin  A deficient 
monkey;  at  right,  normal  mucosa. 


Patliologic  epithelial  changes  produced  by  vitamin  A 
deficiency  are  illustrated  by  the  photomicrographs  of 
turbinate  mucous  membrane  taken  from  normal  and  vita- 
min A deficient  monkeys.  The  progressive  pathologic 

process  consists  of  atrophy  of 
the  epithelium,  reparative 
proliferation  of  the  basal  cells 
and  finally,  as  depicted  in  the 
upper  photograph,  replace- 
ment of  the  normal  by  a strati- 
fied, keratiniz- 
ing epithelium.  _ 

IupjohnI 
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Convenient  and  dependa  Itle 
In  the  ptoplti^laxh  o^  mea^led 


IMMUNE  GLOBULIN  (Human.) 

d^edecLe 

Concern  over  the  complications  of  measles 
may  be  greatly  lessened  by  the  use  of 
Immune  Globulin  (Human).  When  the  com- 
plications of  this  disease,  especially  broncho- 
pneumonia, are  removed,  measles  is  reduced 
to  the  level  of  a mildly  inconvenient  episode 
in  the  child’s  life.  A single  injection  of  Immune 
Globulin  will  generally  produce  a modified 
measles  which  is  not  apt  to  be  followed  by 
complications.  The  injection  should  be  given 
a few  days  after  intimate  exposure  to  the 
infection. 

For  a child  of  two  years  or  less,  inject  2 cc.; 
for  older  children  add  0.25  cc.  for  each  year 
above  the  age  of  three  to  a maximum  of  4 cc. 
Local  or  febrile  reactions  are  negligible. 
“Immune  Globulin  (Human)  Lederle''  is 
distributed  in  2 cc.  and  10  cc.  vials. 

Information  on  Request 

LEDERLE  LABOR  ATORIES,  inc.  * 
30  ROCKEFELLER  PLAZA  NEV/  YORK,  N.  Y. 

MODincATion  OF  riEAdiLL:)  wh  innunL  CLOBuun 
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THERAPEUTIC  DISCOVERIES 


attain  full  significance  only  when  their  wide  clinical  application  is 
realized.  The  problems  of  large-scale  production  and  distribution 
fall  to  the  pharmaceutical  manufacturer,  and  prompt  solution 
depends  upon  adept  research,  experience  in  manufacturing,  and 
facilities  for  placing  the  new  drug  at  the  disposal  of  every  physician. 


Orally  Administered  Bismuth 
in  the  Treatment  of  Syphilis 


PULVULES  SOBISMIHOL  MASS,  LILLY,  in  a dose  of  two  or  three  pulvules  three  times 
daily,  rapidly  produce  a high  urinary  bismuth  excretion  and  exert  a power- 
ful antisyphilitic  effect.  To  guard  against  inadequate  treatment  through 


irregularity  of  administration,  Sobisminol  Mass  may  best  be  regarded  as 


an  adjunct  to  parenteral  therapy. 

AMPOULES  SOBISMINOL  SOLUTION,  LILLY,  in  doses  of  1 or  2 cc.  injected  intramus- 
cularly twice  weekly,  are  equally  effective  and  may  be  used  alone  or  in 
conjunction  with  Sobisminol  Mass.  Sobisminol  preparations  contain  a com- 
plex organic  bismuth  compound  resulting  from  interaction  of  sodium 
bismuthate,  triisopropanolamine,  and  propylene  glycol. 

A convenient  test  kit 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U.  S.  A 


for  determination  of  urinary 
excretion  of  bismuth  is  available. 


JRocky  yi/lountain 

y^iedical  Journal 

® Editorial *• 


Eighth  Annual  Midwinter 
Postgraduate  Clinics 

' is  the  program  number  for  the  most 
outstanding  Clinics  yet  to  represent  the 
Rocky  Mountain  region’s  leading  winter 
medical  educational  endeavor.  Preceded  by 
seven  such  annual  events,  each  year  has  aug- 
mented their  importance.  The  auspicious  pro- 
gram and  exceptional  arrangements  repre- 
sent the  culmination  of  several  years’  experi- 
ence. 

This  program  is  being  distributed  to  all 
members  of  our  three  component  states  and 
to  other  colleagues  within  several  hundred 
miles.  Its  quality  is  bound  to  attract  visitors 
from  far  and  near.  Thus  your  opportunity 
for  meeting  colleagues  in  this  part  of  our 
country  has  never  been  excelled. 

As  you  review  the  program,  note  the 
luncheons  and  round  table  discussions,  the 
stag  smoker,  evening  symposia,  dinner  dance 
and  entertainment.  Observe  also  the  quality 
and  number  of  guest  speakers  and  how  many 
opportunities  you  will  have  to  gain  their  per- 
sonal knowledge  and  experiences  in  problems 
you  meet  in  your  practice.  Then  figure  your 
loss  if  you  miss  it! 

We  ll  expect  you,  then,  in  Denver — Febru- 
ary 7,  8,  and  9. 

Team  Work 

JI^JEMBERSHIP  in  a County  Medical  Society 
will  assure  to  any  physician  the  contin- 
ued fellowship'  of  all  those  most  closely  allied 
to  him  in  ethical  purpose,  in  professional  work 
and  who,  with  him,  are  striving  for  economic 
safety  in  this  time  of  financial  stress  and 
threatened  legislative  oppression.  Our  future 
status  will  depend  on  unanimity  of  thought 
and  effort.  Only  by  organized  effort  and 
deliberate  intent  to  accept  that  which  is  right- 
fully theirs  can  physicians  expect  to  hold  the 


privileges  and  rights  they  now  enjoy  or  pre- 
vent legislative  enactments  which  menace  the 
traditional  tenets  of  the  profession. 

Organized  medicine  is  pledged  to  work  for 
perpetuation  of  professional  liberty  and  free- 
dom from  political  domination.  The  platform 
of  ideals  and  practical  suggestions  for  our 
future  welfare  adopted  by  the  A.M.A.  is  one 
that  merits  the  support  of  every  right  thinking 
physician.  It  carries  no  political  implications 
but  is  a straightforward  and  simplified  state- 
ment of  medical  ideals  and  aspirations  to 
which  every  physician  should  ascribe. 

The  fulfillment  of  this  great  humanitarian 
program  will  not  achieve  itself.  It  cannot  be 
done  by  officials  of  our  State  Medical  So- 
cieties or  by  those  who'  preside  over  delibera- 
tions of  the  A.M.A.  It  can  only  be  achieved 
by  a concerted,  organized  effort  on  the  part 
of  those  who,  in  the  ranks,  support  and  labor 
for  the  principles  which  we  hold  dear  and 
which  we  ardently  believe  should  be  perpet- 
uated. 

A closer  affiliation  and  more  frequent  per- 
sonal contact  of  physicians  for  purposes  of 
deliberation,  as  well  as  for  social  diversion, 
is  certainly  desirable.  This  may  only  be 
achieved  through  facilities  offered  by  mem- 
bership in  County  or  District  Medical  So- 
cieties. Here  all  phases  of  medical  need  may 
be  freely  discussed.  Not  only  the  welfare 
of  the  patient,  but  the  rights  of  practitioners, 
should  be  debated  and  practical  solutions 
suggested. 

In  this  forum,  proposed  federal  legislation 
should  be  handled  without  gloves.  All  physi- 
cians know  well  that  medical  care,  not  only 
of  indigents  and  near  indigents,  but  of  the 
public  as  a whole  can  be  improved.  There  is 
no  debate  among  us  as  to  the  medical  need 
of  indigents  since  we  know  it  far  better  than 
anyone  else,  but  discussion  should  arise  as 
to  the  method  of  supplying  that  need  without 
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detriment  to  what  we  consider  our  rights  and, 
at  the  same  time,  providing  for  adequate 
service. 

In  union  there  is  strength.  Let  us  get  to- 
gether as  we  never  have  before  and  work 
harmoniously  for  the  best  interest,  not  only 
of  ourselves  but  also  for  those  whom  we 
serve. 

V V <4 

Medical  Care  in  the  United  States 
A Study  Brought  Up  to  Date 

study  of  medical  care,  methods  of  col- 
lecting  data,  and  general  conclusions  have 
been  exhaustively  treated  in  numerous  ways 
during  the  past  few  years.  Projects  large 
and  small  have  consumed  time,  money,  and 
plenty  of  space  in  our  literature.  However, 
the  subject  is  far  from  closed;  in  fact,  it  is 
probably  in  its  mere  beginnings.  Thus  a 
summary  of  the  more  important  data  is  timely 
— and  vital  indeed  to  those  of  us  whose  future 
depends  upon  the  course  of  medical  events. 
C.  E.  Nyberg  of  the  Bureau  of  Medical  Eco- 
nomics of  the  American  Medical  Association 
brought  the  matter  to  date  in  a talk  before 
the  Secretaries  and  Editors  Conference  in 
Chicago  last  November. 

In  1937  the  Trustees  of  the  American  Med- 
ical Association  elected  to  embark  upon  a 
plan  of  study,  for  the  following  purposes: 

1.  To  determine  for  each  county  in  the 
United  States  its  need  for  medical  care. 

2.  To  develop  a method  of  supplying  this 
need  wherever  indicated. 

3.  To  appoint  a commission  for  the  con- 
duct of  this  survey. 

4.  To  ask  state  and  county  medical  so- 
cieties to  supply  local  data  upon  medical  care 
and  to  analyze  existing  facilities  for  its  distri- 
bution. 

Forms  were  sent  to  state  medical  associa- 
tions for  distribution  to  their  counties — not 
alone  to  physicians,  but  to  all  institutions  and 
agencies  concerned  with  public  health.  Thus 
information  derived  would  be  more  conclu- 
sive than  that  taken  from  analysis  of  random 
samples  of  population.  The  latter  method 
has  been  widely  used,  but  has  yielded  deduc- 
tions so  variable  as  to  discount  its  ultimate 
value.  Data  from  a total  of  862  counties  in 
thirty-eight  states,  covering  49,000,000  per- 
sons, have  been  tabulated  and  interpreted 


thus  far.  Conclusions,  evaluated  by  those 
familiar  with  local  problems  in  each  element 
consisted  of  specific  statements,  rather  than 
of  inconclusive  generalities.  Suggestions 
were  made  for  meeting  deficiencies,  as  in 
health  departments,  school  health  divisions, 
beds  for  maternity  and  mental  cases,  and  fa- 
cilities for  care  of  chronic  diseases.  Numer- 
ous workers  thought  hospital  insurance  was 
indicated. 

One  of  the  most  interesting  and  revealing 
single  episodes  in  the  entire  country  took 
place  in  New  Jersey.  Public  advertisements 
requested  that  anyone  unable  to  procure  ade- 
quate and  acceptable  medical  care  should  ask 
for  it  through  the  local  medical  society.  Ex- 
plicit directions  were  given — that  no  one 
could  ever  deny  his  opportunity  to  be  served. 
Only  127  requests  were  forthcoming;  each 
was  investigated;  in  most  instances  care 
proved  to  be  ready  and  waiting  for  those 
who  know  how  to  go  about  procuring  it. 
This  situation  prevails  in  many  communities, 
and  an  enterprising  bit  of  publicity  would 
disclose  it — just  as  it  did  in  New  Jersey. 
Possibly,  then,  chronic  fault  finders  would 
seek  other  outlets  for  perennial  dissatisfac- 
tion. 

Ten  to  15  per  cent  of  the  general  populace 
of  the  United  States  received  free  medical 
care  during  1937,  and  over  two  million  hours 
of  free  service  were  given  by  the  17,000 
doctors  carried  by  the  .survey.  This  amounts 
to  fourteen  patients  a week  per  doctor,  not 
including  those  in  free  clinics  or  those  who 
didn’t  pay  when  charged.  Similarly,  1 ,336 
hospitals  surveyed  served  over  a half  million 
patients  free  during  1937. 

Replies  from  every  source  during  this  inves- 
tigation show  a general  agreement  that  there 
is  no  large  group  of  people  in  any  area  in  this 
country  unable  to  obtain  good  medical  serv- 
ice. Cases  of  “didn’t  want”  or  “wouldn’t 
find  ” it  accounted  for  practically  all  apparent 
deficiencies.  Parents’  indifference  or  procras- 
tination was  responsible  for  the  majority  of 
cases  wherein  school  recommendations  had 
not  been  carried  out. 

In  conclusion,  it  may  be  stated  that  no 
general  plan  applicable  in  all  localities  may 
be  prescribed.  Each  must  be  developed  ac- 
cording tO'  the  needs  and  facilities  locally 
studied  and  interpreted.  But,  above  all,  ex- 
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isting  facilities  must  be  made  known  and  util- 
ized; skepticism  and  ignorance  will  yield  to 
public  health  education.  Again,  our  profes- 
sion’s reticence,  and  even  its  humility,  should 
be  accommodated  to  the  needs  of  today  s 
social  indications. 

Fallacy  of 
Calcium  Therapy 

✓^ALCIUM  requirements  in  the  economy  of  the 
human  body  are  known  through  experi- 
mental and  clinical  data.  Various  theories 
have  been  devised,  therefore,  regarding  cal- 
cium in  diseases  known  or  thought  to  be  con- 
cerned with  its  utilization.  Dental  caries, 
blood  dyscrasias,  parathyroid  abnormalities, 
tetany,  pregnancy,  urticaria,  tuberculosis, 
brittle  nails,  and  bony  abnormalities  are 
listed  among  such  conditions.  Thus  calcium 
has  been  administered  empirically  in  these 
and  many  other  situations.  Many  preparations 
of  calcium,  with  and  without  phosphorous 
and  vitamins,  have  been  made  available  for 
oral  and  parenteral  administration.  However, 
determination  of  blood  calcium  has  been  made 
in  relatively  few  instances  prior  to  its  use. 

Abundant  evidence  is  available  to  demon- 
strate the  blood’s  inability  to  carry  more  than 
the  usual  normal  amount  of  calcium.  When 
this  calculation  is  found  to  be  within  normal 
limits,  calcium  taken  orally  affects  it  not  at 
all  and  intravenous  calcium  will  raise  it  for 
a period  not  exceeding  two  hours.  No  more 
calcium  is  actually  available  to  the  organ  or 
system,  then,  than  before. 

Prior  to  subjecting  a patient  to  the  expense 
and  inconvenience  incidental  to  calcium  ad- 
ministration, he  should  be  granted  a blood 
calcium  test.  If  this  is  within  normal  limits, 
calcium  therapy  by  any  method  is  very  poorly 
founded  scientifically:  apparent  benefit  there- 
from would  in  all  probability  be  incidental 
to  suggestion  and  hope  rather  than  physio- 
logic normalcy  or  alteration  due  to  treatment. 

Why  Not 
An  Open  Forum? 

Tt  is  said  that  if  an  Englishman  found  a 
Bengal  tiger  wandering  in  Trafalgar 
Square  he  would  write  a letter  of  protest,  sug- 
gestion, and  criticism  to  the  London  Times. 


It  is  an  interesting  observation  that  when- 
ever and  wherever  two  or  more  members  of 
a State  Medical  Society  meet  the  conversation 
turns  eventually,  if  not  immediately,  to  the 
policies  of  the  Society.  There  is  free  discus- 
sion and  constructive  criticism.  For  some 
years  by  questionnaires,  by  personal  contacts 
and  by  meetings  of  the  chairmen  of  all  com- 
mittees, the  officers  of  the  Colorado  Society 
have  endeavored  to  obtain  a composite  opin- 
ion of  the  members  to  the  end  that  the  inter- 
ests so  expressed  may  be  given  full  considera- 
tion. 

In  this  Journal  we  have  an  ideal  medium  for 
the  exchange  of  ideas  and  for  the  registra- 
tion of  criticism,  constructive  or  otherwise. 
The  Journal  is  a permanent  and  convenient 
avenue  through  the  use  of  which  the  physician 
in  Utah  may  know  what  the  Wyoming  or 
Colorado  physician  is  thinking  about  prob- 
lems of  common  interest.  Why  not  a depart- 
ment of  Letters  to  the  Editor?  Why  not  use 
our  Journal  as  an  open  forum? 


Correspondence 

Another  Short-Check  Artist 
Victimizes  Physicians 

Dear  Doctors: 

I am  writing  you  regarding  a man  who  is  running 
around  through  the  country  buying  glasses,  espe- 
cially from  oculists,  usually  giving  a check  to  the 
amount  of  $30.00.  This  man  tries  to  simulate  a 
farmer  and  he  usually  has  a notation  on  the  check 
for  corn,  cows,  hogs,  etc.  The  name  on  the  check 
to  him  is  no  doubt  forged  and  there  is  no  doubt 
his  indorsement  on  the  back  of  the  check  is  forged. 
The  man  is  about  five  feet  nine  or  ten  inches  tall, 
weighs  about  155  pounds,  light  and  sandy  hair, 
blue  eyes,  about  50  years  of  age,  smooth  shaven 
with  a ruddy  complexion. 

Should  this  man  come  into  your  office  making 
an  attempt  to  cash  such  check  as  the  above  de- 
scription, unless  proved  to  be  absolutely  authentic, 
please  notify  the  sheriff  of  Nodaway  County,  Mary- 
ville, Missouri,  or  the  sheriff  of  Grundy  County, 
Trenton,  Missouri. 

He  usually  signs  his  name  on  the  back  of  the 
check  in  a very  rough,  but  plainly  legible,  hand 
and  signs  it  W.  C.  Curran,  and  he  usually  wishes 
the  difference  between  the  amount  of  the  check 
and  the  price  of  the  glasses  in  cash,  but  does  not 
call  for  the  glasses.  Should  he  sign  his  name 
and  such  a check  be  presented  to  you,  please  have 
the  sheriff  to  intercept  him. 

Should  you  have  any  infoinnation  regarding  a 
man  of  his  description  passing  checks  of  the  above 
description,  please  inform  the  sheriffs  above  named. 
Dr.  R.  C.  Pearson,  Maryville,  Missouri,  or  myself. 

Very  truly  yours, 

HERBERT  C.  KIMBERLIN,  M.D., 

Trenton,  Missouri. 
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THE  EARLY  DIAGNOSIS  AND  TREATMENT  OF  CERVICAL 

CANCER* 

HERBERT  E.  SCHMITZ,  M.D. 

CHICAGO 


A careful  study  of  available  cancer  sta- 
tistics forcefully  emphasizes  the  necessity  for 
early  recognition  of  the  disease,  if  end  results 
are  to  be  improved.  Treatment  with  surgery 
and/or  radiation  has  progressed  to  the  stage 
where  very  little  progress  can  be  expected 
from  these  agents  in  increasing  the  salvage. 
A campaign  of  education  of  the  general  prac- 
titioner to  acquaint  him  with  procedures  for 
early  diagnosis  and  a personal  campaign  by 
him  to  acquaint  his  patients  with  the  necessity 
of  seeking  his  advice  is  in  order. 

Since  1932  1,104  cases  of  carcinoma  of  the 
cervix  have  been  admitted  to  the  gynecologic 
tumor  clinic  of  the  Cook  County  Hospital. 
The  diagnosis  in  each  instance  has  been  made 
or  confirmed  by  microscopic  study  of  tissue 
removed  by  biopsy.  In  a previous  series  of 
cases  genital  carcinoma  was  found  to  com- 
prise 27  per  cent  of  cancer  in  the  female  and 
79.61  per  cent  of  the  genital  group  occurred 
in  the  cervix.  As  75  per  cent  of  the  present 
series  were  far  advanced  when  first  seen  in 
the  clinic  one  can  readily  see  how  markedly 
our  end  results  could  be  improved  if  these 
cases  were  diagnosed  while  still  in  the  early 
stage  which  has  a curability  of  from  80  to 
100  per  cent. 

To  facilitate  grouping  of  cases  for  study 
and  treatment  the  following  classification  has 
been  employed  in  our  clinic  since  1919:  (It  is 
based  on  answering  the  following  questions: 

Group  I.  Is  the  cancer  clearly  localized? 
A growth  about  1 cm.  in  diameter  and  normal 
mobility  of  the  uterus  are  the  two  character- 
istics of  a clear  localization  of  the  cancer. 
Normal  mobility  of  the  uterus  is  tested  by 
traction  on  a tenaculum  forceps  attached  to 
the  cervix.  If  the  cervix  can  be  displaced 
downward  to  the  vaginal  outlet  without  any 
distress  to  the  patient,  then  mobility  of  the 
uterus  is  normal. 

Group  II.  Does  doubt  exist  as  to  localiza- 

♦Presented  before  the  Second  Rocky  Mountain 
Medical  Conference,  Salt  Lake  City,  Sept.  5,  1939. 
Dr.  Schmitz  is  Dii'ector  of  the  Mercy  Hospital  Insti- 
tute of  Radiation  Therapy  and  the  Gynecologic  tu- 
mor clinic  of  the  Cook  County  Hospital,  and  Chair- 
man of  Department  of  Obstetrics  and  Gynecology  of 
Loyola  University  School  of  Medicine. 


tion?  An  edematous  consistency  and  loss  of 
elasticity  of  the  paracervical  tissues  are  felt 
on  recto-abdominal  palpation.  The  uterus 
cannot  be  displaced  downwards  to  the  in- 
troitus  by  traction  on  the  cervix. 

Group  III.  Are  the  parametria  and  re- 
gional lymph  nodes  involved  and  is  the  tumor, 
as  a whole,  movable  or  fixed?  Recto-ab- 
dominal palpation  is  required  to  determine 
parametrial  involvement.  The  patient  should 
be  anesthetized  and  the  anus  dilated  to  enable 
an  examining  finger  to  reach  the  brim  of  the 
pelvis  at  the  bifurcation  of  the  common  iliac, 
to  palpate  the  hypogastric  and  external  iliac 
lymph  nodes. 

Group  IV.  Have  extensions  or  metastases 
occurred  in  the  bladder,  the  rectum,  and 
vagina?  They  can  be  elicited  by  bimanual 
palpation,  cystoscopy,  proctoscopy,  and 
vaginoscopy. 

TABLE  I 

Group  I II  HI  IV 

Number  of  cases 41  222  368  473 

Table  I groups  the  1,104  cases  according 
to  this  classification.  The  group  I and  II 
cases  give  the  best  five-year  end  results  and 
are  considered  the  operable  group  in  those 
clinics  employing  surgery.  As  these  cases 
are  easily  diagnosed  if  one  is  cancer  minded, 
let  us  concentrate  on  these  methods  and 
agents  which  are  at  our  disposal  to  diagnose 
early  cancer.  The  practitioner  who  first  sees 
these  cases  must  be  made  to  realize  that  early 
cancer  may  have  no  symptoms  or  at  most  a 
watery  leucorrhea.  Hemorrhage  and  pain  are 
indicative  of  the  cauliflower  growth  or  ne- 
crotic, invasive  ulcer  found  in  far  advanced 
disease.  These  symptoms  and  findings  should 
no  longer  be  necessary  to  diagnose  carcinoma. 
The  benign  appearing  lesion  which  is  under- 
going malignant  change  or  the  malignancy 
which  may  appear  very  innocent,  are  those 
that  react  most  satisfactorily  to  therapy. 
Proper  treatment  of  benign  irritative  lesions 
has  definitely  lowered  the  incidence  of  can- 
cer. Saltzstern  and  Topich^  in  summing  up 
the  reports  of  Pemberton,  Smith,  Bland  and 
Graves  found  that  of  18,562  patients  who 
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were  treated  for  cervical  irritative  lesions, 
only  fifteen  were  known  to  have  developed 
cancer  at  a later  date.  Of  2,255  actual  can- 
cer cases  used  for  comparative  study,  only 
thirty-three  had  adequate  treatment  for  pre- 
existing cervical  lesions. 

Bimanual  palpation  is  a means  of  diagnosis 
always  at  our  command  and  painstaking  edu- 
cation of  our  fingers  makes  them  sensitive  to 
changes  in  the  cervix.  Small  ulcers  can  often 
times  be  suspected  of  malignancy  because  of 
the  peculiar  induration  and  woody  consistency 
of  early  malignant  change.  Arterial  type  of 
bleeding  resulting  from  irritation  of  such  a 
lesion  is  almost  diagnostic  of  carcinoma. 
Nabothian  cysts,  fibromas,  non-malignant 
ulcers  and  inflammatory  lesions  each  have  a 
characteristic  feel.  Rubber  gloves  or  finger 
cots  may  interfere  at  times  and  are  to  be 
discarded  when  doubt  exists.  Because  of  its 
accessibility,  inspection  of  the  cervix  should 
be  a routine  procedure.  Proper  exposure  by 
means  of  a speculum  is  quite  simple  and  with 
proper  illumination  it  is  possible  to  detect 
early  changes  in  the  portion  no  matter  how 
slight.  Whenever  possible,  daylight  should 
be  used  for  illumination,  as  lamps  giving  tinted 
or  dull  rays  may  not  reveal  the  changes  in 
the  surface  epithelium.  Such  careful  inspec- 
tion should  always  be  included  in  the  post- 
partum examination  or  before  dismissing  a 
patient  treated  for  inflammatory  disease.  Re- 
pair of  lacerations,  cauterization  of  erosions, 
ulcers  or  ectropion  prevents  chronic  irritation 
which  is  so  dangerous  in  the  patient  predis- 
posed to  cancer. 

The  colposcope  as  devised  by  Hinselmann” 
consists  of  a suitably  mounted  binocular  dis- 
secting prism,  which  enables  one  to  magnify 
a lesion  of  1 mm.  to  1 cm.  or  more.  Numerous 
monocular  instruments,  which  are  less  costly, 
are  obtainable  at  present.  The  Cameron 
vaginoscope  attached  to  an  already  dulled 
speculum  is  probably  the  most  practicable. 
Two  types  of  early  change  may  be  detected 
by  this  procedure,  i.e.,  the  beginning  malig- 
nant ulcer  usually  arising  at  the  junction  of 
the  cylindrical  and  squamous  epithelium  and 
the  whitish  areas  of  leucoplakia  which  may 
be  single  or  multiple  and  also  are  found  in 
this  location, 

Hinselmann  considers  leucoplakia  as  a po- 


tentially malignant  lesion  and  believes  that 
very  early  cases  can  be  discovered  with  the 
aid  of  the  colposcope.  He  has  found  it  pres- 
ent in  1 per  cent  of  cases  examined.  Martz- 
lofP,  Norris^  and  Novak'  do  not  confirm  this 
incidence  and  question  the  actual  value  of 
such  magnification  of  the  cervix.  They  be- 
lieve that  proper  illumination  and  careful  in- 
spection in  most  instances  will  reveal  these 
areas.  Microscopic  study  is  necessary  to  de- 
termine whether  or  not  malignant  change  has 
taken  place.  Norris  describes  six  cases  of 
early  carcinoma,  three  of  which  were  sus- 
pected of  being  malignant  and  the  remaining 
three  were  discovered  on  routine  histologic 
examination.  In  no  instance  was  the  lesion 
over  6 mm.  in  its  greatest  diameter  and  in 
each  case  the  lesion  had  its  origin  at  the  ex- 
ternal os.  That  all  early  carcinomas  cannot 
be  diagnosed  clinically  was  shown  in  our 
clinic  by  serially  sectioning  106  cervices 
which  had  been  removed  routinely  for  sup- 
posed non-malignant  lesions.  Four  extreme- 
ly early  carcinomas  were  discovered.  The 
question  of  what  constitutes  beginning  ma- 
lignant change  is  a much  discussed  question. 
According  to  Schiller,  penetration  is  entirely 
lacking.  Morphologic  alteration  takes  place 
first  and  it  is  upon  the  character  of  the  epithe- 
lial cells  that  the  decision  must  rest.  The 
time  interval  before  definite  invasion  begins 
is  indefinite.  We  are  now  observing  some  of 
these  precancerous  lesions  in  our  clinic  in  an 
attempt  to  answer  this  question. 

The  Schiller  iodine  test"  is  based  on  the 
findings  of  Lahm  in  1927  that  the  portio  of 
the  cervix  had  certain  affinity  for  Lugol’s 
solution.  This  was  found  to  be  due  to  the 
presence  of  glycogen  in  the  spinal  layer  of 
the  cervical  epithelium.  Schiller  then  found 
that  cancerous  epithelium  is  lacking  in  glyco- 
gen and  therefore  does  not  take  the  stain. 
At  present  Gram’s  solution  (one  part  iodine, 
2 parts  of  potassium  iodide,  300  parts  of 
water)  is  painted  or  sprayed  over  the  portio, 
which  takes  on  an  even  dark  mahogany  color. 
Nabothian  cysts,  denuded  areas  resulting 
from  trauma  and  the  cylindrical  epithelium  of 
the  endocervix  do  not  take  the  stain.  In  se- 
vere cases  of  laceration  or  ectropion  of  the 
endocervical  lining  this  fact  often  leads  to  a 
wrong  interpretation.  Henriksen^  describes 
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certain  variations  in  the  pregnant  cervix,  the 
iodine  being  absorbed  lightly  in  certain  cases. 
Biopsy  failed  to  reveal  any  histological  clue 
for  thig  variability.  He  also  noted  in  appar- 
ently normal  cervices  following  supravaginal 
hysterectomies  that  some  of  the  cervices  fail 
to  absorb  as  readily  as  before  operation.  Small 
areas  of  carcinoma  of  the  squamous  variety 
present  a color  picture  identical  with  that  of 
leucoplakia  so  that  the  test  is  not  specific 
for  malignancy.  It  is,  however,  a definite  aid 
in  selecting  the  site  for  biopsy. 

Although  many  authors  agree  that  colpo- 
scopic  examination  with  or  without  the  aid  of 
the  Schiller  test  is  of  no  value,  in  our  hands 
it  has  stimulated  a more  careful  study  of  the 
cervix.  This  in  itself  makes  it  of  especial 
value  in  arriving  at  a correct  diagnosis. 

Biopsy 

Early  cancer  according  to  Martzloff  may 
be  divided  into  two  classes:  “Cancer  in  that 
phase  in  which,  while  still  small,  is  clinically 
recognizable,  and  cancer  in  an  earlier  phase, 
in  which  one  is  not  ordinarily  prepared  to 
recognize  it  and  the  gross  physical  aspects  of 
the  tumor  is  not  apparent,  i.e.,  hidden  covert 
or  latent  cancer.” 

The  technic  of  removing  tissue  for  biopsy 
is  exacting.  In  our  clinic  a sharp  punch  for- 
ceps which  removes  an  oblong  piece  of  tissue, 
has  proved  satisfactory.  The  tissue  should 
be  removed  from  the  edge  of  a suspicious 
area,  being  certain  to  obtain  a good  piece  of 
the  normal  border.  Several  pieces  are  always 
taken  and  the  entire  piece  serially  sectioned. 
With  this  method  one  must  always  be  alert 
to  the  possibility  of  missing  the  typical  area. 
If  doubt  arises  because  of  difference  of  opin- 
ion between  pathologist  and  clinician,  a larger 
piece  of  tissue  should  be  removed  or  the 
cervix  amputated  and  carefully  sectioned. 
Cauterization  of  the  wound  by  heat  or  chem- 
icals is  an  excellent  precaution.  The  taking 
of  a biopsy  by  means  of  the  electric  loop  may 
be  entirely  unsatisfactory  and  the  pathologist 
must  always  be  informed  when  such  a pro- 
cedure is  employed.  Excessive  heat  alters  the 
morphology  of  the  cells. 

That  biopsy  is  dangerous  to  the  patient  is 
an  unfounded  fear.  Animal  experimentation 
has  failed  to  show  more  rapid  cell  growth  fol- 
lowing trauma.  Infection  and  hemorrhage 


are  rare  as  a biopsy  wound  is  usually  healed 
in  three  days.  Even  though  this  procedure 
was  dangerous  it  would  still  be  justified  be- 
cause of  the  valuable  information  obtained  by 
this  method  and  not  obtainable  in  any  other 
way. 

In  our  Group  I cases  the  diagnosis  was 
made  on  pathologic  examination  in  50  per 
cent  of  cases.  In  ninety-four  group  I cases 
Norris  found  thirty-five  extremely  early  ones. 
In  none  of  these  was  the  microscopic  lesion 
larger  than  0.5  cm.  in  its  greatest  diameter. 
The  symptomatology  in  this  latter  group  was 
almost  negligible.  In  14.3  per  cent  the  diag- 
nosis was  made  clinically,  and  in  an  additional 
54.3  per  cent  the  carcinoma  was  suspected: 
in  the  remaining  31.5  per  cent  the  disease  was 
unsuspected  until  the  tissue  was  examined 
histologically.  That  such  an  incidence  of 
microscopic  diagnosis  exists  in  groups  of  cases 
examined  by  specialists  demonstrates  the  need 
of  unusual  care  and  employment  of  every 
diagnostic  aid  by  those  less  experienced.  Had 
an  incorrect  diagnosis  been  made  in  these 
cases  the  patient,  confident  that  no  serious 
difficulty  existed,  would  not  return  until  the 
disease  had  become  extensive,  causing  the 
alarming  symptoms  of  hemorrhage  or  pain. 
Tissues  removed  for  biopsy  should  be  imme- 
diately fixed  in  formalin  or  other  fixative. 
Such  bottles  containing  the  proper  fixative 
should  be  in  every  physician’s  office. 

Microscopic  Diagnosis 

Proper  interpretation  of  cellular  changes  in 
tissue  removed  for  biopsy  requires  an  expert 
understanding  of  gynecologic  pathology. 
Squamous  metaplasia  often  found  in  chronic 
inflammation  of  the  cervix  is  characterized  by 
the  presence  of  columns  or  islands  of  squa- 
mous epithelium  beneath  the  cylindric  epithe- 
lium and  dipping  into  or  filling  the  glands. 
This  is  brought  about  during  the  process  of 
repair.  The  squamous  epithelium  being  three 
layered  in  attempting  to  repair  itself  pushes 
back  the  single  layered  cylindric  epithelium 
and  grows  into  the  glands  or  over  the  duct. 
When  the  latter  occurs.  Nabothian  follicles 
or  retention  cysts  form.  If  this  is  marked, 
we  speak  of  cystic  disease  of  the  cervix. 
These  findings  oftentimes  lead  to  an  incor- 
rect diagnosis  of  epidermoid  cancer,  when 
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in  fact  th.f'  condition  is  benign  and  simple 
cauterization  would  suffice. 

The  question  as  to  what  constitutes  ma- 
lignant change  is  still  unanswered.  Marked 
anaplasia  characterized  by  polymorphism, 
hyperchromatosis,  and  mitosis  without  inva- 
sion is  accepted  by  many,  including  Schiller, 
as  indicative  of  beginning  malignancy.  Nor- 
ris. and  others  maintain  that  invasion  and 
alteration  in  cellular  morphology  must  be 
present.  Lahm®  asserts  that  early  malignancy 
must  be  recognized  by  the  alteration  in  the 
shape  and  function  of  the  cells.  Heterotopia, 
infiltration,  and  destruction  characterize  ma- 
lignancy, but  if  the  cell  function  and  shape 
are  not  altered,  then  carcinoma  can  not  be 
diagnosed  with  certainty  in  spite  of  the  pres- 
ence of  heterotopia,  infiltration,  or  even  de- 
struction. 

All  of  these  microscopic  changes  have  been 
noted  in  tissues  removed  because  the  clinician 
suspected  a pathologic  condition.  Whether 
or  not  a lesion  is  truly  malignant,  when  ana- 
plasia is  the  only  cellular  change,  is  still  un- 
settled but  that  these  lesions  are  definitely 
precancerous  should  never  be  forgotten. 
Familial  predisposition,  irritation,  age,  race, 
etc.,  are  important.  Adequate  treatment  of 
these  lesions,  as  has  been  shown  earlier  in 
this  paper,  definitely  decreases  the  incidence 
of  cervical  carcinoma. 

Treatment 

That  radiation  is  the  treatment  of  choice  is 
easily  understood  when  like  groups  of  cases 
are  compared.  The  salvage  rate  of  those 
cases  treated  with  surgery  is  slightly  inferior 
and  the  method  carries  with  it  a much  higher 
mortality  rate.  Radiation  therapy  in  addition 
salvages  about  12  per  cent  of  inoperable  cases. 

The  contraindications  to  the  use  of  radia- 
tion are: 

1.  General  emaciation  and  cachexia. 
When  these  are  present  radiations  may  cause 
a rapid  increase  of  both  and  early  death. 

2.  Anemia.  With  a red  cell  count  below 
3,000,000  and  a hemoglobin  index  below  50 
per  cent,  radiations  have  a tendency  to  pro- 
duce an  oligo-erythrocythemia  and  leucopenia 
and  hence  may  increase  the  anemia  to  a dan- 
ger point. 

3.  Impaired  nitrogen  metabolism.  Radia- 
tions, as  a rule,  produce  a rapid  increase  in 
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the  blood  nitrogen  which  may  assume  danger- 
ous proportions  in  the  presence  of  an  im- 
paired nitrogen  metabolism. 

4.  Complications  in  the  urinary  and  rectal 
tract.  Bullous  edema  and  carcinomatous  in- 
volvement of  the  bladder  or  the  rectal  mucous 
membrane,  fistulae,  and  urinary  retention  due 
to  obstruction  or  cancer  invasion  of  ureter 
and  kidney,  either  with  or  without  infection, 
are  made  worse  by  radium  but  often  respond 
to  roentgen  therapy. 

5.  The  frozen  fixed  pelvis  is  usually  an 
indication  of  an  existing  generalized  carcino- 
matosis. External  irradiation  may  be  em- 
ployed palliatively  to  control  pain,  hemor- 
rhage, and  discharge. 

6.  Infection  or  pyometria.  The  infected 
cervix  is  best  treated  by  roentgen  irradia- 
tion until  healing  begins  and  the  infection  is 
controlled.  A retention  of  pus  in  the  uterine 
cavity  should  always  be  drained  by  a rubber 
tube  in  the  cervix.  External  irradiation  is  in- 
dicated when  the  patient  is  afebrile. 

Since  1917  operations  for  carcinoma  of  the 
cervix  uteri  have  been  discarded  in  our  clinic. 
The  low  percentage  of  absolute  operability, 
the  high  frequency  of  contraindications  to 
surgical  treatment,  and  the  good  end  results 
of  radiation  treatment  were  the  reasons  for 
this  decision.  Should  a carcinoma  of  Group 
I or  II  prove  refractory  to  radiation  therapy, 
then  operation  may  be  considered  to  offer 
the  patient  a possible  chance  of  relief.  The 
technic  of  applying  radiations  as  used  in  our 
clinic  has  been  published  elsewhere”.  Since 
1933  our  external  irradiation  has  been  given 
with  800  K.V.P.  and  10  M.A.  at  70  cm. 
F.S.D.,  a filter  equivalent  to  10  millimeters  of 
copper.  The  output  of  roentgens  per  minute 
measured  with  a thimble  chamber  was  36 
without  backscatter  and  44  with  backscatter. 
The  dose  attained  at  a depth  of  10  cm.  meas- 
ured in  a bakelite  phantom  is  54.5  per  cent  of 
the  surface  intensity  if  the  size  of  the  entrance 
field  is  from  300  to  400  square  centimeters. 
The  amount  of  radiation  required  to  produce 
a tolerance  skin  dose  with  800  K.V.  roentgen 
rays  is  4000  roentgens  if  applied  in  ten  frac- 
tions at  forty-eight-hour  intervals. 

Results  of  treatment  by  this  technic  have 
been  previously  published^.  In  primary  cases 
the  five-year  salvage  is  46  per  cent. 
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Conclusions 

1.  The  need  for  early  diagnosis  of  cervical 
cancer  is  apparent  if  end  results  are  to  be 
improved. 

2.  Magnification  of  lesions  by  means  of 
the  colposcope  is  of  definite  value  in  bringing 
about  more  careful  study  of  the  cervix. 

3.  The  Schiller  iodine  test  is  described 
and  advocated  as  an  aid  in  picking  the  site 
for  biopsy. 

4.  Biopsy  is  our  most  valuable  aid  in  diag- 
nosing early  cancer.  There  is  no  proof  that 
the  procedure  is  injurious. 

5.  Whether  alteration  in  cellular  morphol- 
ogy (atypia  metaplasia)  is  sufficient  to  diag- 


nose cancer  is  questionable.  Invasion  plus 
atypia  is  definitely  so. 

6.  Treatment  of  cervix  cancer  is  radio- 
logic  and  higher  voltage  therapy  with  800 
K.V.  roentgen  rays  has  increased  the  five- 
year  good  end  results, 
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SHOULD  QUIESCENT  ADENOMATOUS  GOITERS  BE  REMOVED? 

N.  FREDERICK  HICKEN,  M.D. 

SALT  LAKE  CITY 


What  advice  should  be  given  to  a patient 
having  a non-toxic,  asymptomatic,  adenoma- 
tous goiter?  Should  one  pursue  the  policy  of 
“watchful  waiting”  and  interfere  only  when 
abnormal  reactions  occur;  or,  should  these 
thyrogenic  tumors  be  removed  while  they  are 
still  innocuous? 

The  therapeutic  recommendations  which 
are  given  will  vary  according  to  the  personal 
experience  of  each  consultant.  Those  who 
favor  the  policy  of  procrastination  firmly 
maintain  that  the  adenomata  may  remain 
asymptomatic  throughout  the  patient's  life. 
They  also  refer  to  the  hazards  of  a thyroid- 
ectomy, suggesting  that  such  risks  should  not 
be  accepted  unless  absolutely  necessary.  Oth- 
ers will  argue  that  adenomata  are  potentially 
dangerous  neoplasms  frequently  eventuating 
in  disastrous  sequelae.  Their  experiences 
have  emphasized  that  when  these  “harmless 
adenomatous  goiters”  become  vindictive,  it 
may  be  impossible  to  correct  resulting  dam- 
ages or  even  halt  the  progress  of  the  disease. 
They  affirm  that  the  operative  mortality  for 
the  removal  of  a simple  adenoma  is  almost 
nil,  but  when  complicated  by  hyperthyroid- 
ism, myocardial  damage,  intrathoracic  exten- 
sion, tracheal  compression,  or  malignant  tran- 
sition— all  preventable  entanglements — that 
the  surgical  risk  is  greatly  enhanced. 

One  has  but  to  be  harried  by  these  unde- 


sirable complications  to  appreciate  the  wis- 
dom of  removing  the  parent  adenomata  before 
they  become  militant.  Prophylactic  surgery 
is  just  as  essential  in  the  prevention  of  thyro- 
genic dysfunctions  as  is  the  use  of  iodin.  Clin- 
ical examples  of  the  various  physiologic  and 
pathologic  fates  which  may  befall  an  adeno- 
matous goiter  are  presented  in  order  to  em- 
phasize the  value  of  early  corrective  therapy. 

Pressure  on  Trachea 

Anatomically,  the  thyroid  gland  rests 
astride  the  trachea,  thus  being  in  intimate 
contact  with  its  anterior  and  lateral  surfaces. 
Adenomata  originating  in  the  upper  portion 
of  the  thyroid  gland  may  extend  postero- 
medially  to  completely  encircle  the  trachea. 
Pressure  from  these  expanding  tumors  natu- 
rally compresses  and  distorts  the  trachea  so 
that  the  diameter  of  its  aperture  is  definitely 
decreased.  Bilateral  adenomata  may  convert 
the  tracheal  lumen  into  a small  longitudinal 
slit  which  is  angulated,  rotated,  and  so  com- 
pressed that  a severe  anoxemia  may  develop. 
It  is  usually  the  shortness  of  breath  or  severe 
paroxysms  of  “choking”  that  compel  the  pa- 
tient to  seek  relief. 

CASE  1 

Mrs.  E.  R.  J.,  housewife,  50  years  of  age,  had 
“always  had  a goiter”  and  even  during  childhood 
this  thyrogenic  distortion  resulted  in  her  being 
called  “big  neck.”  It  slowly  increased  in  size  but 
had  never  produced  any  symptoms.  Three  months 
ago,  she  experienced  some  dyspnea  on  exertion  and 
difficulty  in  breathing  when  stooping  forward.  She 
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thought  she  had  “heart  trouble”  but  did  not  feel 
that  her  goiter  was  a provocative  factor.  Examina- 
tion demonstrated  a large  bilateral  nodular  goiter 
which  had  completely  encircled  the  trachea  and 
compressed  its  lumen  so  as  to  produce  a state  of 
chronic  anoxemia  (Fig.  1).  It  had  required  thirty- 
seven  years  for  this  goiter  to  produce  sufficient 
distress  to  compel  the  patient  to  seek  relief.  Fur- 
ther procrastination  was  impossible  because  of  im- 
pending asphyxia.  The  enormous  size  of  the  goiter, 
the  tracheal  compression,  and  the  age  of  the  pa- 
tient created  a definite  surgical  hazard.  Action, 
however,  was  imperative. 


CASE  2 

Mrs.  E.  M.,  housewife,  68  years  of  age,  had  had  a 
goiter  since  childhood.  At  that  time  she  consulted 
her  physician  when  she  observed  the  cervical 
tumor  and  was  advised  to  “leave  it  alone  until  it 
caused  some  trouble.”  At  first,  it  slowly  increased 
in  size  but  for  the  past  sixteen  years  there  had 
been  no  evidence  of  outward  growth.  Six  months 
ago,  she  was  annoyed  with  definite  shortness  of 
breath,  particularly  when  lying  on  the  right  side. 
Exertion  invariably  produced  severe  dyspnea,  so 
much  so  that  she  had  been  forced  tO'  refrain  from 
all  work.  Each  morning  she  experienced  a severe 


Fig.  1,  Case  1.  Large  colloid  adenomatous  goiter  completely  encircling  the  trachea.  Note  the  distortion 
of  the  tracheal  lumen  by  compression,  angulation,  and  rotation. 


Under  intratracheal  anesthesia,  a thyroidectomy 
was  done,  from  which  the  patient  made  a satisfac- 
tory convalescence.  It  would  have  been  much 
easier  to  have  removed  the  parent  tumors  while 
they  were  still  small,  and  much  suffering  would 
have  been  saved  this  patient  by  early  prophylactic 
surgery. 

Intrathoradc  Goiters 

Both  the  laity  and  the  profession  have  an 
engendered  fear  of  "inward  goiters,’’  for  ex- 
perience has  repeatedly  demonstrated  that  the 
extirpation  of  these  mediastinal  neoplasms  is, 
indeed,  a formidable  procedure.  By  far  the 
majority  of  these  goiters  originate  in  a normal- 
ly placed  thyroid  gland  and  it  is  by  growth, 
expansion,  and  descent  that  they  final- 
ly migrate  to  the  mediastinal  cavity.  Accord- 
ing to  Lahey,  it  may  require  years  for  this 
transmigration  to  take  place.  It  would  seem 
that  the  early  removal  of  these  adenomata, 
before  they  begin  their  migratory  excursion, 
would  prevent  many  unhappy  complications. 


paroxysm  of  coughing  which  was  relieved  when  she 
could  expectorate  large  plugs  of  thick  tenacious 
mucus.  On  several  occasions,  she  had  such  severe 
choking  spells  that  her  “face  turned  black”  and 
the  doctor  was  going  to  “stick  a knife  into  her 
windpipe.” 

A large  bilateral  colloid-adenomatous  type  of 
goiter  occupied  most  of  the  cervical  area  and  was 
found  to  extend  into  the  upper  mediastinal  cavity. 
The  goitrous  mass  was  so-  firmly  wedged  into  the 
superior  thoracic  outlet  that  it  could  not  be  dis- 
located by  coughing,  sneezing,  or  by  direct  manipu- 
lation. Roentgenograms  outlined  a large  intra- 
thoracic  goiter  which  had  displaced  the  trachea  to 
the  left,  thereby  compressing  its  lumen. 

The  removal  of  such  a large  mediastinal  goiter 
was  no  trivial  undertaking,  but  it  was  to  be  pre- 
ferred to  the  agonizing  death  of  slow  strangulation. 
The  intrathoradc  segment  of  the  goiter  was  so 
large  that  extreme  difficulty  was  encountered  in 
delivering  it  (F*ig.  2).  These  lobulations  account 
for  its  incarceration. 

This  particular  goiter  originated  in  the  nor- 
mal thyroid  gland,  and  it  required  forty-five 
years  in  which  to  migrate  into  the  recesses  of 
the  upper  mediastinal  cavity.  This  is  not  un- 
usual for  we  have  reported  110  cases  of  intra- 
thoracic  goiters  which  have  given  similar 


96 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1940 


Fig.  2,  Case  2.  A large  colloid  adenomatous  goiter.  Areas  marked  “s”  represent  the  substernal  exten- 
sions, and  those  marked  “g”  show  compression  grooves  made  by  the  clavicle. 


histories^.  Are  not  such  experiences  convinc- 
ing arguments  in  favor  of  the  prophylactic 
removal  of  the  parental  adenomata  before 
they  gravitate  into  such  inaccessible  places? 

Cystic  Degeneration 

All  types  of  adenomatous  goiters  are  prone 
to  undergo  retrogressive  changes  of  which 
cystic  degeneration  is  by  far  the  most  com- 
mon. As  the  tissues  degenerate,  they  liquefy 
to  form  soft,  encapsulated  masses.  At  times, 
however,  these  cysts  may  become  so  tense 
that  they  cannot  be  differentiated  from  solid 
neoplasms.  These  recessive  changes  take 
place  so  slowly  that  the  progressive  enlarge- 
ment of  the  tumefaction  is  scarcely  percepti- 
ble. Occasionally  an  intracystic  hemorrhage 
results  from  an  erosion  of  one  of  the  nutrient 
vessels  and  such  accidents  are  announced  by 
the  sudden,  painful  enlargement  of  the  goi- 
trous mass.  The  symptoms  are  usually  those 
of  pressure  on  the  trachea,  esophagus,  or 
large  blood  vessels  of  the  neck.  Acute  intra- 
cystic hemorrhages  have  been  known  to 
cause  sudden  deaths  from  compression  of 
the  trachea. 

CASE  3 

Mr.  R.  G..  a farmer,  had  become  so  accustomed 
to  his  large  goiter  that  he  “could  not  remember 
when  he  had  been  without  it.”  Several  physicians 
had  advised  a policy  of  procrastination.  During 
the  past  year,  however,  the  tumor  had  slowly  in- 
creased in  size,  becoming  very  hard  and  painful. 
He  was  annoyed  by  dysphagia,  hoarseness,  and  su 
sense  of  tightness  in  his  throat.  Three  days  before 
admission,  he  experienced  a sharp  stinging  pain  in 
his  neck  and  the  goiter  suddenly  enlarged  and 
became  exquisitely  tender.  He  sought  relief  be- 
cause “this  lump  is  choking  me  to  death.”  A large 
degenerating  cystic  adenoma  was  removed,  and 


the  entire  cystic  cavity  was  distended  with  a firm 
blood  clot  (Fig.  3). 

Again,  an  elderly  individual  had  to  submit 
to  the  insults  of  a thyroidectomy  after  having 
carried  the  “innocent  goiter”  all  of  his  life. 


Fig.  3,  Case  3.  A cystic  adenomatous  goiter  show- 
ing areas  of  intracystic  hemorrhage. 


Calcification 

Calcification  of  adenomata  or  any  portion 
of  their  capsule  is  frequently  encountered. 
While  these  degenerative  changes  are  harm- 
less in  themselves,  they  may  exert  untoward 
pressure  on  such  structures  as  the  trachea,  re- 
current laryngeal  nerve,  or  esophagus. 

CASE  4 

Mr.  W.  S.,  65  years  of  age,  had  been  bothered 
with  a goiter  since  his  boyhood.  His  physician 
had  advised  against  operative  interference  until 
the  goiter  became  “toxic.”  During  the  past  five 
years  the  thyrogenic  tumor  had  slowly  increased 
in  size  and  had  become  stony  hard.  He  sought 
relief,  not  because  of  hyperthyroidism,  but  because 
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Fig.  4.  (a)  Photograph  of  Case  4.  (b)  Gross  specimen  of  calcified  adenoma,  (c)  Roentgenogram  of  cal- 

cified adenoma. 


of  a “feeling  of  pressure”  in  his  throat.  Swallowing 
had  become  difficult  and  he  could  not  sleep  because 
of  an  irritating,  non-productive  cough.  The  intense 
hardness  of  the  mass  suggested  the  possibility  of 
malignant  changes  but  the  roentgenograms  demon- 
strated a calcified  adenoma  pressing  against  the 
trachea  (Fig.  4).  Age  had  further  complicated  this 
problem  by  producing  arteriosclerotic  changes  in 
the  myocardium  but  in  spite  of  this,  he  was  forced 
to  hazard  a thyroidectomy  in  order  to  alleviate  a 
tantalizing  cough. 

Had  his  goiter  been  removed  when  first 
discovered,  this  harrowing  experience  could 
have  been  prevented. 

Hypothyroidism 

Hypothyroidism  is  frequently  associated 
with  colloid  adenomatous  goiters.  The  exact 
manner  in  which  these  thyrogenic  neoplasms 
provoke  a hypometabolic  state  is  certainly 
problematical.  Some  workers  feel  that  the 
tumors  compress  the  nutrient  arteries  of  the 
normal  parenchymatous  tissues,  thereby  de- 
creasing their  functional  capacity.  Others 
postulate  that  such  neoplasms  originate  only 
in  those  thyroid  glands  which  are  abnormal 
and  hence  are  subject  to  secretory  disturb- 
ances. Though  it  may  seem  paradoxical,  the 
excision  of  these  goitrous  tumors  frequently 


restores  the  low  metabolic  rate  to  its  normal 
lever. 

CASE  5 

Mrs.  J.  J.,  housewife,  58  years  of  age,  had  had  a 
goiter  since  puberty.  She  was  always  obese,  indo- 
lent, and  placid.  She  intensely  disliked  cold  weath- 
er and  always  felt  better  during  the  summer 
months.  Her  skin  was  dry,  the  nails  were  brittle, 
and  her  hair  was  coarse  and  straggly.  The  menses 
had  always  been  scanty  and  irregular  and  occa- 
sionally amenorrhea  persisted  for  several  months. 
During  the  last  four  months  she  had  developed 
partial  amnesia,  her  mental  reactions  were  slug- 
gish, and  she  complained  of  intense  fatigue.  The 
thyroid  gland  was  found  to  be  definitely  enlarged 
and  was  firm,  irregular,  and  movable  on  palpation. 
The  pulse  rate  was  62  beats  per  minute  and  the 
basal  metabolic  determination  was  minus  32.  Four 
weeks  following  the  thyroidectomy,  her  basal  met- 
abolic reading  was  minus  13  and  six  months  later, 
it  was  only  minus  6.  No  thyroid  substance  was  ad- 
ministered during  the  postoperative  periods. 

It  seems  unreasonable  to  maintain  that  the 
partial  removal  of  a poorly  functioning  thy- 
roid gland  may  frequently  restore  the  low 
metabolic  rate  to  its  proper  physiologic  level 
but  such  has  been  our  experience. 

We  do  not  wish  to  infer  that  all  hypothy- 
roidism can  be  ameliorated  by  thyroidectomy, 
but  in  selected  cases,  particularly  the  adeno- 
matous variety,  the  removal  of  the  deforming 
goitrous  mass  certainly  improves  the  patient’s 
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morale  and  appearance,  and  may  even  restore 
the  metabolic  functions  to  a normal  rate. 

Toxic  Adenomata 

Why  these  adenomatous  tumors  will  remain 
physiologically  quiescent  for  many  years  and 
then  suddenly  erupt  in  a violent  toxic  reaction 
is,  indeed,  enigmatic.  More  than  90  per  cent 
of  all  hyperthyroidism  seen  in  this  intermoun- 
tain district  originates  in  pre-existing  adeno- 
mata. These  patients  do  not  attribute  the 
auricular  fibrillation,  the  failing  myocardium, 
the  nervousness,  the  weight  loss  and  the  gen- 
eralized debility  to  their  goiters  for  they  sin- 
cerely believe  that  such  long-standing  quies- 
cent tumors  are  incapable  of  creating  so  much 
trouble.  Frequently  the  thyrotoxicosis  is 
associated  with  other  systemic  disorders  such 
as  diabetes  mellitus,  nephritis,  hypertension, 
arteriosclerosis,  and  senility.  The  advanced 
age  of  the  patient,  the  depleted  physical  re- 
serve, and  the  concomitant  diseases  certainly 
create  an  operative  hazard.  The  following 
case  is  representative  of  these  problems: 

CASE  6 

Mr.  B.  R.,  railroad  employee,  58  years  of  age, 
first  observed  his  goiter  about  forty  years  ago. 
It  had  not  increased  in  size  and  never  caused  him 


Fig.  5,  Case  6.  Showing  the  emaciation  of  toxicity 
of  a fulminating  toxic  adenoma.  He  had  his 
goiter  for  forty  years. 


any  trouble  until  the  past  year.  At  that  time  he 
became  nervous,  irritable,  easily  upset,  and  found 
it  impossible  to  perform  his  duties  as  a telegraph 
operator.  The  slightest  exertion  proved  fatiguing 
and  for  the  past  four  months,  he  had  been  dyspneic, 
unable  to  walk  more  than  a quarter  of  a block,  and 
had  precordial  pain  associated  with  a rapid  irregu- 
lar heart.  In  spite  of  a voracious  appetite,  he  had 
lost  sixty-three  pounds  of  weight  (Pig.  5). 

Examination  demonstrated  an  emaciated  man 
weighing  only  104  pounds.  Two  small  adenomata 
were  palpated  at  the  inferior  pole  of  each  thyroid 
lobe.  Auricular  fibrillation  with  a pronounced 
myocardial  degeneration  was  present.  The  pulse 
deficit  was  found  to  be  86.  The  heart  was  slightly 
enlarged  and  a small  amount  of  pleural  effusion 
was  demonstrable  in  the  right  thoracic  cavity.  The 
basal  metabolic  rate  was  plus  65. 

The  preoperative  regime  consisted  of  three  weeks 
of  absolute  bed  rest  supplemented  by  Lugolization, 
digitalis,  blood  transfusions,  and  frequent  feedings 
of  high  caloric  diets.  To  compensate  for  the  im- 
pending hepatic  insufficiency,  large  quantities  of 
glucose  solution  were  administered  intravenously 
and  vitamin  B complex  was  given  intramuscularly. 
In  spite  of  all  these  precautions,  a subtotal  thy- 
roidectomy was  thought  to  be  too  dangerous.  There- 
fore, a right  lobectomy  was  performed  and  three 
months  later,  he  returned  for  a left  lobectomy. 

We  appreciate  that  this  was  fulminating 
hyperthyroidism  and  that  its  progress  was 
very  rapid,  but  all  of  this  could  have  been 
prevented  by  removing  the  adenomatous  tu- 
mors before  they  became  militant. 

Goiter  Heart 

The  heart  is  the  most  vulnerable  organ  in 
practically  all  types  of  thyrogenic  dysfunc- 
tions. While  these  cardiac  disturbances  are 
usually  the  presenting  symptom  in  thyrotoxic 
patients,  they  also  predominate  in  the  degen- 
erating adenomatous  types  of  goiters.  As  a 
general  rule  there  are  no  symptoms  of  toxicity, 
but  rather  the  victims  complain  of  ease  of 
fatigue,  continuous  exhaustion,  and  inability 
to  carry  on  their  usual  labors.  These  “burnt- 
out  goiters”  have  so  reduced  the  vitality  that 
the  patients  have  an  appearance  of  precocious 
senility.  Their  countenance  reflects  weari- 
ness. Auricular  fibrillation,  arrhythmia,  hy- 
pertrophy, and  evidence  of  myocardial  asthe- 
nia are  the  outstanding  cardiac  findings. 

The  manner  in  which  these  “burnt-out  goi- 
ters” evoke  the  cardiac  disturbance  is  un- 
known, but  the  pronounced  improvement 
which  results  from  a thyroidectomy  clearly 
emphasizes  that  there  is  some  causal  relation- 
ship. Crile  and  Dinsmore  maintain  that  all 
adenomatous  goiters  should  be  removed  if 
no  other  causes  can  be  found  to  account  for 
the  cardiac  involvementk  What  miraculous 
rehabilitation  may  attend  the  removal  of  the 
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offending  goiter  is  evidenced  by  the  following 
case. 

CASE  7 

Mrs.  D.  D.,  an  eccentric  woman,  72  years  of  age, 
had  carried  her  adenomatous  goiter  for  forty-five 
years.  During  the  past  decade,  she  had  suffered 
recurrent  attacks  of  myocardial  decompensation 
associated  with  persistent  auricular  fibrillation. 
During  the  past  two  years  she  had  been  confined 
to  her  bed  because  of  cardiac  embarrassment. 

The  most  painstaking  history  failed  to  reveal  any 
symptoms  of  pre-existing  thyrotoxicosis.  Many 
metabolic  determinations  had  been  made  all  of 
which  varied  from  minus  10  to  minus  15.  The 
placidity  and  inactivity  confirmed  the  impression 
of  mild  hypothyroidism. 

Examination  demonstrated  a large  nodular  goi- 
ter, with  several  areas  of  fluctuation.  The  pleural 
and  abdominal  cavities  contained  some  free  fluid. 
The  ankles  were  swollen  and  edematous.  The 
heart  was  fibrillating  and  the  radial  pulse  was 
180  per  minute.  Her  cardiologist  sincerely  felt 
that  this  apparently  asymptomatic  goiter  had  some- 
thing to  do  with  her  cardiac  decompensation  but 
he  had  pleaded  in  vain  with  surgeons  to  remove 
the  gland.  They  had  all  refused  because  they  felt 
the  goiter  was  inactive  and  that  she  would  not 
survive  a thyroidectomy.  The  attacks  of  myocar- 
dial failure  were  becoming  more  severe  and  dis- 
tressing. While  working  at  the  Cleveland  Clinic, 
we  saw  many  such  patients  benefited  by  the  re- 
moval of  these  “bumt-out”  inactive  goiters.  There- 
fore, a thyroidectomy  was  advised. 

After  ample  preparation,  including  digitalization, 
bed  rest,  iodinization,  and  repeated  blood  transfu- 
sions, the  offending  goiter  was  removed.  Quinidine 
sulphate  soon  established  a normal  cardiac  rhythm 
and  three  months  later  she  was  able  to  perform 
her  domestic  duties  without  any  trouble  and  has 
since  completed  a tour  around  the  world. 

This  is  another  instance  where  the  removal 
of  a simple  adenomatous  goiter,  early  in  life, 
would  have  prevented  years  of  invalidism  and 
suffering.  It  is  common  knowledge  that  the 
removal  of  non-toxic  adenomatous  goiters  will 
frequently  ameliorate  auricular  fibrillation  and 
myocardial  decompensation  providing  it  is  not 
on  a basis  of  arteriosclerosis  or  previous  rheu- 
matic infections. 

Malignant  Transition 

The  vast  majority  of  carcinomatous  tumors 
of  the  thyroid  gland  arise  in  pre-existing 
adenomata.  The  pernicious  habit  of  these 
goiters  to  undergo  malignant  changes  is  most 
distressing.  Living  in  serene  complacency 
that  their  chronic  goiter  will  cause  them  no 
trouble,  these  patients  are  slow  to  attribute 
their  complaints  to  their  thyrogenic  neo- 
plasm. It  is  astounding  to  see  how  general- 
ized the  malignant  tissues  may  become  dis- 
seminated before  the  patient,  and  frequently 
his  physician,  are  willing  to  indict  the  offend- 
ing goiter.  It  required  autopsy  studies  to 
convince  one  physician  that  the  pathological 


fracture  of  his  mother’s  femur  was  caused  by 
metastatic  thyroid  carcinoma.  He  had  fre- 
quently admonished  his  mother  “to  leave  the 
goiter  alone  until  it  caused  her  trouble’’  and 
yet  the  malignant  transition  had  been  so  in- 
sidious and  painless  that  both  of  them  failed 
to  recognize  its  occurrence, 

CASE  9 

Mrs.  M.  M.,  school  teacher,  45  years  of  age,  had 
first  observed  her  goiter  ten  years  ago.  It  had 
never  caused  any  physical  discomfort.  She  con- 
sulted her  physician  because  of  dyspnea  on  exer- 
tion, ease  of  fatigue,  and  a troublesome  cough 
associated  with  slight  hemoptysis.  The  thyroid 
gland  was  enlarged  and  contained  several  smooth 
encapsulated  tumors.  There  was  no  evidence  of 
hyperthyroidism  or  myocardial  degeneration. 
Fluoroscopic  studies  of  the  chest  demonstrated 
multiple  metastatic  nodules  throughout  both  lungs. 
As  no  other  primary  focus  could  be  found,  it  was 
felt  that  the  carcinoma  was  of  thyrogenic  origin. 
Unfortunately,  this  patient  died  two  weeks  later 
from  massive  pulmonary  hemorrhage.  Necropsy 
studies  revealed  that  the  highly  anaplastic  car- 
cinoma which  arose  in  the  adenomatous  goiter  had 
invaded  the  regional  blood  vessels,  thus  affording 
the  neoplastic  emboli  easy  access  to  the  lungs 
(Fig.  6). 


Fig.  6 Case  9.  Malignant  adenoma  of  the  thyroid 
the  carcinomatous  tissue  plugging  the  lumen  of 
arising  in  pre-existing  adenomatous  goiter.  Note 
inferior  thyroid  vein. 

In  studying  124  cases  of  thyrogenic  malig- 
nancy, Dinsmore  and  Hicken*  found  that  the 
vast  majority  of  them  occurred  in  pre-exist- 
ing adenomata  and  that  most  patients  were 
unable  accurately  to  determine  the  onset  of 
the  carcinomatous  changes. 

Comment 

It  would  seem  that  these  are  serious  in- 
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dictments  against  adenomatous  goiters.  Noth- 
ing good  can  be  said  about  them.  If  these 
unpredictable  thyrogenic  neoplasms  are  re- 
moved when  they  are  first  discovered,  many 
late  disastrous  sequelae  will  be  prevented. 

Summary 

1.  All  types  of  adenomatous  goiters  may 
undergo  pathologic  or  physiologic  changes 
which  may  become  inimical  to  the  health  of 
the  patient.  Hypothyroidism,  thyrotoxicosis, 
tracheal  compression,  intrathoracic  extension, 
cystic  degeneration,  calcification,  and  malig- 
nant transition  are  the  most  common  types  of 
changes  encountered. 

2.  The  removal  of  these  adenomatous 
goiters,  when  they  are  first  discovered  and 


still  innocuous,  . would  be  a most  effective 
manner  of  preventing  later  complications. 

3.  Fully  90  per  cent  of  all  malignancies 
of  the  thyroid  gland  arise  in  pre-existing 
adenomata.  These  could  all  be  prevented  by 
employing  early  prophylactic  surgery. 

4.  Clinical  examples  of  each  type  of  thy- 
rogenic complication  are  presented. 

REFERENCES 

'Crile,  George  W.,  and  Associates:  Diagnosis  and 
Treatment  of  the  Diseases  of  the  Thyroid  Gland. 
Saunders  Co.,  Philadelphia,  1932. 

^Dinsmore,  R.  S.,  and  Hicken,  N.  Frederick:  Meta- 
stases  From  Malignant  Tumors  of  the  Thyroid. 
American  J.  of  Surgery  24:202-224,  1934. 

®Hicken,  N.  Frederick:  Recognition  and  Manage- 
ment of  Intrathoracic  Goiters.  Nebraska  State  Med. 
J.  21:41-48,  1936. 

*Lahey,  Frank:  Surgery  in  Hyperthyroidism.  1938 
Transactions  of  the  Third  International  Goiter  Con- 
ference and  the  American  Association  for  the  Study 
of  Goiter.  J.  C.  Hamilton  Co.,  Portland,  1938. 


TRIMALLEOLAR  FRACTURE  OF  THE  ANKLE  WITH  BACKWARD 

DISPLACEMENT  OF  THE  FOOT* 

ROBERT  G.  PACKARD,  M.D. 

DENVER 


Fractures  about  the  ankle  may  be  classified 
as  including  four  definite  types;  first,  the 
commonly  known  Pott’s  fracture  with  out- 
ward displacement  and  eversion  of  the  foot 
together  with  the  fracture  of  the  external 
fibular  malleolus  and  usually  a fracture  of  the 
internal  tibial  malleolus:  second,  the  reversed 
Pott’s  fracture  with  inward  displacement  and 
inversion  of  the  foot  combined  with  fractures 
of  both  malleoli;  third,  the  backward  disloca- 
tion and  eversion  of  the  foot,  combined  with 
fractures  not  only  of  the  external  and  internal 
malleoli  as  above,  but  also  of  the  posterior 
edge  or  posterior  malleolus  of  the  tibia;  and 
fourth,  the  infrequent  upward  displacement 
of  the  foot  generally  associated  with  severe 
comminuation  of  the  articular  surface  of  the 
tibia.  Of  course,  diastasis  or  separation  of 
the  tibia  and  fibula  may  complicate  any  of  the 
above  types. 

It  is  my  purpose  to  consider  the  third  of 
these  types,  namely  the  true  fracture-disloca- 
tion of  the  ankle  which  includes  fractures  of 


•Read,  Oct.  7,  1939,  at  the  Annual  Meeting  of  the 
Colorado  State  Medical  Society  at  Colorado  Springs. 
The  accompanying  case  reports  were  iliustrated  with 
iantern  slides,  v/hich  also  showed  the  position  of 
the  cast  in  Pott’s  fracture  with  the  inversion  alone, 
the  position  of  the  cast  in  Cotton’s  fracture  with 
the  internal  rotation  of  the  foot  as  well  as  the  inver- 
sion, and  the  manner  of  suspending  the  leg  and 
cast  in  bed  so  as  to  prevent  or  lessen  pain  and 
swelling  the  first  few  days  after  reduction  of  the 
fracture. 


all  three  malleoli,  and  definite  backward  dis- 
location of  the  foot.  This  type  is  often  called 
a trimalleolar  fracture  and  is  also  known  as 
Cotton’s  fracture  since  it  was  first  brought 
to  general  attention  by  Dr.  Frederick  J.  Cot- 
ton of  Boston  in  an  article  published  in  the 
Journal  of  the  American  Medical  Association 
on  January  23.  1915.  He  explained  the  char- 
acteristic point  of  the  lesion  as  a backward 
dislocation  with  the  splitting  away  of  a wedge 
from  the  back  surface  of  the  tibia  at  the  joint, 
a wedge  that  is  displaced  backward  with  the 
backward  dislocation  of  the  foot  and  carries 
with  it  the  posterior  tibio-astragaloid  liga- 
ment. 

These  fracture-dislocations  are  serious  ac- 
cidents if  not  recognized  and  properly  treat- 
ed. Though  they  are  not  of  infrequent  inci- 
dence they  are  often  put  down  as  the  more 
common  Pott’s  fractures,  and  then  not  thor- 
oughly reduced  with  resulting  severe  per- 
manent disabilities  that  are  very  difficult  of 
satisfactory  correction. 

As  to  etiology,  the  essential  factor  of  back- 
ward dislocation  is  brought  about  by  the 
sudden  outward  twist  of  the  foot  as  the  body 
weight  is  thrown  forward  working  through 
the  tibia.  The  pathologic  condition  includes 
a fracture  of  the  fibular  malleolus,  also  a frac- 
ture of  the  internal  malleolus  of  the  tibia. 
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and  essentially  the  fracture  and  backward 
displacement  of  the  posterior  or  third  malleo- 
lus of  the  tibia  which  is  broken  off  by  the 
backward  thrust  of  the  foot  transmitted  by 
way  of  the  astragalus.  The  foot  assumes  not 
only  the  backward  dislocation  and  a moderate 
eversion,  but  also  an  external  rotation  which 
I feel  is  a very  important  consideration.  Thus 
while  the  eversion  of  the  foot  may  simulate 
a Pott’s  fracture,  the  addition  of  the  backward 
displacement  and  external  rotation  of  the  foot 
should  make  at  once  the  diagnosis  of  fracture- 
dislocation.  Naturally  the  x-ray  will  confirm 
the  diagnosis,  showing  how  the  foot  in  its 
backward  dislocation  is  accompanied  by  the 
posterior  malleolus  of  the  tibia  and  external 
malleolus  of  the  fibula,  while  the  lower  end 
of  the  tibia  and  its  internal  maleolus  are 
thrust  forward.  This  backward  position  of 
the  fibular  malleolus  accompanying  the  as- 
tragalus and  foot  is  the  factor  in  producing 
the  important  outward  rotation  of  the  foot. 

For  treatment  we  advise  immediate  reduc- 
tion under  general  anesthetic  before  swelling 
has  taken  place  rather  than  waiting  for  any 
early  swelling  to  subside.  When  full  relaxa- 
tion is  obtained,  the  foot  is  first  pulled  for- 
ward to  reduce  the  dislocation,  brought  up  to 
a right  angle  dorsiflexion  to  maintain  the 
reduction,  and  then  strongly  inverted  and 
extremely  inwardly  rotated.  We  have  found 
that  complete  success  of  the  reduction  de- 
pends upon  the  full  internal  rotation  of  the 
foot  after  reduction  of  dislocation  and  inver- 
sion. This  move  serves  to  bring  forward 
the  broken  fibular  malleolus  and  thus  estab- 
lish the  proper  relationship  between  the  as- 
tragalus and  the  mortise.  It  seems  to  us  this 
point  of  full  internal  rotation  has  not  been 
stressed  in  the  literature,  but  is  essential  to 
complete  reduction.  A long  cast  is  then  ap- 
plied from  the  mid  thigh  to  the  base  of  the 
toes  with  the  knee  at  a right  angle,  and  the 
foot  at  90°  dorsiflexion,  with  the  full  inversion 
and  internal  rotation.  The  use  of  the  fluoro- 
scope  is  important  and  is  an  essential  guide 
to  complete  reduction.  The  carrying  of  the 
cast  above  the  knee  of  course  maintains  the 
inward  rotation  of  the  foot.  A fenestration 
should  be  made  over  the  dorsum  of  the  foot 
to  prevent  undue  pressure  and  allay  swelling. 
The  leg  and  cast  are  then  placed  in  a ham- 


mock with  overhead  suspension  so  as  to  keep 
the  lower  leg  horizontal,  thus  contributing  to 
prevention  of  pain  and  swelling  as  well  as 
allowing  the  patient  to  shift  his  position  at 
will.  Such  a cast  should  remain  on  for  three 
to  four  weeks,  then  be  removed  and  a shorter 
one  applied  from  below  the  knee  down  to 
the  base  of  the  toes  for  another  four  weeks. 
The  cast  is  then  bivalved,  so  that  daily  exer- 
cise can  be  instituted,  using  the  posterior 
half  of  the  cast  by  night.  When  finally  this 
shell  is  discarded  the  patient  begins  bearing 
weight  at  about  the  end  of  the  eighth  or  ninth 
week,  with  the  inner  border  of  the  heel  of 
the  shoe  elevated  by  about  one-sixth  of  an 
inch.  The  prognosis  is  generally  good  for 
favorable  weight  bearing. 

I wish  to  present  briefly  five  cases  of  frac- 
ture of  the  ankle,  first  that  of  a simple  Pott’s, 
then  four  others  of  trimalleolar  or  Cotton’s 
fracture: 

CASE  1 

M.  S.  (through  the  courtesy  of  Dr.  Samuel  P. 
Newman)  is  that  of  a boy  of  19  years  who  sustained 
a simple  Pott’s  fracture  when  he  stumbled  and 
fell.  X-rays  showed  the  characteristic  fractures 
of  the  external  malleolus  of  the  fibula  above  its 
tip  and  of  the  tip  of  the  internal  malleolus  of  the 
tibia  with  the  lateral  displacement  and  eversion 
of  the  astragalus  and  foot.  There  was  no  backward 
displacement  as  in  the  Cotton’s  fracture. 

The  same  ankle,  after  reduction,  showed  replace- 
ment of  the  fragments  of  the  tibia  and  fibula  and 
correction  of  the  lateral  displacement  and  eversion 
of  the  foot.  The  cast  was  worn  some  eight  weeks, 
and  the  patient  went  on  to  an  uneventful  recovery. 

The  following  are  four  characteristic  cases  of 
trimalleolar  fracture : 

CASE  2 

V.  J.,  a woman  of  52  years,  as  she  was  walking 
hurriedly  on  an  icy  sidewalk,  suddenly  slipped  and 
fell,  severely  injuring  the  left  foot  and  ankle  so 
that  she  could  not  stand  or  bear  any  weight.  An 
immediate  x-ray  at  the  hospital  showed  a trimal- 
leolar fracture  with  backward  dislocation  of  the 
foot.  There  was  the  splitting  fracture  of  the  fibula, 
the  fracture  of  the  tip  of  the  internal  malleolus 
of  the  tibia  and  the  upward  and  backward  dis- 
placement of  tbe  posterior  edge  of  the  tibia  which 
is  referred  to  as  the  third  malleolus.  There  was 
also  the  pronounced  backward  and  somewhat  up- 
ward displacement  of  the  astragalus.  The  mis- 
placement was  at  once  reduced  under  ether  and  a 
long  cast  applied  extending  from  the  groin  to  the 
base  of  the  toes  with  the  foot  in  internal  rotation. 

The  same  ankle  encased  in  a plaster  cast  showed 
the  dislocation  well  reduced,  likewise  the  fibular 
fragment  and  posterior  edge  of  the  tibia,  though 
the  internal  malleolus  of  the  tibia  were  not  abso- 
lutely replaced.  The  cast  was  bivalved  after  eight 
weeks,  the  back  half  retained  another  three  weeks 
and  then  discarded. 

The  same  ankle  five  months  after  the  original 
injury  showed  excellent  alinement  and  healing,  with 
no  widening  of  the  mortise  of  the  ankle  joint.  Clin- 
ically now  there  is  excellent  dorsiflexion,  and  good 
inversion  and  eversion.  There  is  naturally  a little 
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increase  in  the  circumference.  ' This  is  considered 
an  excellent  functional  and  anatomical  result. 

CASE  3 

G.  D.,  a woman  of  39  years  who  fell  on  the  slip- 
pery pavement  as  she  was  alighting  from  a street 
car,  twisted  her  ankle  sO'  severely  that  she  could 
not  stand  on  account  of  the  pain.  She  was  taken 
to  the  hospital  where  examination  disclosed  a 
Cotton’s  trimalleolar  fracture  with  the  backward 
dislocation,  eversion,  and  external  rotation.  The 
same  findings  as  in  the  previous  case  were  demon- 
strated, with  the  long  splitting  fracture  of  the 
lower  fibula  and  the  upward  and  backward  dis- 
placement of  the  foot  which  was  broken  off  and 
pushed  away  the  posterior  edge  of  the  tibia.  In 
this  instance  there  was  not  much  offset  of  the 
internal  tibial  malleolus.  The  external  rotation  of 
the  foot  was  due  to  the  backward  displacement  of 
the  fibular  malleolus  which  remained  closely  con- 
nected tO'  the  astragalus  because  the  external  lat- 
eral ligament  had  not  been  ruptured. 

The  reduction  was  accomplished  and  the  plaster 
applied  a few  hours  later  under  cyclopropaine.  The 
antero-posterior  view  gave  some  idea  of  the  internal 
rotation  of  the  foot  within  the  cast  which  extended 
well  above  the  knee  tO'  maintain  this  rotation.  The 
upper  portion  of  the  cast  encasing  the  knee  was 
removed  after  five  weeks  and  the  patient  placed 
on  crutches.  The  remainder  of  the  cast  was  bi- 
valved  two  weeks  later,  the  posterior  shell  retained 
one  week,  then  the  shoe  given  her  for  weight 
bearing. 

The  end  result  six  months  after  the  injury  showed 
some  thickening  of  the  fibula,  but  no  widening  of 
the  mortise  of  the  joint.  The  dislocation  was  com- 
pletely reduced,  and  the  internal  and  posterior 
malleoli  were  in  accurate  reposition.  Clinically 
this  woman  has  made  an  excellent  recovery  with 
no  deformity,  good  motion  and  good  weight  bear- 
ing. She  has  returned  to  work  as  clerk. 

CASE  4 

E.  H.  represented  another  trimalleolar  Cotton’s 
fracture  in  an  elderly,  rather  heavy,  woman  of  61 
who  fell  down  the  basement  stairs  and  badly 
twisted  her  ankle.  In  all  these  cases  there  is  not 
only  the  turning  of  the  ankle,  but  a very  definite 
forward  thrust  of  the  body  weight  at  the  same 
time  that  the  foot  is  fixed  under  the  leg.  We  can 
see  the  marked  equinus  or  toe  drop  with  the  back- 
ward dislocation  along  with  the  fractures  of  the 
three  malleoli.  Again  the  fibular  malleolus  re- 
mains in  normal  relation  to  the  astragalus.  She 
was  brought  tO'  the  hospital  where  we  found  con- 
siderable deformity  of  valgus  and  external  rota- 
tion, much  ecchymosis  and  severe  pain  on  any 
attempt  at  active  or  passive  motion.  Under  ether 
and  under  the  fluoroscope,  the  fracture-dislocation 
was  reduced,  and  the  foot  placed  in  a position  of 
nearly  right  angle  dorsiflexion,  mild  inversion  and 
internal  rotation  in  a long  plaster  of  Paris  cast. 
X-ray  following  reduction  showed  the  third  frag- 
ment of  the  fibula  was  not  in  accurate  apposition, 
and  it  was  at  first  believed  that  it  might  have  to 
be  removed  later,  though  the  general  alinement 
was  satisfactory,  and  there  was  no  mortise  dis- 
turbance. 

In  four  weeks  the  upper  portion  of  the  cast 
was  removed.  By  ten  weeks  the  cast  was  bivalved 
so  that  weight  bearing  might  be  started  and  pas- 
sive exercises  started.  The  patient  at  this  time 
fell  again,  but  no  refracture  occurred,  though 
moderate  swelling  was  present.  The  patient  was 
therefore  slow  in  attaining  weight  bearing.  The 
lateral  view  after  first  removal  of  the  cast  showed 
a satisfactory  reduction  of  the  dislocation  of  the 
astragalus  and  posterior  edge  of  the  tibia,  and  the 
antero-posterior  views  of  the  ankle  and  foot  demon- 


strated a good  general  alinement.  Bone  atrophy 
had  occurred  just  within  the  articular  surfaces  of 
the  tibia  and  astragalus. 

The  end  result,  eight  months  after  the  injury, 
found  the  third  fragment  of  the  fibula  united  nicely 
with  the  two  main  fragments,  making  a most  satis- 
factory alinement.  The  posterior  edge  of  the  tibia 
was  accurately  apposed  and  the  mortise  was  not 
disturbed.  Now  this  woman,  though  slow  in  gaining 
complete  recovery,  can  bear  weight  well  and  can 
dorsiflex  the  foot  to  90°.  She  has  been  advised 
to  discontinue  her  ACE  bandage,  and  is  using  an 
anterior  heel  or  transverse  cleat  tO'  the  shoe  to 
relieve  her  of  metatarsal  discomfort. 

CASE  5 

V.  E.  C.,  a woman  of  59  years,  fell  on  the  icy 
sidewalk,  severely  injuring  her  ankle.  She  was 
brought  to  the  hospital  in  a temporary  splint,  hold- 
ing the  foot  in  a partially  corrected  position  of 
inversion  and  adduction.  The  x-ray  on  admission 
showed  the  trimalleolar  fracture  with  posterior 
displacement  of  the  foot.  The  dislocation  here 
was  not  SO'  severe  as  in  the  cases  cited  above,  but 
the  fractures  could  be  readily  made  out.  Under 
ether  the  fracture-dislocation  was  reduced  with  the 
aid  of  the  fluoroscope  and  the  long  cast  applied 
holding  the  foot  in  inversion  and  internal  rotation. 
The  antero-posterior  views  of  the  ankle  and  foot 
brought  out  some  lateral  displacement  as  well  as 
the  posterior  dislocation. 

After  the  satisfactory  reduction  of  the  fracture 
the  extremity  was  encased  in  a plaster  of  Paris 
cast.  The  cast  was  bivalved  in  seven  weeks  so 
that  passive  exercise  might  be  instituted,  and 
by  eight  weeks  the  plaster  shell  was  discarded. 
She  was  discharged  at  the  end  of  the  eleventh 
week,  as  a very  satisfactory  recovery. 

Conclusion 

The  fracture  of  the  ankle  known  as  a tri- 
malleolar fracture,  or  fracture  dislocation,  as 
originally  described  by  Cotton  in  1915,  is  a 
complication  of  the  more  commonly  seen 
Pott’s  fracture,  because  of  the  occurrence  of 
backward  dislocation  in  addition  to  the  ever- 
sion of  the  foot,  combined  with  fractures  of 
the  external  malleolus  of  the  fibula,  the  inter- 
nal malleolus,  and  posterior  edge  of  the  tibia. 
Its  satisfactory  treatment  demands  a definite 
internal  rotation  as  well  as  the  inversion  and 
dorsiflexion  of  the  foot. 

ABSTRACT  OF  DISCUSSION 

George  B.  Bancroft,  M.D.  (Colorado  Springs):  In 

1768  Percival  Potts  described  the  fracture  that 
bears  his  name.  It  was  146  years  later  that  Cotton 
described  the  trimalleolar  fracture.  The  literature 
is  full  of  methods  of  treatment  at  the  present  time 
and  the  methods  are  always  suggestive  and  worth 
while;  the  results  obtained  are  generally  inferior 
to  those  reviewed  here.  A lateral  or  posterior 
dislocation  of  the  ankle  assures  you  of  one  of 
the  posterior  marginal  fractures.  Ten  to  19  per 
cent  of  all  fractures  of  the  ankle  will  be  of  this 
type. 

Reduction  attempted  with  the  leg  at  right  angles 
and  the  knee  flexed  relaxes  the  tendon  Achilles. 
We  then  carry  out  the  reduction,  and  when  we 
dorsiflex  the  foot,  the  tendon  Achilles  carries  the 
posterior  fragment  foiward  and  holds  it  in  position. 
When  swelling  occurs,  we  cut  a window  in  the  cast 
at  the  dorsum  of  the  foot,  but  remember  if  swell- 
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ing  occurs  and  keeps  increasing  and  we  have  to 
divide  the  cast,  the  astragalus  will  again  come 
out  of  position  and  we  have  lost  the  reduction. 

If  closed  methods  are  needed,  I think  the  pin 
or  the  tongue  is  the  best  method,  and  with  that 
the  Baylor  splint  is  the  best  method  of  holding  the 


fragments  in  position.  Success  means  absolute 
reduction  of  the  articular  surfaces.  Failure  means 
that  the  patient  will  have  a traumatic  arthritis 
the  rest  of  his  life. 

As  to  function,  if  a reconstruction  operation  is 
necessary,  it  is  but  50  per  cent  successful. 


OBSTETRIC  AND  GYNECOLOGIC  COMPLICATIONS  CAUSED  BY 
ANTERIOR  LIP  OF  THE  CERVIX* 

JOHN  W.  SUGDEN,  M.D. 

SALT  LAKE  CITY 


Special  consideration  of  the  cervix  and  its 
role  in  disease  is  indicated  because  of  its  dis- 
tinctive  character.  The  embryology,  mor- 
phology, physiology  and  pathology  differ  so 
much  from  those  of  the  associated  organ,  the 
uterus,  that  they  warrant  special  considera- 
tion. The  cervix,  functionally  and  as  a struc- 
ture, is  a distinct  entity.  Various  lesions  may 
be  common  to  any  part  of  the  cervix  and  may 
involve  either  the  anterior  or  posterior  lips. 
Carcinomata,  leucoplakias  and  the  lesions 
preceding  the  frank  malignancies  may  have 
their  origin  at  any  portion  of  the  circumfer- 
ence. Polyps  may  be  attached  to  any  part 
of  the  canal.  The  lesions  known  as  erosions 
are  common  to  both  lips  extending  from,  or  a 
proliferation  of,  the  endocervical  tissue  to 
involve  the  mucous  membrane.  Other  cervi- 
cal lesions  may  be  inflammatory,  infectious  or 
fibrotic,  causing  stenosis  which  may  result 
in  dystocia  during  labor.  There  is  consider- 
ably less  muscular  tissue,  so  fewer  fibromyo- 
mata  involve  the  cervix  than  the  uterus. 

The  purpose  of  this  paper  is  to  consider 
only  the  anterior  lip  of  the  cervix  and  those 
lesions  or  disturbances  that  are  due  to  that 
portion  of  the  structure.  Two  unusual  cases 
will  be  presented  to  illustrate  different  phases 
of  complications  in  obstetrics  and  gynecology. 
During  labor  the  cervix  is  an  important  organ 
in  the  control  of  the  mechanism.  It  deter- 
mines the  course  of  the  first  phase  and  may 
cause  arrest  of  the  entire  procedure.  Excessive 
fibrosis  or  the  ordinary  fibrosis  in  an  elderly 
primipara  may  cause  disturbances,  and  cases 
of  arrest  of  labor  from  inflammatory  sealing 
of  the  external  os  have  "been  reported. 

Dystocia  during  labor  frequently  is  caused 
by  impingement  of  the  anterior  lip  between 
the  occiput  of  the  advancing  head  and  the 
posterior  surface  of  the  symphysis.  The  cer- 

*From the  University  of  Utah,  Salt  Lake  City. 


vix  becomes  acutely  edematous  and  cyanotic. 
After  a short  time  the  increased  size  inter- 
feres with  descent  because  of  the  wedge-like 
action  of  the  swollen  cervix.  With  each  con- 
traction during  the  bearing-down  period,  it 
may  present  at  the  anterior  border  of  the 
vulva  as  a shiny,  rounded,  purplish  structure. 
(Fig.  1.) 


Fig.  1.  Section  illustrating  impingement  of  the 
anterior  lip  of  the  cervix  (cross-hatched)  between 
the  occiput  and  the  symphysis.  The  cervix  is 
presenting  at  the  vulva. 

In  this  position,  the  cervix  interferes  with 
descent,  prevents  engagement  of  the  occiput 
under  the  symphysis  and  markedly  limits  the 
extension  of  the  head.  Repeated  contractions 
prolong  the  pressure  with  increased  enlarge- 
ment of  the  distal  portion  and  thinning  at  the 
site  of  the  prolonged  continuous  pressure 
behind  the  free  border  of  the  cervix. 
The  incarceration  of  the  cervix  may 
result  in  necrosis  or  avulsion.  Cases 
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of  annular  amputation  of  the  cervix 
during  labor  have  been  reported  and  these 
no  doubt  originated  at  the  site  of  pressure 
at  the  anterior  lip  and  continued  around  the 
circumference  by  a tearing  process.  It  is  diffi- 
cult to  see  where  the  posterior  lip  could  be- 
come impinged,  as  its  position  is  originally 
below  the  promontory  of  the  sacrum. 

Various  etiological  factors  may  be  respon- 
sible for  the  cervical  impingement.  Bilateral 
lacerations  change  the  contour  of  the  cervix 
and  if  deep  may  give  the  so-called  “duck 
bill’’  cervix.  The  prominent  rounded,  everted 
lips  then  fail  to  take  part  in  the  dilatation 
during  labor,  thus  predisposing  to  incarcera- 
tion of  the  distal  thickened  lobe  between  the 
head  and  symphysis.  A retroverted  uterus 
particularly  with  associated  retroflexion  gives 
a distortion  of  the  structure  with  increase 
in  the  length  of  the  anterior  lip  over  the 
p>osterior  (Fig.  2).  This  discrepancy  in  size 
is  further  exaggerated  when  considered  with 
the  opposite  conditions  in  the  bony  birth 
canal  wherein  the  longer  anterior  cervical 
lip  corresponds  to  the  shorter  length  of  the 
anterior  birth  canal.  A moderately  contracted 
pelvis  has  been  described  as  an  etiological 
factor,  supposing  that  the  tighter  fit  of  the 
head  in  the  birth  canal  increases  the  degree 
of  impingement.  This  may  or  may  not  be 
an  important  factor  if  the  cervix  exhibits  no 
changes  or  pathology.  However,  in  a large 
pelvis  and  small  presenting  head,  the  condi- 
tion is  prevented.  It  has  not  been  experienced 
in  a premature  labor  and  has  not  been  at  all 
important  with  breech  presentations.  An  an- 
terior marginal  placenta  previa,  although 
relatively  rare,  might  be  expected  to  give  the 
same  trouble,  but  apparently  is  not  important, 
either  because  the  entire  structure  is  too  large 
to  become  impinged,  or  the  earlier  labor  re- 
sults in  a smaller  passenger.  It  has  not  been 
experienced  or  reported  in  this  condition. 

The  too-rapid  traction  with  forceps,  or  ap- 
plication before  dilatation  is  complete,  often 
brings  the  head  down  with  the  anterior  lip 
of  the  cervix  under  the  symphysis,  so  that  it 
has  to  be  pushed  back.  Dr.  Lee  infers  that 
there  is  a prolapse  of  the  swollen  anterior  lip 
when  the  “head  is  arrested  high  up.’’  The 
opposite  seems  more  probable.  The  high 


Fig.  2.  Section  illustrating  a retroverted,  retro- 
flexed  uterus  and  the  greater  prominence  of  the 
anterior  lip  of  the  ceivix. 


arrest  is  the  result  of  the  impingement  of  the 
edematous  anterior  lip. 

Without  accurate  statistics  over  enough 
years,  it  seems  that  impingement  is  more  com- 
mon in  multipara  than  primipara,  probably 
because  of  the  increased  damage  to  the  cervix 
with  repeated  deliveries.  Various  degrees  of 
prolapse  seem  to  allow  a greater  degree  of 
descent  during  the  voluntary  expulsive  efforts 
of  the  patient. 

Prolonged  labor  with  the  anterior  lip  tightly 
wedged  may  favor  disturbance  of  the  bladder 
support,  resulting  in  a cystocele. 

By  rectal  examination  the  true  condition 
cannot  be  accurately  diagnosed.  The  lateral 
lips  may  be  traced  and  the  posterior  lip  de- 
termined, but  the  anterior  lip  is  very  difficult 
or  impossible  to  feel  by  rectal  palpation  after 
moderate  dilatation,  due  to  interference  from 
the  perineum.  Vaginally  it  is  easily  deter- 
mined by  simply  separating  the  labia  and 
pushing  the  palpating  finger  under  the  sym- 
physis. In  the  later  part  of  active  labor  the 
discolored,  swollen  cervix  may  present  at  the 
vulva  during  the  contractions. 

Recognition  and  treatment  of  an  impinged 
anterior  cervical  lip  may  greatly  shorten  the 
period  of  labor.  During  the  contraction  the 
index  finger  pressing  upward  on  the  cervix 
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not  only  holds  it  back  but  favors  the  slipping 
of  the  lip  back  over  the  presenting  head.  As 
soon  as  the  latter  is  accomplished,  the  lip  can 
no  longer  impinge  under  the  symphysis.  Fre- 
quently the  greatest  effect  can  be  produced 
by  pushing  the  anterior  lip  upward  over  the 
head  just  after  the  active  contraction  has 
ceased  and  before  the  obstetrical  anesthesia 
has  lessened.  Early  treatment  before  the  lip 
becomes  too  swollen  and  edematous  will  pre- 
vent compression  and  necrosis  above  the  free 
border  and  prevent  avulsion  or  amputation 
during  labor  as  has  been  reported. 

Impingement  or  incarceration  of  the  an- 
terior lip  of  the  cervix  in  some  degree  is  of 
so  frequent  occurrence  that  the  condition 
should  be  looked  for  as  a routine  procedure. 
It  may  occur  with  any  condition  that  allows 
the  lip  to  descend  in  front  of  the  head  to  the 
region  of  the  posterior  surface  of  the  sym- 
physis. Early  recognition  and  treatment  of 
the  condition  easily  prevents  further  trouble. 
If  delivery  is  accomplished  in  spite  of  the  in- 
terposition, a certain  amount  of  trauma  to  the 
cervical  lip  is  bound  to  be  produced. 

The  anterior  lip  of  the  cervix  may  inter- 
fere with  delivery  because  of  structural 
changes  as  illustrated  by  the  following  case 
record: 


Fig.  4.  Section  illustrating  an  enlargement  of  the 
anterior  lip  of  the  cervix  causing  mechanical 
obliteration  of  the  posterior  vagina  and  prevent- 
ing insemination.  The  anterior  fornix  is  mark- 
edly dilated  (Case  T). 

CASE  R 

A white  female  aged  25  had  had  a rapid,  easy 
delivery  during  the  labor  of  the  first  pregnancy. 
During  the  early  part  of  the  present  pregnancy, 
there  had  been  a threatened  abortion,  which  sub- 
sided with  rest  in  bed.  Examination  later  elicited 
a retroverted  uterus  under  the  promontory  of  the 
sacrum.  In  addition,  there  was  marked  retroflexion 
of  the  cervix  on  the  body  of  the  uterus.  The 
uteinis  was  movable  and  later  entered  the  abdomen 
as  enlargement  took  place. 

At  term,  the  onset  of  labor  was  moderately  abiaipt 
and  the  contractions  soon  became  strong  and  rapid. 
There  had  been  periodic  loss  of  fluid  during  the 
contractions,  but  no  definite  time  of  rupture  of 
the  membranes  could  be  detennined. 

After  several  hours,  on  rectal  examination,  the 
presenting  part,  the  head,  was  in  mid-position  in 
the  birth  canal.  The  cervical  opening  could  not 
be  detennined.  After  no-  change  for  over  two< 
hours,  a vaginal  examination  revealed  the  anterior 
lip  of  the  effaced  cervix  over  the  top  of  the  pre- 
senting head  with  the  cervical  opening  so  far  to 
the  back  that  the  posterior  lip  could  not  be  ac- 
curately identified.  The  membranes  were  not 
intact  (Fig.  3). 

Interference  was  withheld  long  enough  to  be 
certain  of  the  condition.  With  anterior  traction 
during  the  contractions,  the  cervical  canal  was 
easily  brought  forward  and  dilated  rapidly.  Descent 
was  then  rapid  and  delivery  was  accomplished  in 
a few  minutes. 

It  seems  probable  that,  with  the  markedly  retro- 
verted and  retroflexed  uterus,  the  anterior  lip  of 


Fig.  3.  Section  illustrating  arrest  of  labor  by  the 
unusual  persistence  of  the  anterior  lip  of  the 
cervix  (case  R.). 
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the  cervix  had  become  disproportionately  larger 
than  the  posterior.  The  angulation  of  the  canal 
had  further  altered  the  position  so  that  at  labor, 
■without  the  dilating  effect  of  the  bulging  mem- 
branes, the  force  of  the  presenting  head  had  been 
directed  so  near  the  base  of  the  cei-vix  that  the 
anterior  lip  had  prevented  descent.  As  soon  as  the 
opening  ■was  directed  for^ward  delivery  ■was  rapid. 

A most  interesting  example  of  the  produc- 
tion of  sterility  by  enlargement  of  the  anterior 
lip  of  the  cervix  is  afforded  by  the  follo^wing 
case  report: 

CASE  T 

A white  female  aged  29,  had  been  married  five 
years  without  becoming  pregnant.  During  that 
time,  there  had  been  a cervical  dilatation,  removal 
of  something,  presumably  a cyst,  from  the  cervix, 
tubal  inflations  on  different  occasions  and  several 
preparations  of  hormones  were  given  by  hypodermic 
injection  and  by  mouth.  Thyroid  extract  had  been 
prescribed  because  of  a lowered  metabolic  rate, 
which  on  being  checked,  was  found  to  be  — 18  per 
cent.  The  general  history  and  examination  were 
essentially  negative. 

On  digital  examination,  the  uterus  was  found 
to  be  anteverted,  of  the  usual  size  and  movable. 
The  anterior  fornix  was  prominent,  and  the  poste- 
rior small  and  almost  closed.  The  anterior  lip  of 
the  cervix  was  markedly  enlarged  and  longer  than 
the  posterior  (Fig.  4).  The  distal  portion  was  flat- 
tened from  pressure  against  the  posterior  vaginal 
wall.  When  a hard  rubber  pessary  was  introduced, 
the  loop  readily  entered  the  anterior  fornix  and 
could  not  be  made  to  expose  the  cervix. 

A surgical  excision  of  the  anterior  lip  of  the 
cervix  was  done,  the  next  menstrual  cycle  was 
forty-eight  days  later  and  pregnancy  supervened 


and  was  uneventful  throughout  the  entire  course. 

The  enlarged  anterior  lip  of  the  cervix  had  acted 
as  a mechanical  obstruction  by  its  pressure  against 
the  posterior  vaginal  wall  so  as  to  completely  seal 
the  cervical  canal  against  insemination. 

Sixmmary  and  Conclusions 

The  anterior  lip,  acting  independently  of 
the  remainder  of  the  cervix,  may  cause  dis- 
turbances to  the  orderly  conduct  of  labor  and 
may  even  act  so  as  to  prevent  pregnancy. 

Impingement  of  the  anterior  lip  bet^ween 
the  symphysis  and  the  presenting  head  causes 
edema  and  s^welling  of  the  incarcerated  lip, 
markedly  interfering  with  descent.  If  the 
pressure  is  too  prolonged,  necrosis  and  avul- 
sion may  result.  The  condition  is  common 
enough  to  warrant  investigation  in  each  case, 
since  it  can  be  easily  diagnosed  and  effec- 
tively treated. 

The  case  records  illustrate  the  action  of 
the  anterior  lip  of  the  cervix  in  such  unusual 
roles  that  they  seem  worthy  of  presentation. 
The  unusually  prominent  anterior  lip  due  to 
marked  retroflexion  and  retroversion  had  dis- 
torted the  canal  so  as  to  prevent  orderly  dila- 
tation during  labor  and  the  second  is  of  gyne- 
cological importance  as  a cause  of  sterility. 


THE  DOCTOR  AND  THE  NURSE  AT  WORK* 

JOY  ERWIN,  R.N. 

OENVER 


Although  women  have  been  rather  grudg- 
ingly admitted  into  business  and  many  of  the 
professions,  they  have  for  years  been  accepted 
as  teachers  and  nurses,  the  advantage  being, 
it  seemed  to  me,  for  the  nurse.  I distinctly 
remember  when  I was  a child  that  if  “teacher” 
didn’t  snatch  for  herself  one  of  God’s  gifts 
she  became,  by  the  time  she  was  25,  another 
old  maid  school  teacher.  But  I do  not  recall 
such  an  appellation  being  applied  to  the  nurse. 
Nursing  does  seem  to  be  distinctly  a woman’s 
job,  which  does  not  mean  that  men  cannot 
and  have  not  given  excellent  and  tender  care 
to  the  sick  in  the  performance  of  nursing 
duties  as  distinguished  from  medical  assist- 
ance. Nursing  at  first  was  almost  entirely 
a household  art — looking  after  the  new  baby, 
caring  for  the  ill  of  the  household.  But  in 

♦Presented  at  the  Sixty-ninth  Annual  Meeting 
of  the  Colorado  State  Medical  Society,  Colorado 
Springs,  Oct.  5,  1939.  The  author  is  President  of 
the  Colorado  State  Nurses  Association. 


those  early  days  medicine  as  a science  could 
make  little  demand  on  either  itself  or  nursing. 
Making  the  sick  man  comfortable  was  either 
accomplished  through  the  simple  administra- 
tion of  the  physician  helped  by  the  natural 
adroitness  of  a woman  of  the  family  or  a 
neighbor,  or,  because  both  were  limited  in 
what  they  could  offer,  the  patient  remained 
unrelieved  and  nature  took  its  course  for 
better  or  for  worse. 

But  today  to  fill  the  simple  order,  “Keep 
the  patient  comfortable,”  may  require  all  the 
skill  of  an  intelligent  and  well  prepared  nurse. 
This  may  not  only  involve  physical  allevia- 
tion but  also  the  release  of  the  patient  from 
mental  anxiety.  The  complexity  of  our  pres- 
ent social  and  economic  world  has  made  it 
more  probable  that  the  patient  will  be  hin- 
dered in  his  progress  toward  health  by 
anxiety  and  worry. 

The  busy  doctor  has  found  his  life  clut- 
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tered  with  increasing  demands  upon  his  time 
and  skill.  He  literally  does  not  have  time 
to  stay  beside  his  patient  and  see  that  he  is 
comfortable.  He  must  trust  the  nurse  to 
carry  out  his  order.  He  does  not  even  have 
the  time  to  learn  how  the  nurse  accomplishes 
the  task  assigned.  He  does  not  know  just 
what  fine  discrimination  may  be  made  for 
this  particular  patient.  But  if  the  patient  is 
to  receive  the  utmost  benefit  there  must  be 
wholehearted  faith  between  the  nurse  and  the 
doctor — the  nurse  accepting  the  doctor’s  or- 
der without  skepticism,  the  doctor  taking  on 
faith  the  performance  of  the  nurse.  The  sur- 
geon who  could  not  go  to  his  operating  room 
with  a feeling  of  security  that  proper  prepara- 
tion has  been  made,  that  asepsis  will  be  ob- 
served throughout,  that  the  sponge  count  will 
be  correct,  would  be  unfortunate,  and  prob- 
ably his  patient  still  more  unfortunate.  Is  it 
not  some  release  from  the  mental  strain  under 
which  you  must  live  to  know  that  a competent 
nurse  is  watching  throughout  the  night?  And 
sometimes  when  you  weren’t  so  sure  the 
nurse  fitted  the  situation  your  burden  was 
increased.  On  the  part  of  the  nurse,  she 
also  feels  security  because  of  her  faith  in 
the  doctor  for  whose  patient  she  is  caring. 

The  nurse  spends  much  time  at  the  bed- 
side. The  giving  of  the  bath  alone  affords 
opportunity  for  becoming  acquainted  with 
the  patient.  If  the  nurse  is  clever  and  has 
been  taught  how,  she  will  draw  from  the 
patient  the  story  of  her  worries,  and  she  will 
be  able  to  do  something  more  than  cluck 
sympathetically.  She  may  relieve  the  pa- 
tient’s worries  about  her  children  at  home 
by  seeing  that  she  hears  something  of  them 
every  day.  She  may  help  to  establish  better 
habits  of  mental  hygiene  by  teaching  the 
patient  that  certain  mental  reactions  develop 
a happy  outlook  and  so  promote  good  health. 
But  no  “hands  and  feet’’  nurse  can  be  de- 
pended upon  for  really  skillful  nursing.  She 
must  have  brains  and  know  how  to  use  them. 
Brawn  and  a strong  back  used  to^  be  the 
absolute  requirements  of  the  applicant.  If 
she  had  such  frills  as  a pleasing  personality 
and  good  background,  of  course  these  were 
pleasant  adjuncts,  but  brawn  came  first — and 
she  needed  it  in  the  days  when  scrubbing 
floors  was  included  among  nursing  duties. 


Well,  I never  saw  those  days  and  I don’t 
know  that  any  of  you  ever  saw  a probationer 
scrub  the  floors,  but  it  was  done. 

If  you  are  going  to  have  really  fine  nurses, 
what  sort  of  young  women  must  be  selected 
to  meet  your  patient’s  need?  Don’t  you  think 
that  we  are  allowing  them  to  come  into  the 
schools  when  they  are  too  young?  It  does 
seem  to  me  as  if  the  young  woman  who  is 
accepted  into  a school  of  nursing  should  be 
well  enough  along  in  adolescence  to  have 
accomplished  her  own  emotional  stability.  I 
know  some  girls  at  15  who  are  more  mature 
than  their  mothers  are  at  35;  but  we  have  to 
decide  on  what  age  most  young  women  can 
be  depended  upon  for  a degree  of  poise  and 
good  judgment.  Although  I have  seen  some 
brilliant  exceptions,  I do  believe  most  girls 
of  1 7 and  18  are  too  young.  I would  prefer 
the  girl  of  1 8,  however,  who  has  spent  a year 
away  from  home  at  college  or  holding  a job 
than  a girl  a year  or  two  older  who  hasn’t 
yet  been  weaned  from  the  family.  Home- 
sickness alone  has  sent  a great  many  girls 
home,  and  many  of  these  girls  would  have 
done  well  if  we  had  encouraged  them  to 
wait.  No,  we  won’t  lose  them  if  we  ask  them 
to  wait.  I have  in  my  files  nearly  enough 
applications  for  next  year  of  girls  who  are 
taking  this  year  to  “grow  up.’’  Some  of  them 
are  in  college,  some  are  working,  and  as  far 
as  I know  none  of  them  are  staying  at  home 
being  waited  on  by  their  mothers.  The  young 
woman  who  cannot  be  recommended  for  col- 
lege should  not  be  accepted  into  a school  of 
nursing.  The  result  is  almost  sure  to  be  a 
bitter  disappointment  to  the  applicant  and  a 
waste  of  time  and  money  on  the  part  of  the 
school.  Students  should  not  be  kept  who 
must  constantly  repeat  subjects.  It  presents 
a handicap  for  the  student  which  always  keeps 
her  behind,  and  if  she  has  any  sensitivity 
gives  her  a feeling  of  fear  and  insecurity. 
Then,  too,  your  patient  won’t  benefit  from 
her  care. 

The  young  applicant  needs  to  bring  a good 
cultural  background.  She  needs  to  know 
something  of  the  history  of  the  world,  and 
to  have  an  understanding  and  sympathy  for 
the  various  racial  stocks  that  make  up  our 
American  civilization.  She  needs  to  have 
in  appreciation  for  beautiful  things,  for  art. 
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for  good  music,  for  beauty  in  whatever  form 
it  is  to  be  found.  This  is  her  own  salvation 
as  a woman  as  well  as  a great  asset  as  a 
nurse.  This  nurse  will  know  how  to  enter- 
tain the  patient,  and  that  is  important  through 
the  whole  age  range  of  childhood  to  senility. 
She  will  know  something  about  people’s  hob- 
bies, and  nothing  gives  you  much  more  of  a 
lift  than  to  find  someone  who  is  interested 
in  your  hobby.  Above  all,  let  us  have  nurses 
with  pleasing  personalities.  Some  nurses 
help  if  they  come  into  the  room  and  adjust 
the  shade,  and  other  nurses  have  your  teeth 
on  edge  though  they  may  have  done  well 
enough.  The  difference  is  that  thing  called 
personality.  Excellent  health  both  physical 
and  mental  is  taken  for  granted,  but  it  should 
never  be  taken  for  granted  by  the  adminis- 
trator selecting  the  students. 

After  we  have  selected  the  student,  what 
are  we  going  to  do  to  her — destroy  the  en- 
thusiasm which  she  brings  to  us?  We  have 
done  that  many  times  by  taking  immature 
girls  of  little  background,  thrusting  them  into 
a situation  which  makes  great  demands  on 
them  mentally  and  physically.  The  student  is 
given  responsibility  before  she  is  prepared 
for  it.  She  feels  insecure,  her  enthusiasm 
wanes,  and  she  becomes  the  graduate  nurse 
who  is  always  waiting  for  a call  from  the 
registry,  or  tramps  from  hospital  to  hospital. 

In  the  Prophet,  written  by  Kahlil  Gibran, 
are  the  lineS; 

“For  if  you  bake  bread  with  indifference, 
you  bake  a bitter  bread  that  feeds  but  half 
man’s  hunger. 

“And  if  you  grudge  the  crushing  of  the 
grapes,  your  grudge  distills  a poison  in  the 
wine. 

“And  if  you  sing  though  as  angels,  and 
love  not  the  singing,  you  muffle  man  s ears 
to  the  voices  of  the  day  and  voices  of  the 
night.’’ 

This  is  the  picture  of  the  individual  who 
has  lost  her  love  for  her  work.  And  as  long 
as  we  give  our  nurses  an  apprenticeship  type 
of  education,  just  so  long  will  we  provide 
too  many  nurses  of  this  type.  All  profes- 
sions have  had  to  go  through  a period  of 
growing  pains.  Most  of  them  were  appren- 
ticeships early  in  their  history.  The  young 
man  who  wished  to  enter  medicine  or  law 


sought  out  an  experienced  doctor  or  lawyer, 
swept  his  office,  read  with  him,  observed 
what  he  could,  and  eventually  he  too  was  a 
doctor  or  a lawyer.  Although  the  situation 
is  not  exactly  a parallel,  nursing  in  a sense 
still  continues  to  be  hampered  with  this  kind 
of  education.  The  very  thing  which  is  its 
greatest  asset  is  also  sometimes  its  geatest 
handicap.  Education  by  actually  doing  is  of 
course  the  finest  kind  of  education  if  the  do- 
ing is  constantly  permeated  with  learning. 
Make  no  mistake.  Practice  does  not  always 
make  perfect.  Someone  said  that  “Practice 
of  good  nursing  makes  a good  nurse,  but  the 
practice  of  poor  nursing  makes  a perfectly 
awful  nurse.”  The  old  philosophy  upon 
which  we  based  our  plans  for  developing 
nurses  was  drawn  from  the  sound  ethical 
principles  of  duty  and  self-sacrifice — still  ex- 
cellent principles  of  course  if  they  are  part 
of  our  philosophy,  and  not  all  of  it.  I have 
known  of  directors  of  schools  of  nursing 
telling  their  students  that  they  need  not  in- 
quire why,  but  they  were  to  do  as  they  were 
told.  The  nurse’s  motto  could  have  been  that 
of  the  soldier,  with  whom  she  shared  a mili- 
tary discipline,  “Mine  not  to  question  why, 
mine  but  to  do  or  die.”  Heaven  help  the 
nurse  today  who  doesn’t  ask  why  rather 
frequently. 

The  world  today  is  far  from  static.  It 
isn’t  even  stable.  A static  type  of  education 
therefore  does  not  fit  an  individual  for  suc- 
cessful nursing  any  more  than  it  fits  her  for 
anything  else.  We  must  not  make  our  stu- 
dent feel  that  docile  submission  to  authority 
constitutes  education.  She  must  learn  to 
think  for  herself.  She  must  be  mentally  alert 
instead  of  mutely  obedient.  She  must  learn 
self-direction  and  we  must  instill  in  her  a 
desire  for  continued  growth  and  learning.  If 
she  does  not  progress,  she  must  be  left  be- 
hind, for  constant  growth  and  change  in 
medical  science  means  that  nursing  must  also 
change  and  grow.  Otherwise  we  cannot  work 
with  you  in  close  intelligent  cooperation  for 
the  welfare  of  the  sick  and  promotion  of 
health. 

What  is  education?  Dean  Martin  says 
education  has  to  do  with  insight,  with  valu- 
ing, with  understanding,  with  the  develop- 
ment of  the  power  of  discrimination,  the  abil- 
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ity  to  make  a choice  among  the  possibilities 
of  experience.  Wouldn’t  you  like  to  be  sure 
of  that  kind  of  intelligent  response  from  every 
nurse  who  cares  for  a patient  of  yours?  I 
wish  you  might  always  have  just  that. 

The  nurse  who  is  happy  and  enthusiastic 
in  her  work  is  the  nurse  who  is  self-directing 
and  is  always  learning  something  new.  And 
it  doesn’t  matter  in  what  way  she  functions, 
whether  it  is  as  a private  duty  nurse,  a pub- 
lic health  nurse,  or  an  institutional  nurse. 
She  fulfills  another  picture  drawn  by  the 
Prophet.  The  ploughman  says  to  the  Prophet, 
“Speak  to  us  of  work,’’  and  the  Prophet  re- 
plies, “I  say  to  you  that  when  you  work  you 
fulfill  a part  of  earth’s  furthest  dream,  as- 
signed to  you  when  that  dream  was  born,  and 
in  keeping  with  labor  you  are  in  truth  loving 
life,  and  to  love  life  through  labor  is  to  be 
intimate  with  life’s  inmost  secret.’’ 

I have  mentioned  the  kind  of  nursing  we 
would  like  to  give  you  and  the  type  of  young 
woman  that  it  seems  we  need,  and  I have 
said  just  a few  words  about  the  underlying 
philosophy  of  education  which  might  help  to 
develop!  nurses  who  could  meet  new  and 
changing  needs.  But  what  obligation  does 
nursing  as  a whole  bear  to  the  community? 
The  answer  sounds  simple.  We  should  fur- 
nish to  the  community  the  kind  and  amount 
of  nursing  which  the  community  wants,  and 
for  which  it  can  afford  to  pay.  But  the  solu- 
tion is  far  from  simple.  And  yet  as  surely 
as  we  do  not  accept  the  challenge  and  the 
responsibility,  unrecognized  agencies  will  step 
in.  We  are  not  in  the  position  of  the  medical 
profession  to  say  that  any  woman  who  is 
not  a graduate  licensed  nurse  but  performs 
nursing  duties  is  guilty  of  malpractice  or 
quackery.  It  is  probably  not  desirable  that 
this  should  ever  be  true  for  the  nursing  pro- 
fession. This  problem  of  providing  the  kind 
of  nursing  needed  has  been  given  a great 
deal  of  thought.  Different  experiments  are 
being  tried.  There  is  a tendency  to  feel  that 
we  must  offer  various  grades  of  nursing  and 
provide  legally  for  different  types  of  practi- 
tioners. First  we  ought  to  provide  for  nurses 
on  a real  professional  level.  Then  it  is  a 
question  if  we  must  not  also  provide  another 
group,  call  them  subsidiary  workers  or  con- 


tinue to  use  the  old  term,  practical  nurse. 
And  in  order  that  the  public  may  be  protected 
against  unsafe  persons,  should  she  not  be 
licensed,  and  her  preparation  and  the  limits 
of  her  practice  fixed  by  law? 

You  have  a right  to  expect  really  skilled 
nursing  from  the  graduate  nurse  of  any  recog- 
nized school  of  nursing.  And  you  also  must 
have  assistance  in  the  home  for  the  patient 
who  needs  less  skilled  service  than  the  pro- 
fessional nurse  is  expected  to  give.  I do  not 
believe  that  the  less  well  prepared  worker 
will  make  any  great  inroads  into  the  fields 
of  the  graduate  nurse.  We  have  always  had 
the  practical  nurse,  but  we  have  refused  to 
sponsor  or  recognize  her.  The  graduate 
nurse  doesn’t  usually  want  to  do  the  type  of 
work  that  the  practical  nurse  will  do.  It  will 
probably  take  much  thought  and  study  before 
we  can  reach  a decision  on  the  best  plan  to 
accept  in  settling  this  difficult  problem.  A 
number  of  communities,  notably  Detroit, 
Michigan,  are  trying  out  what  they  term  a 
Community  Nursing  Bureau.  They  offer  all 
types  of  nursing  service  and  attempt  to  stand 
back  of  the  nursing  sponsored  by  the  Bureau. 
Many  doctors  give  a blanket  order  such  as, 
“I  need  twenty-four  hours  of  nursing  service 
for  Mrs.  X in  her  home.  She  has  pneumonia 
and  is  very  ill.’’  The  Bureau  after  sending 
out  a graduate  nurse  sizes  up  the  situation. 
For  a few  days  three  graduate  nurses  are 
needed:  then  a practical  nurse  is  substituted 
on  one  shift.  Eventually  as  the  patient  con- 
valesces she  needs  only  hourly  nursing;  that 
is,  a nurse  is  sent  from  the  bureau  for  an  hour 
or  two  a day  until  no  further  care  is  needed. 
In  this  way  the  patient  is  provided  with  the 
kind  of  nursing  she  needs,  and  the  total  cost 
to  the  patient  is  much  lower  than  it  would 
otherwise  be.  Of  course,  all  this  is  done  with 
the  full  knowledge  and  approval  of  the  doctor. 

I do  not  know  that  I really  have  talked 
very  much  about  “The  Doctor  and  the  Nurse 
at  Work.”  But  I have  attempted  to  show  you 
that  as  a profession  we  are  trying  to  provide 
nurses  who  can  work  intelligently  with  you 
in  the  care  of  the  sick,  who  can  teach  preven- 
tion and  help  to  promote  the  health  of  the 
community.  If  the  nurse  works  intelligently 
she  will  work  happily  and  in  a spirit  of  co- 
operation. We  are  two  professions  interde- 


110 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1 940 


pendent  upon  each  other,  and  all  of  society 
depends  upon  our  individual  strength.  In 
closing,  I will  quote  Walter  Barnes: 

“Today  as  never  before,  society  realizes 
its  obligations  to  all  its  members,  realizes  that 
to  maintain  a well-balanced,  close-knit,  inter- 
dependent society,  each  member  of  it  must 
be  prepared  by  education  to  take  his  full 


share,  to  do  his  full  work,  his  own  individual 
work,  thereby  making  his  individual  contribu- 
tion to  the  group  of  which  he  is  a member. 
If  one  person,  one  farmer  or  carpenter  or 
coal  miner,  or  school  teacher,  fails  to  measure 
up  to  his  possibilities,  it  is  not  he  alone  but 
all  of  us  who  suffer,  it  is  society  as  a unit 
that  is  impaired.” 


A METHOD  FOR  THE  QUANTITATIVE  ESTIMATION  OF 
SULFANILAMIDE  AND  SULFAPYRIDINE 
IN  THE  BLOOD  AND  URINE 

WM.  WHITRIDGE  WILLIAMS,  M.D. 

DENVER 


Since  the  introduction  of  sulfanilamide  and 
allied  substances  and  the  proved  efficiency 
of  them  and  their  consequent  increased  use 
and  popularity,  it  has  become  necessary  to 
find  means  whereby  their  concentration  in 
the  blood  and  urine  can  be  determined  in 
order  to  form  a guide  to  dosage.  The  most 
common  methods  for  this  determination  have 
been  based  on  the  work  of  Marshall  and 
his  co-workers.  They  are  fairly  complicated 
and  I feel  the  procedure  about  to  be  outlined 
is  much  simpler  and  just  as  accurate.  I claim 
no  originality  for  the  ensuing  method,  but  it 
does  represent  the  intermittent  work  of  trial 
and  error  for  at  least  six  months. 

The  method  is  based  on  the  work  of  A. 
E.  A.  Werner  who  found  that  these  drugs 
produce  a quantitative  color  reaction  when 
treated  with  Ehrlich’s  reagent  which  is  an 
acidified  solution  of  paradimethylaminoben- 
zaldehyde.  His  paper  was  published  in  the 
Lancet  of  January  7,  1939.  He  recommended 
artificial  color  standards  made  with  potassium 
dichromate.  This  comparison  did  not  appeal 
to  my  color  sense,  so  I tried  making  perma- 
nent standards  using  varying  amounts  of  the 
drug  to  be  tested  for.  This  also  proved  to 
be  not  entirely  satisfactory. 

In  practically  all  of  my  blood  chemical  de- 
terminations made  during  the  past  fifteen 
years  I have  used  methods  devised  by  Dr. 
Robert  C.  Lewis,  Professor  of  Biochemistry 
at  the  University  of  Colorado  School  of  Med- 
icine. They  are  all  based  on  the  well-known 
Folin-Wu  procedures  but  are  less  intricate 
and  give  comparable  results.  He  uses  a sim- 


plified colorimeter,  which  is  known  as  the 
Lewis-Peebles,  and  can  be  obtained  from  The 
Denver  Fire  Clay  Company  of  Denver. 

In  working  up  the  present  method  it  oc- 
curred to  me  to  ask  Dr,  Lewis  if  he  would 
adapt  this  Ehrlich  reaction  method  to  conform 
to  his  other  determinations.  I attempted  to 
but  was  unsuccessful.  Fortunately  he  con- 
sented and  with  the  assistance  of  Miss  Rose 
Hackman,  a Fellow  in  his  department,  he 
worked  out  the  procedure  which  follows: 


MATERIALS 

1.  Ehrlich’s  reagent — 

Paradimethylaminobenzaldehyde  3.0  gm. 

Concentrated  sulphuric  acid 7.0  c.c. 

Distilled  water  to  make  100.0  c.c. 

2.  Trichloracetic  acid 5.0  gm. 

Distilled  water  to  make 100.0  c.c. 

3.  N/1  sodium  hydroxide 

4.  0.4N  sodium  hydroxide 

5.  N/1  hydrochloric  acid 


6.  Sulfanilamide  standard  (1  c.c.-O.l  mg.) 

Sulfanilamide  0.1  gm. 

Distilled  water  to  make 100.0  c.c. 

7.  Sulfapyridine  standard  (1  c.c.-0.05  mg.) 

Sulfapyridine  0.05  gm. 

Distilled  water  to  make 100.0  c.c. 

8.  Lewis-Peebles  Colorimeter 

9.  Lewis  colorimeter  tubes 

THE  TESTS 

1.  Free  sulfanilamide  in  the  blood. 

Prepare  a protein-free  filtrate  by  adding  5 c.c. 
of  oxalated  blood,  drop  by  drop,  to  20  c.c,  of  5 
per  cent  trichloracetic  acid.  Shake  and  then  filter. 
A tungstic  acid  filtrate  is  not  suitable. 

Set  up  two  Lewis  colorimeter  tubes  and  dose 
them  as  follows: 

Additions  Unknown  Standard 

Blood  filtrate  — 4.0  c.c.  0 

0.4N  sodium  hydroxide 2.0  c.c.  0 

Sulfanilamide  standard  0 0.8  c.c. 

Ehrlich’s  reagent  0.5  c.c.  1.0  c.c. 

Distilled  water  to  make 10.0  c.c.  20.0  c.c. 

Mix  and  remove  enough  from  the  standard  tube 
in  order  to  match  the  color  in  the  unknown  tube, 
then  read  at  once. 

CALCLTLATION ; Amount  of  fluid  in  the  standard 


February,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


1 1 1 


tube  divided  by  TWO  equals  the  number  of  milli- 
grams of  sulfanilamide  in  100  c.c.  of  blood. 

2.  Free  sulfanilamide  in  the  urine. 

Dilute  the  urine  1:100  with  distilled  water. 

Set  up  two  Lewis  colorimeter  tubes  and  add  as 
follows ; 


Unknown 


Diluted  urine  4.0  c.c. 

Sulfanilamide  Standard  0 

Ehrlich’s  reagent 0.5  c.c. 

Distilled  water  to  make -.-10.0  c.c. 

Read  at  once. 


Standard 

0 

0.8  c.c. 
1.0  c.c. 
20.0  c.c. 


CALCULATION:  Reading  of  the  standard  tube 
multiplied  by  TEN  gives  the  number  of  milligrams 
of  sulfanilamide  in  100  c.c.  of  urine. 


3.  Free  sulfapyridine  in  the  blood. 

Filtrate  is  prepared  as  above  directed. 

Set  up  two  Lewis  colorimeter  tubes  and  add  as 
follows : 


Unknown 


Blood  filtrate  4.0  c.c. 

0.4N  sodium  hydroxide. 2.0  c.c. 

Sulfapyridine  standard  0 

Ehrlich’s  reagent  0.5  c.c. 

Distilled  water  to  make 10.0  c.c. 

Read  at  once. 


Standard 

0 

0 

1.6  c.c. 
1.0  c.c. 
20.0  c.c. 


CALCULATION:  Reading  of  the  standard  tube 
divided  by  TWO  equals  the  number  of  milligrams 
of  sulfapyridine  in  100  c.c.  of  blood. 

4.  Free  sulfapyridine  in  the  urine. 

Dilute  the  urine  1:100  with  distilled  water. 

Set  up  two  Lewis  tubes  and  add  as  follows: 


Unknown 


Diluted  urine  - 4.0  c.c. 

Sulfapyridine  standard  0 

Ehrlich’s  reagent  0.5  c.c. 

Distilled  water  to  make 10.0  c.c. 

Read  at  once. 


Standard 

0 

1.6  c.c. 
1.0  c.c. 
20.0  c.c. 


CALCULATION:  Reading  of  the  standard  tube 
multiplied  by  TEN  equals  the  number  of  milligrams 
of  sulfapyridine  in  100  c.c.  of  urine. 

Sulfanilamide  and  allied  drugs  are  excreted  in 
the  blood,  urine  and  other  body  fluids  as  the  free 
drug  and  also  as  its  conjugated  acetyl  derivative. 
The  concentration  is  usually  reported  as  the  amount 
of  the  free  drug  found.  However,  the  total  amount 
of  both  the  free  and  conjugated  drug  present  can 
be  determined  by  hydrolyzing  the  blood  filtrate 
or  urine  by  heating  in  boiling  water.  When  this 
is  done,  the  estimation  is  carried  out  as  follows: 
5.  Total  sulfanilamide  in  the  blood. 

The  filtrate  is  prepared  as  already  outlined.  Heat 
2 c.c.  of  this  filtrate  for  thirty  minutes  in  a boiling 
water  bath.  Cool. 

Set  up  two  Lewis  tubes  and  add  as  follows: 


Unknown  Standard 


Treated  urine  2.0  c.c.  0 

Sulfanilamide  standard  0 0.8  c.c. 

Ehrlich’s  reagent  — . 0.5  c.c.  1.0  c.c. 

Distilled  water  to  make. 10.0  c.c.  20.0  c.c. 

Read  at  once. 

CALCULATION:  Reading  of  the  standard  tube 


multiplied  by  TWENTY  equals  the  number  of  milli- 
grams of  sulfanilamide  in  100  c.c.  of  urine. 

7.  Total  sulfapjTidine  in  the  blood. 

Heat  2 c.c.  of  the  filtrate  in  a boiling  water 
bath  for  thirty  minutes.  Cool. 

Set  up  two  Lewis  tubes  and  add  as  follows: 

Unknown  Standard 


Treated  filtrate  2.0  c.c.  0 

N/4  sodium  hydroxide  1.0  c.c.  0 

Sulfapyridine  standard  0 1.6  c.c. 

Ehrlich’s  reagent  0.5  c.c.  1.0  c.c. 

Distilled  water  to  make. 10.0  c.c.  20.0  c.c. 

Read  at  once. 


CALCULATION : Reading  of  the  standard  tube 
gives  the  number  of  milligrams  of  sulfapyridine  in 
100  c.c.  of  blood. 

8.  Total  sulfapyridine  in  the  urine. 

To  1 c.c.  of  urine  add  2 c.c.  of  N/1  hydrochloric 
acid  and  heat  in  boiling  water  bath  for  thirty 
minutes.  Then  add  2 c.c.  of  N/1  sodium  hydroxide 
and  make  up  to  100  c.c.  with  distilled  water. 

Set  up  two  Lewis  tubes  and  add  as  follows: 


Unknown 

Treated  urine  — 2.0  c.c. 

Sulfapyridine  standard  0 

Ehrlich’s  reagent  0.5  c.c. 

Distilled  water  to  make— 10.0  c.c. 

Read  at  once. 


Standard 

0 

1.6  c.c. 
1.0  c.c. 
20.0  c.c. 


CALCULATION : Reading  of  the  standard  tube 
multiplied  by  TWENTY  equals  the  number  of 
milligrams  of  sulfapyridine  in  100  c.c.  urine. 

The  fact  has  not  been  proved,  but  it  is 
supposed  that  on  an  average  about  one-half 
of  these  drugs  is  present  in  the  body  fluids 
in  its  free  form  and  the  other  half  as  its 
conjugated  derivative.  If  this  be  true,  then 
for  clinical  purposes,  it  is  not  necessary  to 
hydrolyze  the  acetyl  derivative  to  determine 
the  total  concentration  because  a fairly  ap- 
proximate figure  can  be  obtained  by  doubling 
the  amount  of  the  free  drug  found. 


FRACTURES  OF  ARM  JUST  ABOVE  ELBOW 
ARE  MOST  DIFFICULT  TO  TREAT 


Unknown 

Treated  filtrate  2.0  c.c. 

0.4N  sodium  hydroxide 1.0  c.c. 

Sulfanilamide  standard  0 

Ehrlich’s  reagent  0.5  c.c. 

Distilled  water  to  make— 10.0  c.c. 

Read  at  once. 


Standard 

0 

0 

0.8  c.c. 
1.0  c.c. 
20.0  c.c. 


CALCULATION:  Reading  of  the  standard  gives 
the  number  of  milligrams  of  sulfanilamide  in  100 
c.c.  of  blood. 

6.  Total  sulfanilamide  in  the  urine. 

To  1 c.c.  of  urine  add  2 c.c.  of  N/1  hydrochloric 
acid  and  heat  in  boiling  water  bath  for  thirty 
minutes.  Then  add  2 c.c.  of  N/1  sodium  hydroxide 
to  neutralize  the  acid.  Then  dilute  to  100  c.c. 
with  distilled  water. 

Set  up  two  Lewis  tubes  and  add  as  follows : 


The  most  difficult  fractures  to  treat  are  those  of 
the  arm,  just  above  the  elbow,  George  J.  Garceau, 
M.D.,  Indianapolis,  points  out  in  The  Journal  of 
the  American  Medical  Association. 

The  physician  should  consult  with  an  orthopedic 
or  bone  surgeon  in  difficult  cases  of  such  fractures, 
Dr.  Garceau  says,  basing  his  paper  on  an  analysis 
of  133  fractures  of  this  type.  These  fractures  occur 
most  frequently  in  children.  Immediate  reduction 
(alinement)  of  the  fracture  promises  good  results. 
Delay  makes  reduction  more  difficult  because  the 
soft  tissues  become  hard  and  the  muscles  and  ten- 
dons contract.  With  delay  it  may  become  neces- 
sary to  open  the  elbow  and  reduce  the  fracture. 
This  slows  up  the  recovery. 

When  only  one  of  the  eminences  is  loose  from 
the  rest  of  the  bone  it  is  usually  necessary  to  re- 
duce it  by  open  operation. — A.M.A.  News. 
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RELATION  OF  CAPILLARY  AND  CORNEAL  OSMOSIS  TO 
GLAUCOMA  THERAPY* 

W.  H.  LCEDDE,  M.D. 

ST.  LOUIS,  MO. 


Glaucoma  is  an  intraocular  edema  with 
inadequate  drainage.  Edema  depends  on 
transfusion  or  osmosis  of  fluid  through  the 
walls  of  the  capillaries.  The  capillary  blood 
vessels  have  been  studied  with  the  biomicro- 
scope in  the  conjunctiva.  Landis  found  the 
average  arteriolar  was  22  mm.  of  mercury, 
and  the  venous  capillary  pressure  16  mm. 
A trivial  change  in  capillary  pressure  might 
unbalance  the  exchange  of  intraocular  fluid 
and  tend  to  abnormal  retention.  Capillaries 
are  not  merely  tubes  conveying  blood  from 
arteries  to  veins.  Their  endothelial  cells 
constitute  the  final  barrier  between  blood 
stream  and  tissue  cells.  Landis  found  that 
adrenalin  or  cocain.  by  arteriolar  constriction 
diminished  conjunctival  edema.  But  both  are 
mydriatics  and,  by  tissue  compressions  of 
veins  of  the  iris  and  possible  obstruction  of 
the  irido-corneal  angle,  might  retard  absorp- 
tion of  fluid,  causing  hypertension  by  reten- 
tion of  the  aqueous  humor.  This  would  ex- 
plain the  contradictory  effects  of  epinephrine 
instilled  for  glaucoma.  The  combination  of 
vaso-constrictors  with  mild  miotics  is  logical 
glaucoma  therapy.  The  hydrostatic  pressure 
of  blood  in  veins  may  explain  daily  variations 
of  intraocular  tension  in  glaucomatous  eyes, 
such  as  increased  intraocular  tension  in  the 
early  morning  following  rest  in  bed. 

Glaucoma  occurring  in  epidemic  dropsy  in 
India,  caused  by  ingestion  of  spoiled  rice,  has 
been  described  by  Kirwin  and  others.  With 
this  there  is  enormous  dilation  of  the  choroid 
and  increased  amount  of  aqueous  humor.  Re- 
search on  osmotic  pressure  of  colloids  may 
furnish  blood  tests  by  which  we  may  antici- 
pate an  attack  of  glaucomatous  edema.  Re- 
striction of  salt  intake  has  been  found  help- 
ful in  chronic  glaucoma.  Focal  infections  of 
the  nasal  passages,  or  of  the  eye,  may  cause 
glaucoma.  Unexpected  clinical  results  from 
the  subcutaneous  injection  of  splenic  extract 
have  suggested  the  possibility  of  control  of 
capillary  osmosis  by  this  therapeutic  agent. 

*Abstract  of  paper  presented  at  the  Rocky  Moun- 
tain Medical  Conference  at  Salt  Lake  City,  Sep- 
tember C,  1939. 


A surgeon  had  simple  chronic  glaucoma  in 
one  eye.  This  seemed  to  be  well  controlled 
by  miotics.  But  when,  in  an  emergency, 
miotics  were  omitted,  there  occurred  a severe 
acute  glaucomatous  attack.  The  cornea  was 
steamy,  the  eye  stony  hard  and  painful.  Sur- 
gical drainage  was  not  done  because  of  pneu- 
mococci in  the  conjunctival  sac.  Injection  of 
splenic  extract,  repeated  in  twenty-four  hours, 
brought  immediate  relief,  and  in  three  days 
normal  intraocular  tension  and  vision  restored 
to  20/15.  Further  biological  and  chemical 
studies  of  this  medicament  are  greatly  to  be 
desired. 

Corneal  osmosis  has  been  ignored,  or  mis- 
understood. Ridley  has  found  evidence  that 
the  aqueous  humor  may  constantly  drain 
through  the  cornea.  He  found  the  permea- 
bility of  the  cornea  is  greatest  at  the  periph- 
ery. He  believes  that  the  physical  properties 
of  the  tears  contribute  to  an  effective  corneal 
permeability.  Tears  have  a low  surface  ten- 
sion. His  experiments  were  certainly  more 
precise  than  those  of  Leber,  on  which  a belief 
in  corneal  impermeability  had  been  based. 

Drainage  through  episcleral  veins  does  not 
exclude  osmotic  diffusion  through  the  corneal 
limbus.  The  surgical  methods  for  relief  of 
glaucoma  indicate  corneal  permeability  may 
be  an  important  factor  for  external  filtration. 
Pigment  blocking  of  the  angle  of  the  anterior 
chamber  and  adhesions  of  the  iris  and  cornea 
may  be  the  primary  cause  of  a glaucoma.  Otto 
Barkan's  incision  into  Schlemm’s  canal  seems 
a most  direct  approach  to  efficient  drainage, 
but  the  sclerectomy  of  Lagrange  and  Elliot's 
trephining  may  both  be  effective  by  opening 
a passage  for  corneal  osmosis.  The  latter 
should  be  the  better,  because  it  opens  more 
directly  into  the  cornea.  The  permeability 
of  the  cornea  is  greater  than  that  of  the 
sclera.  “Diversified  incision''  into  the  cornea, 
without  excision  of  tissue,  has  given  satisfac- 
tory relief  in  the  hands  of  Luedde  and  others. 
Berens  demonstrated  the  advantage  of  exci- 
sion of  corneal  tissue.  According  to  Ridley 
the  cornea  is  permeable,  but  the  sclera  is  not. 
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MEDICAL  PHOTOGRAPHIC  TECHNIC* 

DONALD  D.  LONG 

DENVER 


Medical  science  demonstrates  with  increas- 
ing importance  the  value  of  keeping  photo- 
graphic records  in  many  phases  of  private 
and  hospital  practice.  When  photography  is 
indicated,  the  doctor  must  take  the  photo- 
graph himself  or  have  a clinical  photographer 
take  it  for  him.  For  obvious  reasons  it  may 
be  preferable  for  him  to  take  the  photograph 
himself,  and  he  may  or  may  not  be  equipped 
with  appropriate  photographic  knowledge  and 
apparatus.  Many  more  pictures  would  be 
made,  thus  creating  superior  personal  and 
hospital  records,  and  improved  teaching  mate- 
rial, if  ordinary  equipment  and  knowledge 
of  its  use  were  available.  This  article  will 
briefly  outline  the  requisites  for  standard  and 
acceptable  results  in  ordinary  clinical  pho- 
tography. 

Almost  any  camera  may  be  used,  but  it 
should  preferably  be  one  equipped  with 
ground-glass  focusing  and  its  picture  size 
should  be  from  3]/^  by  43^^  to  5 by  7 inches. 
A heavy  wooden  or  metal  tripod  improves  the 
work.  Two  illuminating  units  with  single  or 
double  reflectors  and  two  dull-finish  cloths, 
one  black  and  one  white,  each  approximately 
4 by  7 feet  for  backgrounds,  are  indispensable 
accessories.  Some,  of  course,  will  prefer  a 35 
mm.  camera  for  producing  color  transparen- 
cies. 

The  best  type  of  film  in  my  experience  for 
routine  work  is  the  Agfa  “Superpan  Press” 
or  Eastman  “Super-Panchro  Press”  with  a 
Weston  Mazda  speed  rating  of  64.  The  rea- 
son for  using  such  a fast  emulsion  is  that  it 
permits  the  diaphragm  to  be  “stopped  down” 
for  more  depth  of  field.  Faster  shutter 
speeds  can  be  used  to  “stop”  the  action  of 
restless  patients,  and  these  films  are  sensitive 
to  all  colors.  Contrasting  elements  of  certain 
lesions  can  be  emphasized  through  the  use 
of  filters. 

The  subject  is  placed  at  least  three  feet  in 
front  of  the  background.  If  the  subject  is 
light  or  medium  light,  the  black  cloth  back- 

*This  article  was  written  by  request,  that  better 
photographs  may  be  available  for  publication  and 
for  case  presentations  at  medical  society  meetings. 
Mr.  T.ong  is  the  Clinical  Photographer  at  the  Denver 
General  Hospital. 


ground  should  be  used;  but  if  the  subject  is 
dark  or  medium  dark,  the  white  cloth  back- 
ground is  preferable.  The  contrast  of  the 
light  and  dark  elements  of  the  print  is  empha- 
sized through  the  appropriate  background. 
The  illuminating  units  are  placed  from  two 
to  sixteen  feet — four  to  six  feet  being  average 
— from  the  subject  at  a 45  degree  angle  on 
each  side  of  the  camera.  This  produces  a 
flat  light,  preferable  in  scientific  recording, 
that  will  bring  out  detail  without  heavy  shad- 
ows or  brilliant  highlights.  This  illumination 
is  also  suitable  for  color  photography.  In 
determining  the  exposure,  a photo-electric 
exposure  meter  can  be  used,  but  I recom- 
mend estimating  the  exposure  first,  then 
checking  one’s  calculation  with  the  meter.  At 
the  end  of  the  first  month,  the  doctor  usually 
finds  that  the  meter  is  needed  only  for  color 
work. 

For  those  who  elect  to  do  their  own  devel- 
oping, it  is  best  to  use  the  developer  recom- 
mended by  the  manufacturer  of  the  film,  or  a 
standard  developer  adapted  to  individual  re- 
quirements. I recommend  the  regular 
A-B-C  Pyro  developer,  because  a fresh  solu- 
tion is  used  for  each  batch  of  negatives.  One 
is  then  assured  that  his  work  will  not  be 
ruined  by  worn-out  developer.  This  product 
is  easy  to  prepare,  using  one  part  each  of  the 
A-B-C  stock  solution  with  seven  parts  of 
water  for  tray  development  or  eleven  parts 
of  water  for  tank  development.  After  pre- 
paring the  solution  the  developer  should  be 
used  immediately,  as  it  oxidizes  rapidly. 

In  printing  scientific  photographs,  glossy 
paper  should  be  used  exclusively,  as  it  holds 
more  detail  than  the  duller  surfaces,  and  is 
better  for  reproduction.  A standard  developer 
such  as  Eastman’s  D-72,  or  the  one  recom- 
mended by  the  manufacturer  of  the  paper, 
will  be  satisfactory. 

A 35  mm.  camera  should  be  used  only  in 
taking  color  transparencies,  for  projection 
purposes,  and  in  cases  where  it  is  impossible 
to  use  the  larger  camera.  Too  much  detail 
is  lost  in  the  engraving  processes  if  these 
photographs  are  used  for  illustrating  articles. 
As  much  detail  as  possible  must  be  retained 
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from  the  original  negative.  This  can  be  done 
more  easily  and  readily  by  contact  printing 
than  by  the  projection  method.  That  is  why 
commercial  photographers  use  8 by  10  inch 
negatives  for  their  work.  They  are  then 
certain  that  every  detail  will  be  retained  in 
the  print. 

Summary 

1.  Clinical  photography  has  taken  a place 
of  primary  importance  in  private  and  hospital 
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records,  case  reporting,  teaching,  and  lectur- 
ing. 

2.  More  doctors  are  equipping  themselves 
for  this  work,  and  more  institutions  are  em- 
ploying clinical  photographers. 

3.  The  salient  technical  requirements  for 
acceptable  clinical  photographic  results  are 
outlined. 

4.  Their  observance  will  produce  better 
records,  lantern  slides,  and  publications. 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


TREATMENT  OF  ARTHRITIS 

A PHYSIOLOGIC  APPROACH 

REGNER  W.  KULLBERG,  M.D.,  and  LAWRENCE  M.  LOWELL,  M.D. 

ASTORIA,  OREGON 


Many  methods  for  the  treatment  of  ar- 
thritis have  been  proposed.  Current  medi- 
cal literature  is  replete  with  reports  on  the 
beneficial  effects  of  a wide  variety  of  drugs. 
Because  of  these  reports,  the  modern  medical 
mind  tends  to  think  primarily  in  terms  of 
drugs  in  the  treatment  of  arthritis,  and  the 
old  principles,  which  emphasize  hygienic, 
physiologic  and  physiotherapeutic  measures, 
have  been  all  but  cast  aside.  No  modern  text- 
book on  medicine,  or  on  physiotherapy  itself, 
puts  the  proper  and  necessary  stress,  we  feel, 
on  these  measures. 

The  proponents  of  the  various  drugs  admit 
that  chronic  infectious  (rheumatoid)  arthritis 
is  almost  as  difficult  to  manage  today  as  it 
was  twenty  years  ago,  that  their  various 
drugs  do  little,  if  anything,  to  shorten  the 
course  of  this  disease,  and  that  usually  the 
most  which  can  be  expected  is  the  partial 
alleviation  of  pain. 

Although  our  method  has  been  used  only 
a relatively  short  period — January,  1936,  to 
the  present,  the  striking  improvement  of  all 
of  our  cases  after  being  placed  on  the  "phy- 
siologic” regime  prompts  us  to  make  this  pre- 
liminary report.  We  have  not  confused  our 
minds  as  to  the  cause  of  our  results,  for  in 
no  case  have  we  used  analgesic  drugs,  vac- 
cines, sulfanilamide,  foreign  protein  injec- 
tions, gold  therapy,  or  other  drugs  with  the 
exception  of  cod  liver  oil  and  iron  when 
necessary.  We  now  feel  that  the  use  of 
customary  drugs  is  a detriment  rather  than  a 
help,  because  it  tends  toward  the  neglect  of 
better  therapy  such  as  we  have  found  suc- 
cessful. 


Criteria  for  Efficacy  of  Treatment 

After  a complete  physical  examination,  we 
take  special  note  of  chest  expansion,  sedimen- 
tation rate,  hemoglobin  and  weight.  These 
repeated  at  intervals  give  us  objective  infor- 
mation indicating  improvement  or  decline  in 
the  patient’s  condition.  Thus  we  develop  a 
concept  which  is  divorced  from  the  subjective 
feelings  of  the  individual,  which  are  too  often 
used  as  a guide  to  efficacy  of  a certain  treat- 
ment; also,  therefore,  we  are  able  to  eliminate 
to  an  extent  the  psychic  factor  in  adjudging 
results.  It  has  been  quite  consistently  true 
that  there  is  a close  correlation  between  the 
objective  and  subjective  evidence  obtained, 
but  in  certain  instances,  e.g.,  in  suggestive 
individuals,  we  have  been  able  to  perceive 
decline  where  the  patient  felt  he  was  im- 
proved, and  vice  versa.  It  is  not  practical  to 
determine  chest  capacity  or  the  capacity  for 
intake  of  air,  so  we  are  using  the  nearest  ap- 
proach to  this,  namely,  chest  expansion.  Al- 
most all  arthritics  have  a diminished  chest 
mobility.  We  have  measured  patients  whose 
chest  expansion  has  been  as  low  as  one-fourth 
inch.  It  is  reasonable  that  lung  capacity  in 
these  cases  must  be  limited.  Undoubtedly, 
this  is  one  reason  why  these  patients  are  so 
rapidly  exhausted  on  exertion.  Even  in  indi- 
viduals not  afflicted  with  arthritis,  there  is  a 
marked  difference  in  the  capacity  for  work 
between  an  individual  who  has  a good  ex- 
pansion and  one  who  has  not.  We  have 
found  that  recovery  generally  increases  in 
rapidity  as  the  expansion  becomes  greater. 
Thus,  the  chest  mobility  becomes  one  index 
of  recovery. 
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There  is  universal  recognition  of  the  value 
of  the  sedimentation  rate  in  the  diagnosis  and 
follow-up  of  chronic  infectious  arthritis.  This 
value  is  enhanced  by  the  simplicity,  rapidity, 
and  economy  of  performance. 

The  other  objective  aids  are  the  determina- 
tion of  hemoglobin  and  of  weight,  there  usu- 
ally being  anemia  and  malnutrition  of  varying 
degree.  The  degree  generally  varies  accord- 
ing to  the  severity  of  the  disease. 

With  these  four  objective  aids  the  physi- 
cian stands  in  a position  to  assist  his  patient 
psychically  by  confirming  his  own  subjective 
realization  of  progress.  Chest  expansion  has 
been  named  first  because  it  is  a logical  test 
which  is  within  the  realm  of  the  patient’s  un- 
derstanding. 

Treatment 

The  problem  of  increasing  the  chest  expan- 
sion of  an  individual  who  is  ill  without  pro- 
ducing fatigue  has  been  solved  by  the  use  of 
what  we  shall  term  the  resting  exercise  and 
the  warm  pool. 

The  resting  exercise  consists  of  lying  on 
a bed  which  is  hard.  This  tends  to  stretch 
the  body  and  allow  freedom  of  motion  and 
expansion  of  the  chest  while  a soft  bed  tends 
to  limit  chest  motion  by  its  sagging  action.  A 
hard  bed  is  conveniently  made  by  putting 
boards  under  the  mattress  and  over  the 
springs.  To  sleep  on  a hard  bed  is  a some- 
what painful  ordeal  for  a few  days,  but  the 
patient  will  invariably  like  it  after  that.  The 
patient  should  not  use  a pillow  under  the 
head.  The  use  of  a pillow  under  the  middle 
of  the  back  as  soon  as  it  can  be  tolerated  for 
ten  or  more  minutes  four  or  five  times  daily 
is  advised.  This  encourages  breathing  exer- 
cise without  producing  fatigue.  As  soon  as 
possible  the  patient  is  encouraged  to  lift 
weights;  light  weights  are  used  at  first.  Lying 
on  a hard  surface  with  arms  outstretched  back 
of  the  head,  the  patient  raises  the  weights 
to  a vertical  position,  lowers  them  back  to 
the  original  position,  repeats  this  until  only 
moderately  fatigued.  This  should  be  done  in 
conjunction  with  deep  breathing;  both  inhal- 
ing and  exhaling  may  be  done  at  each  move- 
ment. This  is  probably  the  quickest  way  to 
increase  chest  expansion.  The  breast  stroke 
in  swimming  is  also  an  excellent  method  in 
increasing  the  chest  expansion  and  whenever 
possible,  this  method  should  be  utilized  also. 


This  is  quite  easy  for  an  arthritic  who  knew 
how  to  swim  before  his  illness.  “Ten  deep 
breaths”  every  few  hours  is  recommended. 
These  exercises  will  check  the  stoop  that  so 
many  arthritics  develop.  The  stoop  must  be 
checked  because  of  the  decreasing  effect  it 
has  on  chest  expansion. 

Besides  encouraging  exercises  which  ac- 
tively increase  chest  expansion  and  decrease 
stoop,  it  is  necessary  to  warn  the  patient 
against  influences  which  may  oppose  the  de- 
sired results.  In  other  words,  when  he  sits 
in  a chair,  his  chest  should  be  out,  his  abdo- 
men held  in,  and  the  chin  held  in,  similar  to 
the  position  he  attains  when  on  a hard  bed 
without  a pillow.  When  the  patient  becomes 
unable  to  maintain  correct  posture,  he  should 
return  to  his  hard  bed  and  may  try  again 
while  standing  or  sitting.  His  arms  and  legs 
should  never  remain  flexed  for  any  period 
of  time,  especially  if  the  joints  of  the  elbows, 
wrists,  hips  and  knees  are  involved. 

A very  important  feature  of  our  procedure 
is  the  pool  bath.  We  feel  that  the  pool  bath 
contributes  much  toward  a rapid  recovery. 
The  pool  bath  is  most  useful  in  preventing 
deformities.  The  use  of  the  ordinary  pool 
gives  much  better  results  than  the  bath  tub 
or  Hubbard  tank.  A patient  needs  ample 
room  in  order  to  encourage  all  types  of  move- 
ment. W^e  have  obtained  the  cooperation 
of  the  local  Y.  M.  C.  A.  in  the  use  of  their 
pool,  which  is  heated  to  80  or  90  degrees 
twice  weekly.  We  find  this  temperature  is 
very  comfortable  and  does  not  have  any  dele- 
terious effect  upon  the  arthritic  patient.  A 
warm  pool  should  be  available  to  all  arthritics. 
In  most  places  there  is  no  objection  to  the 
use  of  Y.W.C.A.  or  Y.M.C.A.  pools  at  cer- 
tain hours  as  long  as  the  disorder  is  not  a 
contagious  one.  It  is  well  to  have  one  or 
two  healthy  individuals  in  the  pool  to  help 
patients  safely  in  and  out  of  the  water.  Over- 
head apparatus  is  helpful,  but  not  necessary. 
No  routine  while  in  the  water  is  required. 
The  very  ill  patient  is  carried  in  and  out 
and  given  all  necessary  support.  Both  he  and 
the  patient  who  gets  about  by  himself  are 
encouraged  to  relax  in  the  water  and  to  at- 
tempt to  move  involved  joints.  Walking  in 
the  pool  is  excellent  exercise  for  the  feet  as 
well  as  knees  and  hips.  All  types  of  manipu- 
lation can  be  done  easier  in  water,  so  we 
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do  not  attempt  it  out  of  water.  The  patient 
can  do  more  manipulation  for  himself  in  wa- 
ter than  someone  else  can  do  for  him  out  of 
water.  The  pool  bath  also  takes  the  place  of 
massage,  which  we  have  found  fatiguing  and 
painful  to  those  who  have  added  it  to  our 
treatment  without  our  advice. 

We  recognize  that  in  chronic  infectious 
(rheumatoid)  arthritis  we  must  have  move- 
ment, but  we  feel  that  passive  motion  may  do 
harm,  that  active  motion  is  safer  and  can 
easily  be  had  in  the  pool.  No  rapid  motion 
is  necessary  when  the  condition  is  acute.  Slow 
deliberate  motion  in  warm  water  will  do  no 
harm  or  produce  unnecessary  pain.  Water 
eliminates  the  fatigue-producing  effect  of 
gravity.  The  ease  of  movement  in  all  planes 
is  a surprise  to  the  patient,  making  the  treat- 
ment one  of  pleasure. 

Asthenic  and  emaciated  patients  are  not 
benefited  by  water  if  it  is  too  hot.  Steam 
baths,  for  example,  have  in  our  experience 
caused  loss  of  weight,  increase  in  sedimenta- 
tion rate,  and  subjective  decline.  We  have 
found  that  diathermy  does  not  aid  in  the 
treatment.  Heat  as  furnished  by  the  hot 
baths,  diathermy  or  the  so-called  baker,  has 
been  found  to  be  fatiguing,  seems  to  cause 
demineralization  of  bone,  and  has  done  little 
towards  progress  in  recovery. 

Examination  in  the  warm  pool,  after  a long 
enough  period  to  give  the  water  an  opportu- 
nity to  show  its  effect  on  flexed  joints,  may 
give  us  a definite  indication  for  the  applica- 
tion of  surgery.  Ample  time,  however,  should 
be  given  to  bring  about  a maximum  effect 
from  the  water  therapy.  It  is  much  easier 
to  bend  a joint  in  warm  water  than  it  is  out 
of  water,  and  if  a knee  or  other  joint  can 
be  easily  straightened  in  water,  surgery  is 
certainly  not  indicated.  In  some  instances 
all  flexion  deformity  has  disappeared,  but  in 
those  in  which  there  is  remaining  deformity 
surgery  is  much  more  successful  with  this 
preliminary  treatment.  It  would  also  seem 
that  the  patient  is  in  much  better  condition 
when  the  sedimentation  rate  has  become  nor- 
mal, hemoglobin  improved  and  weight  re- 
gained. 

We  insist  on  sunshine.  A sun  burn  should 
never  be  allowed,  although  a mild  erythema 
does  no  harm.  We  feel  that  artificial  sunlight 
is  beneficial,  but  natural  sunlight  seems  to  aid 


the  patient  more  rapidly.  The  part  that  sun- 
shine plays  may  be  debated.  Improvement  is 
probably  due  to  a combination  of  factors — 
better  skin  elimination,  beneficial  effects 
known  to  be  derived  from  Vitamin  D,  and 
stimulation  of  morale.  We  advise  many  pa- 
tients to  make  what  may  be  called  sun  traps. 
Even  in  a cloudy  climate  there  will  be  suffi- 
cient sunshine  to  bring  results.  A sun  trap  is 
simply  a shelter  from  the  wind  open  to  the 
south.  It  may  be  constructed  against  a south 
wall  in  almost  any  back  yard. 

We  have  no  restrictions  on  food.  The  ap- 
petite is  usually  poor  as  long  as  the  sedimenta- 
tion rate  is  high,  but  the  patient  should  be  en- 
couraged to  eat  a variety  of  foods  to  get  all 
the  essential  food  elements.  Where  there  has 
been  a marked  loss  of  weight,  there  must  be 
supportive  treatment.  Cod  liver  oil  and  iron 
are  given  when  indicated.  Foods  rich  in  vita- 
mins and  weight-gaining  foods  should  be 
stressed.  Intestinal  stasis,  which  is  usually 
present,  must  be  corrected.  A sufficient  sup- 
ply of  water  and  fresh  or  canned  fruit  usually 
takes  care  of  this.  After  the  patient  has  start- 
ed with  the  exercises,  his  difficulty  becomes 
less.  Focal  infection  should  be  cared  for. 

Conclusions 

Primary  consideration  should  be  given  hy- 
gienic, physiologic,  and  physiotherapeutic 
measures  in  the  treatment  of  chronic  (rheu- 
matoid) arthritis.  The  simplicity  and  success 
of  these  measures  over  drug  therapy  are  an 
indication  for  their  more  general  use  by  the 
medical  profession. 


Case  Report 

TORSION  OF  THE  GREAT  OMENTUM 

H.  G.  BURDEN,  M.D, 
and 

A.  L.  MOON,  M.D, 

DEm'ER 

Torsion  of  the  omentum  sufficient  to  pro- 
duce strangulation  is  an  uncommon  surgical 
emergency.  However,  in  domestic  and  for- 
eign literature  104  cases  were  found  reported 
from  1932  to  1938,  and  217  cases  before 
1932.  Of  the  series  since  1932  only  four 
were  correctly  diagnosed  before  operation. 
Omental  torsion  should  be  considered  in  the 
differential  diagnosis  of  obscure  acute  ab- 
dominal lesions  after  middle  age.  The  case 
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reported  herewith  was  not  diagnosed  before 
operation,  but  might  have  been  if  the  possi- 
bility of  omental  torsion  had  been  considered. 

REPORT  OF  A CASE 

Mrs.  A.  S.,  aged  66,  following  a period  of  con- 
stipation, took  a cathartic  the  night  of  October  29. 
The  bowels  moved  freely  the  following  morning. 
After  this  there  was  a dragging  ache  from  the 
region  of  lower  ribs  at  the  back  around  toward 
the  lower  abdomen.  This  ache  gradually  became 
worse  and  in  addition  general  soreness  and  dull 
pain  developed  throughout  the  lower  half  of  the 
abdO'men  within  two  days.  Patient  also  stated 
that  she  felt  feverish  but  had  no  thermometer  for 
recording  her  temperature.  Aching  and  soreness 
gradually  became  worse,  especially  when  stand- 
ing, and  malaise  was  general.  Bowels  continued 
tO'  move  daily,  but  appetite  was  poor.  No  vomiting 
occurred.  Patient  was  first  seen  on  the  third 
day. 

Past  history  gave  no  indication  of  chronic  or 
acute  indigestion,  but  mild  degree  of  constipa- 
tion. Weight  had  been  constant.  There  had  been 
no  unusual  illness.  Bilateral  femoral  hernia  had 
been  present  for  many  years.  That  on  the  left 
had  been  operated  upon  successfully  four  years 
before.  The  right  hernia  had  not  been  supported 
by  a trass,  had  never  been  hard  to  reduce,  and 
never  caused  much  pain  but  some  dragging  dis- 
comfort. 

Examination,  except  for  abdomen,  was  essentially 
negative.  Temperature,  101;  pulse,  100;  respira- 
tion, 22.  The  abdomen  seemed  slightly  distended 
or  elevated  below  umbilicus.  Palpation  revealed 
a large  mass  below  and  somewhat  to'  right  of 
umbilicus,  extending  well  down  to  the  pubis.  The 
mass  seemed  fixed  anteriorly  and  could  not  be 
moved  side  to  side.  The  abdomen  was  tender  even 
beyond  the  extent  of  the  mass.  No  peristalsis  could 
be  heard.  Muscles  were  tense  but  not  rigid. 
There  was  an  operative  scar  in  the  left  groin. 
On  the  right  a large  femoral  hernia  extended  down 
the  antero-medial  side  of  the  upper  third  of  the 
thigh.  It  was  easily  reduced  and  evidently  con- 
tained a loop  of  bowel.  Vaginal  examination 
showed  the  uterus  small  and  mobile.  No  mass  was 
felt  in  the  pelvis,  but  the  adnexa  could  not  be 
properly  palpated  due  to  abdominal  tenderness  and 
the  mass. 

Laboratory  tests  were  as  follows:  Blood  count. 
Hemoglobin,  81;  R.  B.  C.,  3,900,000;  W.  B.  C., 
10,650;  polys,  78  per  cent;  transitionals,  3 per 
cent;  ecsins,  1 per  cent;  lymphs,  18  per 
cent;  urine,  normal  except  trace  of  sugar  and 
acetone. 

Tentative  diagnosis  was  ovarian  cyst  with  twisted 
’ pedicle.  Immediate  operation  was  advised. 

At  operation  a midline  incision  was  made. 
Marked  edema  and  congestion  was  present  within 
the  muscle  sheath  and  between  the  muscle  and 
peritoneum.  The  large  mass  lying  against  the 
parietal  peritoneum  was  attached  , to  it  by  recent 
adhesions  which  Avere  readily  freed.  The  peri- 
toneum was  markedly  congested  and  some  free 
blood-tinged  fluid  was  present.  The  mass  was 
roughly  globular  in  shape,  about  9 cms.  in  diameter 
with  a finely  nodular  surface,  and  mahogany  in 
color.  It  was  attached  to  the  margin  of.  the  trans- 
verse colon  to  the  right  of  its  center  by  a pedicle 
abcut  l%x%  cms.  in  diameter  and  about  3 cms. 
long.  This  pedicle  was  twisted  about  tAvo  turns 
toward  the  patient’s  left,  causing  marked  engorge- 
ment and  stasis  in  the  mass,  but  definite  gangrene 
had  not  developed  as  yet.  The  rest  of  the  trans- 
verse colon  showed  no  evidence  of  greater  omen- 
tum. There  were  no  excessive  fat  deposits  in  the 
abdomen.  No  adhesions  Avere  found  besides  those 


recently  formed  between  the  mass  and  the  abdom- 
inal wall.  There  was  no  evidence  of  infection. 

The  pedical  was  ligated  and  the  mass  removed. 
Exploration  revealed  no  other  trouble  and  the  in- 
cision was  closed  without  drain.  The  right  femoral 
hernia  was  then  treated.  No  adhesions  were  pres- 
ent in  the  sac  or  ring. 

Dr.  William  C.  Black’s  pathological  report  gives 
the  following:  The  mass  of  omentum,  9 cms.  in 
diameter,  consists  of  adipose  and  fibrous  tissue 
infiltrated  sparsely  with  leucocytes.  There  are 
occasional  small  hemorrhages  and  mesothelium 
lined  pockets  are  present  throughout. 

Postoperative  recovery  was  uneventful. 

A review  of  the  literature  on  torsion  of 
the  omentum  reveals  a lack  of  knowledge  as 
to  the  immediate  cause  though  some  unusual 
peristaltic  action  such  as  caused  by  brisk 
catharsis  may  precipitate  the  attack.  Either 
omental  mass  or  adhesions  of  the  free  edge 
of  the  omentum  to  some  other  organ  or  within 
a hernia  seem  necessary  before  torsion  can 
take  place.  An  omental  mass  may  be  due  to 
chronic  inflammation,  obesity,  lipoma,  der- 
moid or  echinococcus  cysts  or  other  benign 
or  malignant  tumors.  Some  surgeons  believe 
the  omentum  is  congenitally  pedicled.  This 
would  appear  probable  in  the  case  described. 
The  frequent  association  with  hernia,  espe- 
cially on  the  right  side,  is  emphasized.  The 
following  is  the  chief  simple  classification: 

1 . Simple  torsion. 

2.  Torsion  with  irreducible  hernia. 

3.  Torsion  with  empty  hernia. 

Our  case  would  come  under  the  third 
group.  It  is  hard  to  see  how  the  hernia  in 
this  case  could  contribute  to  the  torsion  unless 
at  some  time  the  omentum  had  been  drawn 
into  the  sac  and  thus  become  enfolded  and 
adherent  to  itself,  thus  forming  an  omental 
mass,  of  first  importance  in  torsion. 

The  mode  of  onset  is  usually  acute  though 
vague  gallbladder  or  dyspeptic  symptoms 
have  often  been  present  previously,  indicat- 
ing lesser  degrees  of  torsion.  Correct  diag- 
nosis is  seldom  made  except  when  associated 
with  irreducible  hernia.  Symptoms  are  said 
not  to  be  characteristic  and  the  most  frequent 
diagnoses  are  acute  appendicitis,  twisted  ova- 
rian cyst  or  intestinal  obstruction.  In  our 
case  it  would  appear  that  the  dragging  ache 
extending  into  the  lower  dorsal  region  was 
the  chief  symptom  of  the  torsion  and  the  sub- 
sequent local  pain  in  the  abdomen  was  the 
result  of  the  aseptic  peritoneal  inflammation 
where  the  mass  became  attached  to  the  parie- 
tal peritoneum. 
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COLORADO 

State  Medical  Society 

Notice  to  All  Members 
Colorado  State  Medical  Society 

In  view  of  the  very  satisfactory  results  attained 
in  the  treatment  of  lobar  pneumonia  and  of  certain 
types  of  broncho-pneumonia  by  the  use  of  sulfa- 
pyridine  during  the  past  winter  in  certain  medical 
centers,  the  Colorado  State  Medical  Society  has 
referred  this  matter  to  its  Committee  on  Pneumonia 
Control  for  study.  This  Committee  has  approved 
a plan  for  the  distribution  of  sulfapyridine  and  a 
limited  supply  of  serum  (Types  I,  II,  V,  VII  and 
VIII)  through  the  state  by  the  Colorado  State 
Board  of  Health  for  the  treatment  of  indigent  pa- 
tients. 

Program 

1.  Typing,  serum  and  sulfapyridine  distributing 
stations  have  been  organized  throughout  the  state. 
These  are  known  as  typing  stations. 

2.  A supply  of  the  drug  adequate  for  the  treat- 
ment of  a patient  will  be  issued  by  the  typing  sta- 
tion to  any  physician  who  reports  to  the  station 
that  he  has  a patient  who  is  unable  to  pay  for  the 
drug.  Routinely  forty  7%  grain  tablets  will  be 
issued  to  the  physician.  Additional  amounts  may 
be  obtained  if  needed. 

(a)  In  each  case  the  Committee  recommends 
that  a sputum  specimen  be  obtained  as  soon  as 
the  diagnosis  of  pneumonia  is  made,  and  that  such 
specimen  be  typed  as  soon  as  possible.  In  all 
cases,  sulfapyridine  will  be  issued  before  the  result 
of  the  typing  has  been  determined.  The  advantages 
of  early  examination  and  typing  of  the  sputum  are 
as  follows:  (1)  This  procedure  allows  for  the 
tentative  division  of  pneumonias  into  those  of 
pneumococcus  and  non-pneumococcus  etiology,  (2) 
where  the  pneumococcus  is  present  it  can  be  typed, 
(3)  If  such  a case  does  not  respond  to  sulfapyridine 
in  forty-eight  hours  the  type  is  already  known  and 
serum  for  types  I,  II,  V,  VII  or  VIII  can  be  promptly 
obtained  from  the  typing  station.  If  typing  has 
not  been  performed  serious  delay  will  be  encoun- 
tered in  attempting  to  shift  to  serum  treatment. 

3.  A supply  of  serum  for  types  I,  II,  V,  VII  and 
VIII  will  also  be  available  at  typing  stations  for 
any  physician  who  reports  to  the  station  that  he 
has  a patient  who  is  unable  to  pay  for  serum. 

4.  Typing  of  sputum  will  be  done  by  typing  sta- 
tions free  of  charge  for  indigent  patients. 

5.  From  personal  experience  and  from  the  re- 
ports of  other  centers,  the  members  of  the  Pneu- 
monia Committee  advise  against  the  use  of  the  diaig 
without  adequate  clinical  and  laboratory  control. 

6.  Since  the  present  year’s  program  must  be 
evaluated  in  order  to  determine  whether  it  should 


be  continued,  and  in  order  to  obtain  valuable 
information  as  to  the  use  of  sulfapyridine  and 
serum,  the  Committee  is  vei-y  anxious  to  obtain 
as  much  data  as  possible  on  all  treated  cases.  We 
urge  that  the  results  of  all  cases  be  reported  to 
the  Colorado  State  Board  of  Health.  Typing  sta- 
tions are  supplied  with  these  postcards  and  will 
issue  a card  to  each  physician  when  he  receives 
sulfapyridine  or  serum. 

7.  The  Committee  has  outlined  routine  treat- 
ment procedures  which  are  appended  to  this  plan. 

8.  It  will  be  noted  that  the  general  experience 
indicates  that  when  sulfapyridine  does  not  produce 
a definitely  beneficial  effect  in  forty-eight  hours, 
it  will  prove  ineffective  on  further  administration. 
Therefore,  in  such  rare  cases  it  is  suggested  that 
a shift  to  serum  be  made. 

9.  The  Committee  will  welcome  constructive 
criticism  from  all  physicians. 

COMMITTEE  ON  PNEUMONIA  CONTROL  OF 

THE  COLORADO  STATE  MEDICAL  SOCIETY 
T.  D.  CUNNINGHAM,  M.D.,  Chairman, 
ALFRED  M.  WOLFE,  M.D., 

JOHN  A.  SEVIER,  M.D. 

COLORADO  STATE  BOARD  OF  HEALTH: 

R.  L.  CLEERE,  M.D., 

Secretary  and  Executive  Officer. 
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State  Epidemiologist. 

ROUTINE  FOR  THE  TREATMENT  OF 
PNEUMONIA 

Outline  by  Paragraphs 
I Preliminary 

II  Sulfapyridine 
Indications 
Adult  dosage 
Method  of  administration 
Juvenile  dosage 
Precautions 
Reactions 
Contraindications 

ill  Specific  Serum 
Precautions 
Desensitization 
Dosage 
Reactions 

IV  Oxygen  Therapy 

V General  Care 

Rest 

Sedatives 

Analgesics 

Food 

Liquids 

Digitalis 

Nursing  care 

VI  Complications 
Empyema 
Endocarditis 

Meningitis — Pneumococcic 
Acute  pulmonary  edema 
Others — less  common 
VII  Prognosis 

VIII  Supplies  at  Typing  Stations 

IX  Bibliography 


February,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


1 19 


ROUTINE  FOR  THE  TREATMENT  OF 
PNEUMONIA 

Recommended  by  the  Committee  on  Pneumonia 

Control  of  the  Colorado  State  Medical  Society 

I.  PRELIMINARY 

The  need  for  an  accurate  diagnosis  is  apparent. 
It  is  important  that  the  following  treatment  be 
applied  only  to  pneumonia.  Moreover,  the  exact 
type  of  the  offending  pneumococcus  must  be  de- 
termined at  an  early  hour  and  for  this  purpose 
sputum  collection  cups  are  available  at  each  typing 
station  for  the  doctor  to  distribute  to  his  patients. 
As  soon  as  the  patient  raises  a specimen  of 
sputum  from  the  chest,  not  the  thin  frothy  mixture 
of  ptyalin  and  mucus  from  the  mouth,  the  specimen 
should  be  taken  to  the  typing  station  where  it  will 
be  typed  immediately  by  a trained  technician 
and  the  result  conveyed  to  the  doctor.  A specimen 
for  culture  of  the  blood  should  be  taken  at  this 
first  visit,  not  only  tO'  detect  the  presence  of  a 
bacteremia  with  its  attendant  significance  in  prog- 
nosis, but  also  to  act  as  a supplementary  check  on 
the  type  of  pneumococcus  present.  Without  waiting 
for  the  result  of  the  typing,  the  physician  should 
proceed  at  once  to  administer  sulfapyridine  in  the 
manner  to  be  described  below.  Occasionally  x-ray 
examination  of  the  lungs  is  required  tO'  establish  a 
diagnosis  of  pneumonia  and  should  be  made  if 
possible  because  of  the  great  advantage  to  the 
patient  in  early  treatment. 

II.  SULFAPYRIDINE 

Treatment  with  sulfapyridine  should  be  started 
as  soon  as  the  diagnosis  of  pneumonia  is  made. 
The  drug  is  equally  effective  against  all  types  of 
pneumococci,  and  therefore  should  be  used  without 
waiting  for  the  report  on  the  type  of  pneumococcus 
present. 

Because  sulfapyridine  is  manufactured  in  tablets 
of  only  one  size,  viz.  0.5  grams  or  approximately 
7%  grains  each,  dosages  are  more  readily  computed 
if  they  are  multiples  of  this  figure.  The  initial 
dose  of  sulfapyridine  for  an  adult,  considering  as 
such  any  patient  over  14  years  of  age,  should  be 
eight  tablets  or  roughly  sixty  grains,  administered 
in  one  dose.  Thereafter  the  adult  should  receive 
two  tablets  (15  grains)  every  four  hours  day  and 
night  until  the  temperature  has  been  normal  for 
forty-eight  (48)  hours.  Then  give  two  tablets  (15 
grains)  four  times  daily  until  resolution  is  well 
under  way  or  until  the  temperature  has  been  nor- 
mal for  four  days.  Finally  give  one  tablet  (7% 
grains)  four  times  daily  until  the  patient  is  ready 
to  leave  his  bed. 

For  easier  administration  the  tablets  may  be 
crushed  and  suspended  in  water,  but  an  occasional 
patient  prefers  to  swallow  the  tablets  whole  to 
avoid  nausea.  It  is  advisable  during  the  use  of 
sulfapryridine  to  give  the  patient  one-half  teaspoon- 
ful of  soda  bicarbonate  in  water  three  times 
daily. 

The  dosage  of  sulfapyridine  for  children  under 
fourteen  years  of  age  must  be  calculated  according 
to  the  weight  of  the  patient.  During  the  first 
twenty-four  hours  the  child  should  receive  two 
tablets  per  11  pounds  of  body  weight  divided  into 
five  or  six  doses.  Thus  a child  weighing  from 
thirty  to  thirty-five  pounds  would  receive  a total 
of  six  tablets  (45  grains)  in  the  first  twenty-four- 
hour  period  after  diagnosis.  Subsequent  doses  for 
the  child  should  be  one  tablet  (7%  grains)  per  11 
pounds  of  body  weight  during  each  twenty-four- 
hour  period,  until  he  has  been  afebrile  for  forty- 
eight  hours  when  the  dose  may  be  halved  and 
continued  until  convalescence  is  well  established. 
Thus  the  subsequent  daily  amounts  for  the  hypo- 
thetical child  mentioned  above  would  be  three 


tablets  (22%  grains)  which  when  halved  after  the 
fever  has  subsided  would  be  only  one  and  a half 
tablets  per  twenty-four  hours.  The  child  should 
be  given  proportionate  doses  of  soda  in  water  two 
or  three  times  daily. 

Precautions — certain  warnings  must  be  remem- 
bered when  using  sulfapyridine  on  a patient.  Be- 
cause of  the  reported  occurrence  of  leukopenia  or 
anemia  as  the  result  of  sulfapyridine,  it  is  wise 
to  perfonn  a white  blood  cell  count  and  differential 
enumeiation  at  least  every  second  day.  Examina- 
tion of  the  urine  at  this  same  minimum  frequency 
should  be  made  to  detect  renal  irritation  as  evinced 
by  the  presence  of  an  increasing  number  of  red 
blood  cells  or  a number  in  excess  of  that  usually 
expected  in  a pneumonia,  or  by  an  increasing 
amount  of  albumin.  During  the  administration  of 
sulfapyridine  the  patient  should  not  be  exposed  to 
sunshine,  ultraviolet  light,  nor  x-ray  unless  abso- 
lutely essential  lest  an  acute  dermatitis  develop. 
Also,  the  concomitant  use  of  magnesium  salts,  es- 
pecially magnesium  sulfate,  and  sulfapyridine  is 
considered  inadvisable. 

Reactions  and  contraindications — Certain  reac- 
tions to  the  drug,  sulfapyridine,  occur  and  may 
safely  be  disregarded;  these  include  cyanosis  of 
light  or  moderate  degree,  headache,  nausea,  and 
occasional  vomiting,  although  the  latter  may  inter- 
fere loith  the  administration  of  the  proper  amounts 
of  the  drug.  It  is  sometimes  helpful  to  impress 
upon  the  patient  the  need  for  restraining  vomiting 
if  possible  for  at  least  an  hour  after  he  has  taken 
his  dose  of  sulfapyridine. 

Sulfapyridine  must  be  discontinued  if  it  elicits 
certain  other  reactions.  These  include  incessant 
vomiting,  drug  rash,  jaundice,  drug  fever  as  indi- 
cated by  the  presence  of  an  irregular  fever  which 
persists  despite  a clinically  improving  pneumonia 
and  which  stops  promptly  on  discontinuing  the 
drug.  Furthermore  the  drug  must  be  stopped  if 
the  patient  develops  a leukopenia,  an  increasing 
degree  of  anemia,  or  a rising  nitrogen  retention 
in  the  blood.  It  is  wise  to  ask  the  patient  fre- 
quently about  the  possible  presence  of  a sore  throat 
becoming  rapidly  worse — this  may  be  a precursor 
to  the  development  of  a severe  leukopenia.  Finally, 
sulfapyridine  should  be  stopped  if  fever  and  toxe- 
mia have  not  abated  after  forty-eight  hours  of  ade- 
quate therapy.  Under  these  circumstances  a prompt 
shift  to  treatment  by  specific  serum  may  be  a 
life-saving  act. 

III.  SPECIFIC  SERUM 

The  same  precautions  apply  in  giving  serum  for 
pneumonia  as  are  used  in  giving  serum  for  any 
other  condition  when  it  is  to  be  administered  in- 
travenously. Experience  teaches  the  value  of  ques- 
tioning the  patient  concerning  the  presence  in  the 
family  history  of  allergic  manifestations;  the  pa- 
tient is  more  likely  to  show  such  a reaction  to 
serum  if  his  blood  relatives  have  exhibited  allergy. 
However,  of  even  more  importance  to  the  patient 
is  the  testing  of  him  with  serum  before  administer- 
ing a therapeutic  amount.  For  this  purpose  a drop 
of  the  serum  may  be  instilled  into  the  conjunctival 
sac.  After  fifteen  or  twenty  minutes  the  presence 
of  an  acute  inflammatory  change  in  the  conjunctiva 
indicates  an  abnormal  sensitivity  of  the  patient 
toward  the  serum.  Skin-testing  by  applying  a drop 
of  serum  to  a fresh  scratch  on  the  skin  or  inject- 
ing 0.1  c.c.  intradermally  and  evoking  a wheal 
within  twenty  minutes  is  considered  a less  accu- 
rate test  for  sensitivity  insofar  as  rabbit  serum  is 
concerned.  Another  test  which  is  quite  sensitive 
consists  in  slowly  injecting  by  vein  a small  quan- 
tity of  serum  which  has  been  diluted  with  nine 
parts  of  normal  saline  solution.  During  this  test 
as  well  as  during  the  administration  of  therapeutic 
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amounts  of  serum  it  is  advisable  to  have  at  hand  a 
syi’inge  loaded  with  one  c.c.  of  adrenalin  ready  for 
immediate  subcutaneous  injection  if  an  anaphylac- 
tic response  appears.  When  the  patient  is  found 
to  be  sensitive  to  serum  it  is  necessary  to  desen- 
sitize him  forthwith. 

- Desensitizing  a patient  to  give  serum  may  be  ac- 
complished quickly  in  this  manner.  First  give  adre- 
nalin Mv  hypodermically  and  follow  immediately 
by  a dose  of  0.05  c.c.  of  the  serum  injected  under 
the  skin.  Then  at  half  hour  intervals  repeat  the 
administration  of  the  serum  subcutaneously  using 
these  progressive  doses:  0.1  c.c.,  0.2,  0.5  and  1.0  c.c. 
After  allowing  an  hour  to  elapse  following  this  1 
c.c.  dose,  inject  intravenously  0.1  c.c.  diluted  to 

1 c.c.  with  normal  salt  solution.  Then  at  half  hour 
intervals  give  increasing  intravenous  doses  of 
serum  thus:  0.2  c.c.  diluted  to  1 c.c.,  0.5  c.c.  di- 
luted to  1 C.C.,  and  then  undiluted  serum  1 c.c., 

2 C.C.,  4 C.C.,  etc.,  until  all  the  serum  has  been  given. 
If  during  this  procedure  a serum  reaction  occurs 
as  denoted  by  dyspnea,  itching,  burning  sensation 
of  the  skin,  or  palpitation,  stop  the  serum  immedi- 
ately, give  adrenalin  Mv — viij  subcutaneously,  and 
when  the  patient  is  more  comfortable  again  recom- 
mence desensitizing  by  dropping  back  two  or  three 
steps  and  proceeding  as  before. 

The  dosage  of  serum  is  given  in  units  rather  than 
in  volume  because  of  the  variation  in  strength  of 
solutions.  Even  for  the  patient  who  shows  no  abnor- 
mal sensitivity  to  the  serum  in  the  preliminary 
tests  it  is  wise  to  use  this  precaution  before  in- 
jecting the  therapeutic  dose.  With  a syringe  loaded 
with  1 c.c.  of  adrenalin  at  hand  for  instant  use  if 
needed,  inject  intravenously  1 c.c.  of  serum  di- 
luted by  at  least  nine  parts  of  saline  solution. 
For  this  purpose  and  subsequent  serum  injections 
a fine  needle  should  be  used  and  the  serum  ad- 
ministered very  slowly.  If  no  undue  response  oc- 
curs as  the  result  of  this  small  dose  of  diluted 
serum  proceed  to  give  the  therapeutic  amount. 
The  average  patient  will  require  a total  of  150,000 
units.  This  should  be  given  in  fractions  of  50,000 
units  at  two  to  four  hour  intervals.  Certain  factors 
indicate  the  need  for  larger  doses  of  serum.  For 
instance,  a Type  2 pneumococcus  pneumonia  often 
requires  200,000  units.  Types  3 and  7 usually  re- 
quire greater  quantities  of  serum.  Other  conditions 
which  constitute  indications  for  doubling  or  even 
trebling  the  usual  amount  of  serum  are:  late  treat- 
ment (that  is,  not  starting  until  after  the  fourth 
day  of  the  disease):  age  beyond  forty  years;  preg- 
nancy; multiple  lobe  involvement;  bacteremia.  And 
finally,  if  there  is  no  response  to  adequate  amounts 
of  serum  within  twenty-four  hours,  a bacteriologi- 
cal re-examination  should  be  done  because  re- 
typing the  pneumococcus  may  reveal  a type  differ- 
ent from  that  tor  which  the  serum  had  been  ad- 
ministered. 

Reactions  to  serum  occur  in  three  different  va- 
rieties and  may  be  expected  at  different  intervals 
following  the  injection  of  the  serum.  The  first  to 
appear  would  be  the  anaphylactic  reaction,  occur- 
ring in  a half  to  two  minutes  after  the  intravenous 
injection  of  serum,  and  characterized  by  the  symp- 
toms of  dyspnea,  palpitation,  itching  and  burning 
of  the  skin.  The  appearance  of  this  reaction  re- 
quires stopping  the  serum  at  once  and  administer- 
ing 1 c.c.  of  adrenalin  subcutaneously.  Following 
the  subsidence  of  the  reaction  the  patient  must  be 
desensitized  as  described  above  in  order  that  the 
serum  may  be  given  safely.  The  second  type  of  re- 
action is  referred  to  as  the  thermal  or  chill  re- 
action and  appears  about  one  hour  after  injection 
of  the  serum  and  lasts  for  twenty  to  forty  minutes. 
Its  outstanding  characteristic  is  a chill  which  occurs 
suddenly.  Occasionally  the  rest  of  the  reaction  may 


be  avoided  by  the  prompt  administration  of  amyl 
nitrate.  When  this  fails  the  patient’s  temperature 
rises  sharply,  sometimes  exceeding  106  degrees. 
To  control  this  hyperpyrexia,  use  such  measures 
as  sloppy  alcohol  rub,  aspirin  gr.  xv,  cold  water 
enema,  or  cover  the  patient  with  a wet  sheet  and 
direct  an  electric  fan  upon  this.  The  third  type  of 
serum  reaction,  serum  sickness,  occurs  from  four 
to  fourteen  days  after  giving  the  serum  and  is 
commonly  productive  of  hives  but  it  may  also  pro- 
duce joint  pains,  malaise,  and  a slight  fever.  In 
treating  this  use  repeated  injections  of  adrenalin 
subcutaneously,  calcium  gluconate  or  similar  cal- 
cium salt  intravenously,  ephedrine  or  propadrine 
hydrochloride  by  mouth  icith  or  ivithout  the  addi- 
tion of  a barbituric  acid  derivative. 

IV.  OXYGEN  THERAPY 

The  administration  of  oxygen  to  the  pneumonia 
patient  is  a very  valuable  adjunct  to  the  foregoing 
methods  of  treatment.  Frequently  its  use  seems 
absolutely  indispensable.  The  early  employment  of 
oxygen  inhalation  is  well  advised  without  waiting 
for  signs  of  anoxemia  as  cyanosis  and  dyspnea.  In 
fact,  many  physicians  routinely  order  oxygen  for 
the  patient  as  soon  as  the  diagnosis  of  pneumonia 
is  made.  Oxygen  may  conveniently  be  administered 
by  means  of  an  oxygen  tent,  by  nasal  inhaler,  by 
a small  catheter  inserted  in  one  nostril,  or  by 
means  of  a snugly  fitting  mask  which  may  or  may 
not  cover  the  mouth.  The  oxygen  tent,  though  re- 
quiring a more  rapid  flow  of  oxygen  (eight  to 
twelve  liters  per  minute)  than  the  other  devices, 
has  the  advantage  of  delivering  to  the  patient  air 
and  oxygen  that  have  been  cooled.  The  rate  of  flow 
for  the  other  appliances  mentioned  will  average 
between  four  and  eight  liters  per  minute. 

V.  GENERAL  CARE 

Th©  first  consideration  in  the  general  care  of  a 
patient  with  pneumonia  is  rest.  He  should  be  kept 
in  bed  in  a room  containing  fresh  air  but  no  cold 
air.  He  should  be  isolated  from  other  members 
of  the  household  or  from  other  patients  if  in  a 
hospital.  Mental  ease  is  very  desirable.  Obviously 
visitors  must  be  prohibited. 

Sedatives  are  useful  in  obtaining  rest  for  the 
patient.  The  ideal  management  is  to  keep  the 
patient  somnolent  by  giving  barbituric  acid  deriva- 
tives either  orally  or  subcutaneously.  To  allay 
the  irritative  type  of  cough  the  presence  of  steam 
vapor  in  the  room  is  often  helpful  except  for  pa- 
tients confined  within  oxygen  tents.  In  the  event 
that  barbiturates  are  unsuccessful  or  cannot  be  used, 
good  results  may  be  had  by  using  paraldehyde  or 
avertin  as  rectal  instillations.  Opiates  are  to  be 
used  only  for  intractable  pain  or  cough  and  for  this 
purpose  pantopon  seems  preferable  to  the  other 
forms. 

Analgesics  are  usually  not  needed  for  the  pneu- 
monia patient  but  at  times  pleurisy  is  present  and 
must  be  controlled.  For  this  purpose  a tight  cloth 
binder  about  the  chest  often  suffices,  although  it 
has  a tendency  to  slip  out  of  position  and  must 
be  reapplied  as  often  as  this  happens.  If  this  fails 
to  relieve  the  pain,  the  physician  may  resort  to 
deep  novocain  injection  about  the  area  of  pain. 
At  times  a small  (50  to  150  c.c.)  injection  of  air 
into  the  pleural  space  to  provide  a cushioning 
pneumothorax  may  give  great  relief.  Only  if  abso- 
lutely necessary  for  the  relief  of  pain  resort  to 
opiates,  preferably  small  doses  of  dilaudid. 

The  food  requirements  of  the  pneumonia  patient 
are  comparatively  simple.  He  should  have  a high 
caloric  liquid  diet  providing  about  3,000  calories 
during  the  height  of  his  illness.  This  food  should 
be  chiefly  in  the  form  of  carbohydrates.  The  oral 
intake  may  be  supplemented  by  giving  glucose 
solutions  intravenously  employing  strengths  from 
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5 per  cent  to  60  per  cent.  If  the  patient  is  vomit- 
ing repeatedly  give  intravenously  a liter  of  5 per 
cent  or  10  per  cent  glucose  solution  two  or  three 
times  daily  except  in  the  presence  of  pulmonary 
edema  or  cardiac  decompensation  when  50  per 
cent  sucrose  solution  should  be  used  intravenously 
in  doses  of  50  c.c.  at  intervals  of  four  to  eight 
hours. 

The  liquid  requirements  are  intimately  associated 
with  the'  above-detailed  food  needs.  In  general 
the  patient  should  have  up  to  three  liters  of  water 
by  mouth  daily.  TO'  replace  the  salt  lost  in  sweat- 
ing give  the  patient  fro-m  three  to  six  grams  of 
sodium  chloride  daily.  By  mouth  this  may  con- 
veniently be  taken  in  the  fonn  of  compressed  tab- 
let’s or  capsules  which  are  swallowed  whole.  For 
the  vomiting  patient  the  use  of  normal  salt  solu- 
tion as  a diluent  for  the  glucose  solutions  to  be 
administered  by  vein  insure  an  adequate  salt  in- 
take. 

Digitalis  is  recO'mmended  only  in  the  e'vent  of 
imminent  o^r  actual  cardiac  deco-mpe'nsation.  Do 
not  give  digitalis  as  a routine  measure  lest  its 
unnecessary  presence  contribute  tO'  repeated  vomit- 
ing which  cO'mplicates  the  general  care  of  the 
patient. 

Nursing  care  is  an  indispensable  aid  in  the  treat- 
ment of  pneumonia.  The  efforts  of  the  nurse 
should  be  directed  toward  conserving  the  patient’s 
strength  primarily,  and  toward  prO'Vidlng  the  maxi- 
mum amount  of  rest  possible,  administering  fluids 
and  food,  keeping  the  bed  dry  and  smooth,  and 
bolstering  the  patient’s  morale.  If  the  patient  is 
sweating  profusely  he  will  be  more  comfortable  be- 
tween cotton  blankets  than  between  sheets  because 
the  latter  become  clammy  when  moist. 

VI.  COMPLICATIO'NS 

Empyema  is  O'ne  of  the  more  common  complica- 
tions of  pneumonia  and  should  be  suspected  of 
being  present  if  adequate  specific  treatment  does 
not  return  the  temperature  tO'  normal  or  if  a re- 
crudescence occurs.  Empyema  occurs  earlier  in  the 
course  of  a streptococcus  pneumonia  than  in  one 
due  to  a pneumococcus  infection.  Physical  signs 
assO'Ciated  with  an  empyema  include  diminished  or 
absent  breath  sounds  over  the  area,  absence  of 
vocal  fremitus,  flatness  to  percussion,  and,  if  mas- 
sive, displace^ment  of  the  trachea  and  mediastinum 
toward  the  opposite  side.  DlagnO'Stic  thoracocen- 
tesis or  x-ray  examination  will  clinch  the  diagnosis. 
Treatments:  complete  drainage,  p^referably  clO'Sed. 

Endocarditis  as  a pneumonia  complication  is  al- 
ways associated  with  a bacteremia  and  influences 
the  prognosis  unfavorably.  The  prese'nee  of  endo- 
earditis  is  suggested  by  the  failure  of  the  patient 
to  respond  to  adequate  specific  treatment  in  the 
absence  O'f  an  empyema. 

Pneumococcus  meningitis  is  usually  the  result  of 
a bacteremia  and  is  usually  fatal.  The  signs  and 
symptoms  of  its  presence  include:  severe  continu- 
ous headache,  neck  rigidity,  projectile  vo'miting, 
apathy  or  delirium,  a positive  Kemlg’s  sign,  and 
a purulent  spinal  fluid  which  may  not  show  pneu- 
mococci unless  cultured. 

Acute  pulmonary  edema  when  it  occurs  as  a 
complicatio'n  of  pneumonia  is  pro'bably  a co'mbina- 
tion  of  mechanical  and  inflammatO'ry  results.  It  is 
a grave  prognostic  sign  and  when  fully  developed 
is  usually  fatal.  It  should  be  cO'mbatted  by  the 
intravenous  application  of  50  per  cent  sucrose  solu- 
tion in  repeated  doses  of  50'  c.c..  and  by  giving 


oxygen  in  95  per  cent  concentration  through  a 
closed  mask,  such  as  the  BLB  mask.  If  available 
a machine  for  applying  96  per  cent  oxygen  with  a 
positive  pressure  may  be  life-saving. 

Other  complications  of  pneumonia  which  may 
occur  but  which  are  comparatively  rare  include: 
spontaneous  pneumothorax,  pericarditis,  brain  ab- 
scess, pulmonary  abscess. 

VII.  PROGNOSIS 

In  general  the  same  factors  that  serve  as  indi- 
cators for  the  need  of  increased  doses  of  serum 
also  are  indicators  of  a worse  prognosis.  These 
include:  bacteremia,  delayed  treatment,  pregnancy, 
multilobar  involvement,  intercurrent  disease,  inade- 
quate leukocytic  response  tO'  the  infection,  and 
occurrence  in  the  very  young  or  old.  In  the  un- 
treated pneumonia  the  case  fatality  is  given  accord- 
ing to  the  type  of  the  invading  pneumococcus  as 
Type  III,  50  per  cent;  Type  II,  40’  per  cent;  Type 
I,  30  per  cent. 

VIII.  TYPING  STATIONS  AND  SUPPLIES 

The  supplies  that  are  available  for  the  physician 
whose  patient  cannot  afford  them  are  as  follows: 
Sulfapyridine,  sputum  containers,  cards  for  report- 
ing cases,  and  seram  for  pneumococcus  Types  I,  II, 
V,  VII  and  VIII,  both  in  the  usual  liquid  form  as 
well  as  in  the  dehydrated  form  (Lyovac  serum  of 
Sharpe  & Dohme)  which  this  committee  considers 
reliable.  These  supplies  can  be  obtained  from  the 
following  typing  stations: 

Mt.  San  Rafael  Hospital,  Trinidad,  Colorado. 

Otero  County  Health  Unit,  Municipal  Building, 

La  Junta,  Colorado. 

City-County  Health  Unit  of  El  Paso  County,  28 
East  Boulder,  Colorado  Springs,  Colorado. 

Community  Hospital,  Boulder,  Colorado. 

Longmont  Hospital,  Longmont,  Colorado. 

Larimer  County  Hospital,  Fort  Collins,  Colorado. 

Weld  County  Health  Unit,  Court  House,  Greeley, 
Colorado. 

St.  Mary’s  Hospital,  Grand  Junction,  Colorado. 

St.  Vincent’s  Hospital,  Leadville,  Colorado. 

Community  Hospital,  Alamosa,  Colorado. 

St.  Benedict’s  Hospital,  Sterling,  Colorado. 

Lamme  Hospital,  Walsenburg,  Colorado. 

Mercy  Hospital,  Durango,  Colorado. 

City  Health  Department,  Pueblo,  Colorado. 

This  list  of  typing  stations  will  be  added  to  from 
time  to  time  as  additional  funds  become  available. 
When  new  typing  stations  are  inaugurated  in  any 
community,  the  physicians  of  that  area  will  be 
notified. 

Note;  In  Denver  a pneumonia  ward  has  been 
established  at  Denver  General  Hospital  to  care 
for  all  indigent  pneumonia  patients  in  the  city. 
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PROGRAM 

EIGHTH  ANNUAL  MIDWINTER 
POSTGRADUATE  CLINICS,  COLO- 
RADO STATE  MEDICAL  SOCIETY 
February  7,  8,  9,  1940 
Denver 


Wednesday,  February  7 
MORNING 

Children’s  Hospital,  E.  19th  Ave.  at  Downing 

John  A.  Schoonover,  M.D.,  Denver,  Presiding 

9:30 — Pediatric  Clinics.  Demonstration  of 
Cases  by  Pediatric  Staff  of  Children’s 
Hospital,  with  discussion  by  Joseph 
Brennemann,  M.D.,  Chicago  (Guest). 

10:55 — Demonstration  of  First  Aid  in  Treat- 
ment of  Injuries  to  the  Extremities. — 
George  R.  Buck,  M.D.,  and  H.  I.  Bar- 
nard, M.D.,  Denver. 

11:15 — Affections  of  the  Hip  Joint  in  Chil- 
dren. Demonstration  of  Cases  by 
Orthopedic  Staff  of  Children’s  Hos- 
pital, with  discussion  by  Paul  C. 
Colonna,  M.D.,  Oklahoma  City 
(Guest) . 

12:15 — Adjourn. 

12:15 — Complimentary  buffet  luncheon  at 
Children’s  Hospital. 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

Walter  W.  King,  M.D.,  Denver,  Presiding 

1 :30 — Optic  Requirements  for  Flying  Cadet 
Applicants. — Maj.  John  M.  Har- 
greaves, M.C.,  U.S.A.,  Randolph 

Field,  Texas  (Guest).  Credit  lecture 
for  Reserve  Officers  upon  certifica- 
tion of  attendance. 

Wednesday  (Continued) 

2:15 — The  Painful  Hip  in  Children,  with 
Differential  Diagnosis. — Paul  C.  Col- 
onna, M.D.,  Oklahoma  City  (Guest). 

3:00 — Program  by  Staff  of  Mercy  Hospital, 
Denver  (Three  20-minute  papers): 
Tuberculosis  of  the  Kidney. — T.  Leon 
Howard,  M.D.,  Denver. 
Hermaphrodism.  — Cuthbert  Powell, 


M.D.,  Denver. 

Nailing  Fractures  of  the  Neck  of  the 
Femur  (Motion  picture). — Atha 
Thomas,  M.D.,  Denver. 

4:15 — Diagnosis  and  Treatment  of  Respira- 
tory Tract  Infections  in  Children. — 
Joseph  Brennemann,  M.D.,  Chicago 
(Guest), 

EVENING 

Empire  Room  of  the  Shirley-Savoy  Hotel 
8:30 — Stag  Party  and  Smoker. 

Thxu’sday,  February  8 
MORNING 

(a)  Denison  Memorial  Auditorium,  University 
of  Colorado  School  of  Medicine  and  Hospitals 
E.  9th  Ave.  and  Ash  Street 

James  J.  Waring,  M.D.,  Denver,  Presiding 

9:00 — Peripheral  Vascular  Diseases,  Medical 
Aspects  (case  presentations). — C.  T. 
Burnett,  M.D,,  Denver. 

9:20 — Peripheral  Vascular  Diseases,  Surgi- 
cal Aspects  (case  presentations). — C. 
F.  Hegner,  M.D.,  Denver. 

9:40 — Use  and  Abuse  of  Sulfanilamide  Com- 
pounds (case  presentations). — J.  J. 
Waring,  M.D.,  Denver. 

10:00 — Urological  Clinic. — Case  presentations 
by  staff  of  Colorado  General  Hospital 
with  discussion  by  Alfred  I.  Folsom. 
M.D.,  Dallas  (Guest). 

10:30 — Wound  Healing. — Case  presentations 
by  staff  of  Colorado  General  Hospital 
with  discussion  by  Michael  L.  Mason. 
M.D.,  Chicago  (Guest). 

1 1 :00 — Blood  Dyscrasias. — Case  presenta- 
tions by  staff  of  Colorado  General 
Hospital  with  discussion  by  Cyrus  C. 
Sturgis,  M.D.,  Ann  Arbor  (Guest). 

1 1 :30 — Obstetrical  and  Gynecological  Case 
Presentations. — C.  B.  Ingraham,  M.D.. 
Denver. 

1 1 :50 — Dermatological  Case  Presentations.— 
A.  J.  Markley,  M.D.,  Denver. 

12:10 — Discussion  and  Questions. 

1 2:30 — Adjourn. 
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(b)  Colorado  Psychopathic  Hospital,  Univer- 
sity of  Colorado  School  of  Medicine 
and  Hospitals 

East  9th  Ave.  and  Ash  Street 
Franklin  G.  Ebaugh,  M.D.,  Denver,  Presiding 

9:00 — Resume  and  Critique  of  Present-day 
Therapies:  Fever,  Insulin,  Dilantin, 
Nicotinic  Acid  and  Thiamin. — Jack  R. 
Ewalt,  M.D.,  Denver. 

9:30 — Psychotherapy  in  Behavior  Problems 
of  Children. — Mabel  Ross,  M.D., 
Denver. 

10:00 — Adjourn  to  Denison  Memorial  Au- 
ditorium (see  above). 

12:30 — Complimentary  luncheon  at  Colorado 
General  Hospital. 

AFTERNOON 

Lincoln  Room  of  Shirley-Savoy  Hotel 
Gunnar  Jelstrup,  M.D.,  Denver,  Presiding 

2:00 — Bladder  Irritation  in  Women. — Alfred 
I.  Folsom,  M.D.,  Dallas  (Guest). 

2:45 — A New  Method  of  Treating  Certain 
Types  of  Cancer  of  the  Bladder  (with 
motion  pictures  in  natural  color). — 
Lowell  S.  Goin,  M.D.,  Los  Angeles 
(Guest). 

3:30 — Program  by  Staff  of  Saint  Anthony's 
Hospital,  Denver  (three  15-minute 
papers) : 

Intestinal  Obstruction.  — Haynes  }. 

Freeland,  M.D.,  Denver. 

The  Treatment  of  Pneumonias. — John 
1.  Zarit,  M.D.,  Denver. 

Common  Types  of  Intracranial  Hem- 
orrhages. — Luman  E.  Daniels. 
M.D.,  Denver. 

4:15 — Principles  of  Management  of  Hand 
Infections. — Michael  L.  Mason,  M.D., 
Chicago  (Guest). 

EVENING 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 
John  W.  Amesse,  M.D.,  Denver,  Presiding 

8:15 — Symposium  on  Arthritis. — Five  infor- 
mal 15-minute  addresses  by  guest 
speakers  from  the  viewpoints  of  their 
specialties,  as  follows: 


Medical. — Cyrus  C.  Sturgis,  M.D., 
Ann  Arbor. 

Surgical. — Michael  L.  Mason,  M.D., 
Chicago. 

Orthopedic. — Paul  C.  Colonna,  Okla- 
homa City. 

Pediatric. — Joseph  Brennemann,  Chi- 
cago. 

Roentgenological. — Lowell  S.  Goin, 
Los  Angeles. 

9:30 — Round  Table  Discussion. — Five-min- 
ute discussions,  by  each  guest  speaker, 
of  the  other  guests’  viewpoints. 

9:55 — Questions. — Questions  from  the  audi- 
ence may  be  put  to  the  presiding  offi- 
cer, who  will  assign  them  to  guest 
speakers  for  answer. 

Friday,  February  9 
MORNING 

Denver  General  Hospital,  W.  6th  Ave.  and 
Cherokee  St. 

H.  R.  McGraw,  M.D.,  Denver,  Presiding 

9:00 — Medical  Clinic. — Cases  presented  by 
Medical  Staff  of  the  Hospital,  with 
discussion  by  Cyrus  C.  Sturgis,  M.D., 
Ann  Arbor  (Guest). 

9:30 — The  Treatment  of  Burns,  Medical  As- 
pects.— Case  presentations  and  discus- 
sion by  C.  J.  Stettheimer,  M.D.,  Den- 
ver. 

10:00 — Plastic  Surgery  in  Third  Degree  Burns 
and  Contractures. — Case  presenta- 
tions and  discussion  by  Douglas  W. 
Macomber,  M.D.,  Denver. 

10:30 — Obstetrical  Clinic. — Cases  presented 
by  Obstetrical  Staff  of  the  hospital, 
with  discussion  by  Earl  C.  Sage,  M.D., 
Omaha  (Guest). 

1 1 :00 — Surgical  Clinic. — Cases  presented  by 
Surgical  Staff  of  the  hospital,  with 
discussion  by  Michael  L.  Mason, 
M.D.,  Chicago  (Guest). 

1 1 :30 — Roentgenological  Clinic. — Cases  pre- 
sented by  Radiological  Staff  of  the 
hospital,  with  discussion  by  Lowell 
S.  Goin,  M.D.,  Los  Angeles  (Guest). 
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12:15 — Adjourn. 

12:30 — Complimentary  Luncheon  at  Denver 
General  Hospital. 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 
E.  L.  Harvey,  M.D.,  Denver,  Presiding 

2:00 — The  Present  Status  of  Our  Knowledge 
Concerning  the  Treatment  of  the 
Anemias. — Cyrus  C.  Sturgis,  M.D.. 
Ann  Arbor  (Guest). 

2:45 — Program  by  staff  of  Presbyterian 
Hospital,  Denver  (two  SO-minute 
papers) : 

The  Status  of  Our  Knowledge  of 
Addison’s  Disease. — C.  F.  Kemper, 
M.D.,  Denver. 

Microscopic  Studies  in  Certain  Cases 
of  Anemia. — Paul  C.  Carson,  M.D., 
Denver. 

3:45 — Discussion  period. 

4:00 — Interesting  Experiences  in  Obstetrics 
(with  natural  color  illustrations). — 
Earl  C.  Sage,  M.D.,  Omaha  (Guest). 

EVENING 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

7:30 — Dinner  Dance  with  Entertainment 
Specialties. 


OUR  GUESTS 


Joseph  Brennemann, 
Chicago,  Pediatrician. 
Graduate  of  Northwest- 
ern University  Medical 
School  in  1900.  Professor 
of  Pediatrics  at  the 
School  of  Medicine,  Divi- 
sion of  Biological  Sci- 
ences, University  of  Chi- 
cago; Director  of  Chil- 
dren’s Memorial  Hospi- 
tal, Chicago.  Member: 
American  Pediatric  So- 
ciety, American  Academy 
of  Pediatrics,  American 
Medical  Association. 
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Paul  C.  Colonna,  Okla- 
homa City,  Orthopedist. 
Graduate  of  Johns  Hop- 
kins University  School 
of  Medicine  in  1920. 
Professor  of  Orthopedics 
at  the  University  of 
Oklahoma  School  of  Med- 
icine: Director  of  State 
University  and  Crippled 
Children’s  Hospitals. 
Member:  American  Or- 
thopedic Association, 
American  Academy  of 
Orthopedics,  Ameiican 
College  of  Surgeons, 
American  Medical  Asso- 
ciation. 


Lowell  S.  Goin,  Los 
Angeles,  Radiologist. 
Graduate  of  Saint  Louis 
University  School  of 
Medicine  in  1912.  Direc- 
tor, Department  of  Ra- 
diology, Queen  of  Angels 
Hospital  and  Visiting  Ra- 
diologist, Los  Angeles 
Orthopedic  Hospital. 
Member : American 

Roentgen  Ray  Society, 
Radiological  Society  of 
North  America,  American 
College  of  Radiology, 
American  Medical  Asso- 
ciation. 


Alfred  I.  Folsom,  Dal- 
las, Urologist.  Graduate 
of  Southern  Methodist 
University  Medical  De- 
partment in  1908.  Pro- 
fessor of  Urology  at  Bay- 
lor University  College  of 
Medicine.  Member: 
American  Urological  As- 
sociation, American  Col- 
lege of  Surgeons,  Amer- 
ican Medical  Association. 


John  M.  Hargreaves, 
Randolph  Field,  Ophthal- 
mologist. Graduate  of 
University  of  Minnesota 
Medical  School,  1925.  Ma- 
jor, Medical  Corps, 
United  States  Army;  In- 
structor in  Ophthalmol- 
ogy, Randolph  Field 
School  of  Aviation  Medi- 
cine. Member:  American 
Medical  Association. 
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Michael  L.  Mason,  Chi- 
cago, Surgeon.  Graduate 
of  Northwestern  Univer- 
sity Medical  School  in 
1924.  Associate  Professor 
of  Surgery  at  Northwest- 
ern University  Medical 
School;  Attending  Sur- 
geon at  Passavant  Memo- 
rial Hospital,  Chicago. 
Member:  Western  Surgi- 
cal Association,  Ameri- 
can College  of  Surgeons, 
American  Medical  Asso- 
ciation. 


also  with  short  papers  by  representatives  of  addi- 
tional Denver  hospitals — Two  evenings  of  planned 
entertainment:  a smoker  the  first  evening  and  a 
dinner  dance  the  last  evening — One  evening  scien- 
tific program  with  a special  symposium  given  by 
five  guest  speakers. 

The  Registration  Fee  of  32.00  covers  everything 
except  the  dinner  dance,  and  admission  to  every- 
thing except  the  dinner  dance  is  by  badge  only. 
The  luncheons  are  given  with  the  compliments  of 
the  respective  hospitals.  The  stag  party  is  given 
jointly  by  the  Denver  County  and  Colorado  State 
Medical  Societies. 

These  Clinics  were  inaugurated  in  January,  1933. 
They  have  grown  steadily  in  popularity  and  at- 


Earl  C.  Sage,  Omaha, 
Obstetrician  and  Gynecol- 
ogist. Graduate  of  Wash- 
ington University  School 
of  Medicine,  Saint  Louis, 
in  1916.  Professor  of  Ob- 
stetrics and  Gynecology 
at  the  University  of  Ne- 
braska College  of  Medi- 
cine: Chief  of  Staff  of 
N ebraska  Methodist 
Episcopal  Hospital,  Oma- 
ha. Member:  Central  As- 
sociation of  Obstetricians 
and  Gynecologists,  Amer- 
ical  Medical  Association. 


Cyrus  C.  Sturgis,  Ann 
Arbor,  Internist.  Gradu- 
ate of  Johns  Hopkins 
University  School  of 
Medicine  in  1917.  Profes- 
sor of  Internal  Medicine 
at  University  of  Michigan 
Medical  School.  Member: 
Central  Society  of  Clini- 
cal Research,  Association 
of  American  Physicians, 
American  College  of  Phy- 
sicians, American  Society 
for  Clinical  Investiga- 
tion, American  Clinical 
and  Climatological  Asso- 
ciation, American  Society 
for  Experimental  Pathol- 
ogy, American  Medical 
Association. 


tendance,  and,  we  believe,  in  quality.  You,  Doctor, 
wherever  you  reside  and  practice,  will  be  cordially 
welcomed.  You  will  profit  scientifically,  and  you 
will  have  a good  time. 

POSTGRADUATE  CLINICS  COMMITTEE  of  the 
COLORADO  STATE  MEDICAL  SOCIETY. 

George  H.  Gillen,  M.D.,  Chairman. 

J.  Raymond  Plank,  M.D. 

J.  B.  A.  Connell,  M.D. 

Robert  W.  Gordon,  M.D. 

Edgar  Durbin,  M.D. 


REGISTRATION 


Registration  facilities  for  the  Midwinter  Post- 
graduate Clinics  will  be  maintained  before  and 
during  the  morning  clinical  meetings  at  the  re- 
spective hospitals  where  the  clinics  are  being 
conducted,  and  at  the  Shirley-Savoy  Hotel  head- 
quarters before  and  during  the  three  afternoon 
meetings,  the  stag  smoker  (Wednesday  evening), 
and  the  evening  .symposium  meeting  (Thurs- 
day). Admission  to  all  daytime  meetings,  the 
smoker,  and  the  evening  symposium  will  be  by 
badge  only,  and  the  badges  will  be  obtainable  only 
upon  registration. 

The  registration  fee  is  $2.00.  All  persons  except 
out-of-state  guest  speakers,  hospital  internes  prop- 
erly accredited  by  their  hospital  superintendents, 
and  medical  students  properly  certified  by  their 
medical  faculties,  will  be  required  to  pay  the  regis- 
tration fee.  Even  the  members  of  the  committee 
in  charge  of  the  clinics  are  subject  to  this  rule. 


A BRIEF  DESCRIPTION 

What  is  this  Midwinter  Clinics  meeting? 

The  Program  itself,  on  preceding  pages,  pro- 
vides the  detailed  answer.  In  brief:  Three  morn- 
ings of  “dry  clinics”  given  by  guests  who  are  rec- 
ognized authorities  in  special  fields,  aided  by 
Denver  clinicians  who  are  members  of  the  staffs 
of  the  hospitals  whose  facilities  and  clinical 
material  is  used — each  noon  a luncheon,  without 
speakers,  immediately  follows  the  morning  program 
— Three  afternoons  of  clinical  lectures,  again  util- 
izing the  guest  speakers  but  varying  the  program 


Have  You  a Paper 
For  Glenwood  Springs? 

To  All  Members  of  the  Colorado  State  Medical 

Society: 

The  Committee  on  Scientific  Work  is  already 
preparing  its  program  material  for  the  Seventieth 
Annual  Session  of  the  Society  to  be  held  Septem- 
ber 11  to  14,  1940,  in  Glenwood  Springs.  The  Com- 
mittee is  convinced  that  the  Scientific  Programs  of 
our  Sessions  are  enhanced  by  variety  of  both  sub- 
ject matter  and  personnel  and  by  representation 
on  the  Program  from  many  parts  of  Colorado. 

We,  therefore,  urge  that  every  member  of  the 
Society  who  has  a paper  oi  an  exhibit  on  a subject 
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of  general  interest  communicate  with  the  Commit- 
tee at  once  and  apply  for  a place  on  the  Program. 

The  Committee  cannot  assure  in  advance  the 
acceptance  of  every  offer  of  program  material  which 
it  may  receive.  Members  will  readily  appreciate 
the  fact  that  two  or  more  men  may  offer  to  read  a 
paper  on  the  same  subject,  or  on  very  similar  sub- 
jects, and  that  to  serve  its  proper  purpose  the  Pro- 
gram should  include  practical  work  throughout  the 
whole  field  of  medicine. 

Applications  received  from  members  in  response 
to  this  Bulletin  must  be  in  the  hands  of  the  Com- 
mittee in  written  form  before  May  1,  1940.  Any 
vacancies  existing  in  the  Program  on  May  1,  will 
be  filled  upon  invitation  extended  by  the  Com- 
mittee 

Fraternally, 

H.  R.  McKEEN,  M.D.,  Chairman. 

DUMONT  CLARK,  M.D. 

DAVID  DOTY,  M.D. 


Obituary 

DANIEL  G.  MONAGHAN 

Dr.  Daniel  G.  Monaghan,  65  years  of  age,  died 
Wednesday,  Jan.  17,  1939.  He  was  bom  in  East 
Troy,  Wisconsin,  and  received  his  preliminary 
education  in  the  public  schools  of  East  Troy  and 
Lightwater  Normal  School.  He  was  graduated 
from  the  University  of  Wisconsin  and  completed 
his  medical  studies  at  Gross  Medical  College, 
Denver.  After  practicing  general  medicine  in 
Denver  for  ten  years  Dr.  Monaghan  took  postgrad- 
uate work  in  Vienna,  and  returned  to  Denver  one 
year  later. 

Dr.  Monaghan  had  been  President  of  St.  Joseph 
Hospital  Staff  and  later  served  on  the  advisory 
board.  He  was  a member  of  the  Medical  Society 
of  the  City  and  County  of  Denver,  the  Leydem- 
Chiles-Wickersham  post  of  the  American  Legion, 
Knights  of  Columbus,  Denver  Country  Club  and 
Rotary  Club.  He  was  also'  a consultant  of  the 
staff  of  the  National  Jewish  Hospital  and  Vice 
President  of  the  St.  Vincent  de  Paul  Society.  He 
served  in  the  Anny  Medical  Corns  during  the 
World  War. 

Dr.  Monaghan  is  survived  by  his  wife,  three 
daughters,  Mary  Julia,  Edith  Sidney  and  Ann  Eliza- 
beth; three  sons,  Daniel  G.  Monaghan,  Jr.,  Stephen 
J.  and  James  E.;  a sister,  Mrs.  Max  Porter  of 
Elkhora,  Wis.,  and  a brother,  James  L.,  of  Mil- 
waukee, Wis. 


Component  Societies 

CLEAR  CREEK  VALLEY 

Dr.  E.  L.  Foster  of  Arvada  was  honored  by  the 
Clear  Creek  Valley  Medical  Society  at  its  annual 
dinner  meeting  held  January  10  in  the  Navarre 
Cafe,  Denver.  Dr.  Foster,  who  was  graduated  in 
1890  by  the  Hospital  College  of  Medicine,  Louisville, 
Kentucky,  is  completing  his  fiftieth  year  of  prac- 
tice. He  has  practiced  forty  of  those  years  in 
Colorado'  and  has  lived  in  Arvada  since  1908.  Fol- 
lowing the  dinner,  expressions  of  appreciation  of 
Dr.  Foster’s  long  and  useful  medical  career  were 
given  by  the  retiring  president  of  the  Clear  Creek 
Valley  Society,  Dr.  O.  R.  Sunderland,  by  Dr.  G.  P. 
Lingenfelter,  Councilor  of  District  No.  3 of  the 
Colorado  State  Medical  Society,  by  Mr.  Harvey  T. 
Sethman,  Executive  Secretary  of  the  State  Society, 


who  delivered  the  principal  address.  At  the  clO'Se 
of  the  meeting  Dr.  FO'Ster  was  elected  President 
of  the  SO'Ciety  fo-r  1940.  Dr.  H.  A.  LaMoure  was 
elected  Vice  President,  Dr.  G.  P.  Bailey  was  re- 
elected Secretary-Treasurer,  Dr.  R.  G.  HO'Wlett  was 
elected  for  a two-year  term  as  Delegate  tO'  the 
State  So'Ciety,  and  Dr.  E.  W.  Kemble  was  elected 
his  alternate. 


* 


GEORGE  P.  BAILEY, 

Secretary. 

* * 


DELTA  COUNTY 


Dr.  Van  Taylor  of  Hotchkiss  gave  a paper  on 
“Perforated  Peptic  Ulcer”  at  the  regular  meeting 
of  the  Delta  CO'Unty  Medical  Society  held  in  Delta 
December  29. 

E.  R.  PHILLIPS, 

Secretary. 


« * 


* 


DENVER  CITY  AND  COUNTY 


Dr.  Hamilton  I.  Barnard  was  installed  as  Presi- 
dent and  Dr.  Leonard  G.  Crosby  was  elected  Presi- 
dent-elect at  the  annual  meeting  of  the  Medical 
Society  of  the  City  and  Cbiinty  of  Denver  held 
January  2.  Dr.  Barnard’s  Presidential  Address 
was  built  around  a plea  for  increased  use  _ of 
newly-graduated  physicians  as  assistants  in  lieu 
of  lay  technicians. 

Other  officers  elected  were:  Vice  President,  Dr. 
Herman  I.  Laff;  Secretary.  Dr.  David  A.  Doty  re- 
elected; Treasurer,  Dr.  H.  W.  Stuver  re-elected, 
member  of  the  Board  of  Trustees  for  a five-year 
term,  Dr.  T.  D.  Cunningham  re-elected;  member 
of  the  Board  of  Censors  for  a five-year  term,  Dr. 
William  M.  Bane,  and  members  of  the  Grievance 
Committee  for  a three;-year  term.  Dr.  E.  R. 


Mugrage. 

Ten  Delegates  to  the  State  Society  were  elected 
for  two-year  terms,  being  half  of  the  Denver  So- 
ciety’s delegatiO'U.  They  are  Drs.  K.  D.  A.  Allen, 
Lyman  Mason,  D.  A.  Doty,  L.  W.  Frank,  E.  R. 
Mugrage,  George  R.  Buck,  C.  F.  Kempm’,  A.  W. 
Freshman,  George  H.  Curfman,  and  Frank  B. 
Stephenson. 


FREMONT  COUNTY 

The  December  meeting  of  the  Fremont  CO'Unty 
Medical  SO'Ciety  was  given  o-ver  primarily  to  studies 
of  chest  conditions.  Drs.  J.  G.  and  D.  A.  Shoun 
of  Canon  City  discussed  “Clinical  Histories  and 
X-ray  Films  of  Cases  o-f  Pneumonia,  Silicosis,  Tu- 
berculosis, and  Cyst,”  and  Dr.  David  R.  Barglow  O'l 
Westcllffe  gave  a.  paper  O'U  “So'me  Co'nsiderations 
in  the  Management  of  Pulmo'nary  ToberculO'Sis. 
Dr.  R.  E.  Holmes,  Sr.,  gave  a case  report  with 
x-ray  films  o-n  “Fracture  of  the  Neck  and  Femur 
With  CarcinO'ma  of  the  Bone.”  Officers  for  1940 
will  be  elected  at  the  meeting  to  be  held  in  Flor- 
ence Jan.  29,  1940. 

W.  T.  LITTLE, 
Acting  Secretary. 


FREMONT  COUNTY 

Dr.  Irvin  Schatz  of  PueblO'  was  guest  speaker 
before  the  Fremont  County  Medical  So'Ciety  at  its 
regular  meeting  held  January  22  in  Florence. 
Dr.  Schatz  gave  a paper  on  “Encephalitis.”  Officers 
for  1940  were  also  elected  at  this  meeting.  Dr. 
L.  E.  Berg  of  Canon  ■ City  was  elected  President, 
Dr.  Royal  C.  Adkinson  of  Florence  was  elected 
Vice  President,  and  Dr.  Archie  Bee  of  Canon  City 
was  re-elected  Secretai-y-Treasurer. 

A.  BEE, 
Secretary. 
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GARFIELD  COUNTY 

Dr.  W.  W.  Crook  was  elected  President  of  the 
Garfield  County  Medical  Society  for  1940  at  the 
annual  meeting  held  in  Glenwood  Springs  Dec.  21, 
1939.  Dr.  B.  E.  Nutting  was  chosen  Vice  President, 
and  Dr.  C.  W.  Shull  was  re-elected  Secretary-treas- 
urer. Preliminary  plans  were  laid  for  entertaining 
the  Seventiefth  Annual  Session  of  the  Colorado 
State  Medical  Society,  which  will  convene  in  Glen- 
wood Springs  Sept.  11  to  14,  1940. 

* * * 

LAKE  COUNTY 

Dr.  Paul  J.  Bamberger  of  Climax  was  elected 
President  of  the  Lake  County  Medical  Society  for 
the  coming  year  at  the  regular  meeting  held  in 
Leadville  December  30.  Dr.  C.  E.  Condon  was 
made  Vice  President,  and  Dr.  R.  H.  Fitzgerald  was 
elected  Secretary  and  Treasurer. 

* * * 

MESA  COUNTY 

Dr.  Frank  J.  McDonough  of  Grand  Junction  was 
elected  President  of  the  Mesa  County  Medical  So- 
ciety December  19.  Dr.  Herman  C.  Graves  is  the 
new  Vice  President,  and  Dr.  R.  J.  Groom  will  con- 
tinue as  Secretary-Treasurer.  This  year,  due  to  an 
increase  in  membership,  the  Mesa  County  Society 
will  have  two  members  of  the  State  House  of  Dele- 
gates. Dr.  E.  H.  Munro  was  elected  Delegate  for 
the  two-year  term,  with  Dr.  James  S.  Orr  as  Alter- 
nate. Dr.  A.  G.  Taylor  was  elected  for  the  one- 
year  term,  and  Dr.  Harvey  Tupper  will  be  his 
Alternate.  Drs.  TUpper,  H.  R.  Bull,  and  H.  H. 
Zeigel  will  compose  the  Board  of  Censors. 

R.  J.  GROOM, 
Secretary. 

* * * 

NORTHEAST  COLORADO 

Members  of  the  Northeast  Colorado  Medical  So- 
ciety and  their  wives  heard  Dr.  John  W.  Amesse, 
President  of  the  State  Society,  on  “European 
Dictators”  at  the  annual  banquet  held  January  11 
at  the  Sterling  Country  Club.  Dr.  E.  P.  Hummel 
of  Sterling  was  made  President-elect,  to  take  office 
in  September,  1940.  Dr.  J.  W.  Kinzie  of  Haxtun 
was  elected  Vice  President,  and  Dr.  A.  B.  Baker 
of  Sterling  was  re-elected  Secretary-treasurer.  Dr. 
C.  H.  Folsom  of  Julesburg  was  elected  for  a three- 
year  term  on  the  Board  of  Censors. 

A.  B.  BAKER, 

Secretary. 

* * * 

PUEBLO  COUNTY 

Dr.  Lester  L.  Ward  was  elected  President  of  the 
Pueblo  County  Medical  Society  at  the  annual 
dinner  meeting  held  January  2 at  the  Vail  Hotel 
in  Pueblo.  He  succeeds  Dr.  Harold  T.  Low,  whose 
address  as  retiring  President  was  delivered  at  this 
meeting.  General  Merritt  W.  Ireland,  former  Sur- 
geon General  of  the  United  States  Army,  was  an 
honored  guest  at  the  annual  meeting. 

Membership  of  the  Pueblo  County  Society  in- 
creased sufficiently  during  1939  to  entitle  the 
Society  to  an  additional  member  of  the  State  So- 
ciety’s House  of  Delegates,  and  at  the  annual  meet- 
ing Drs.  George  A.  Unfug  and  George  M.  Myers 
were  elected  Delegates  for  two-year  terms.  Drs. 
Scott  A.  Gale  and  Jesse  W.  White  were  elected  as 
their  alteniates.  Drs.  J.  H.  Woodbridge  and  H.  S. 
Rusk  are  hold-over  Delegates,  and  Drs.  C.  N. 
Caldwell  and  G.  H.  Hopkins  are  their  alternates. 
Dr.  Josephine  N.  Dunlop,  recently  awarded  a twenty- 
five-year  service  button  by  the  Colorado  Fuel  and 
Iron  Company,  the  first  member  of  the  company’s 
medical  staff  to  receive  such  an  award,  was  made 
chairman  of  the  Society’s  Board  of  Censors  at  this 
meeting.  Drs.  J.  H.  White  and  J.  L.  Rosenbloom 
will  also  serve  on  the  Board  of  Censors. 


At  the  second  January  meeting  of  the  Society 
January  16,  Dr.  William  H.  Haliey  of  Denver,  Presi- 
dent-elect of  the  State  Society,  gave  the  principal 
address  under  the  title,  “A  Public  Relations  Pro- 
gram for  the  Society,”  stressing  a need  for  closer 
cooperation  with  the  public  press  and  with  lay 
organizations  on  the  part  of  county  and  district 
medical  societies.  Mr.  Harvey  T.  Sethman,  Ex- 
ecutive Secretary  of  the  State  Society,  also  was 
a guest  speaker  at  this  meeting  and  talked  on  “A 
Review  and  Preview  of  the  State  Society’s  Scien- 
tific Programs,”  with  lantern  slide  illustrations  of 
exhibits  at  the  last  Annual  Session. 

A.  W.  GLATHAR, 

Secretaiy. 

* * » 

SAN  LUIS  VALLEY 

Dr.  Reginald  B.  Weiler  of  Del  Norte  was  elected 
President  of  the  San  Luis  Valley  Medical  Society 
at  its  annual  meeting  held  January  16  in  Alamosa. 
Dr.  Herman  Roth  of  Monte  Vista  was  elected  Vice 
President,  and  Dr.  V.  V.  Anderson  was  elected 
Secretary-Treasurer.  Dr.  Charles  A.  Davlin  of 
Alamosa  was  elected  Delegate  to  the  State  Society 
for  the  two-year  term,  and  Dr.  Roth  was  chosen 
as  his  alternate.  Drs.  Weiler  and  Anderson  are 
the  hold-over  delegate  and  alternate,  respectively, 
for  the  one-year  term.  The  next  meeting  of  the 
Society  will  be  held  in  Monte  Vista  February  20. 

HOWARD  W.  BYRN, 

Secretary. 

* * * 

SAN  JUAN  COUNTY 

The  San  Juan  County  Medical  Society  elected 
Dr.  R.  T.  Speck  of  McPhee  as  President  for  1940 
at  its  annual  meeting  held  January  13  in  Durango. 
Dr.  J.  C.  Darling  of  Durango  was  elected  Vice 
President  and  Dr.  C.  H.  Martin,  also  of  Durango, 
was  elected  Secretary-treasurer.  Dr.  Robert  L. 
Downing  was  chosen  Delegate  to  the  State  Society, 
with  Dr.  Leo  W.  Lloyd  as  his  Alternate. 

LEO  W.  LLOYD, 

Secretary. 


UTAH 

State  Medical  Association 

SALT  LAKE  COUNTY  MEDICAL  SOCIETY 
COMMITTEES  FOR  1940 

Board  of  Censors:  L.  A.  Stevenson,  Chairman, 
First  National  Bank  Bldg.;  C.  J.  Albaugh,  Walker 
Bank  Bldg.;  V.  J.  Clark,  Boston  Bldg. 

Program  and  Scientific  Work:  K.  B.  Castleton, 
Chairman,  Boston  Bldg.;  J.  P.  Kerby,  Boston  Bldg.; 
R.  P.  Middleton,  Boston  Bldg.;  E.  F.  Wight,  Judge 
Bldg.;  L.  L.  Daines,  University  of  Utah. 

Constitution  and  By-Laws:  J.  A.  Phipps,  Chair- 
man, Medical  Arts  Bldg.;  Ray  T.  Woolsey,  Boston 
Bldg.;  Martin  C.  Lindem,  Boston  Bldg. 

Medical  Ethics:  R.  R.  Hampton,  Chairman,  Boston 
Bldg.;  F.  A.  Goeltz,  Boston  Bldg.;  Sol  G.  Kahn, 
Boston  Bldg. 

Public  Health,  Legislation,  and  Law  Enforcement: 
R.  T.  Woolsey,  Chairman,  Boston  Bldg.;  H.  L. 
Marshall,  University  of  Utah;  D.  G.  Edmunds, 
Medical  Arts  Bldg.;  S.  G.  Paul,  1216  East  Fifth 
South;  LeGrand  Woolley,  Templeton  Bldg.;  T.  J. 
Howells,  Medical  Arts  Bldg.;  L.  C.  Snow,  Medical 
Arts  Bldg.;  W.  R.  Tyndale,  699  East  South  Temple. 

Medical  Economics  and  Public  Policy:  R.  P. 
Middleton,  Chairman,  Boston  Bldg.;  A.  M.  Okel- 
berry,  115  East  South  Temple;  C.  J.  Pearsall,  Bos- 
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ton.  Bldg.;  R.  C.  Pendleton,  Judge  Bldg.;  T.  C. 
Bauerlein,  699  East  South  Temple;  K J.  Paul,  Bos- 
ton Bldg.;  C.  W.  Woodruff,  First  National  Bank 
Bldg.;  H.  R.  Reichman,  Medical  Arts  Bldg.;  L.  J. 
Taufer,  Medical  Arts  Bldg.;  E.  M.  Neher,  Boston 
Bldg.;  C.  L.  Shields,  Judge  Bldg.;  G.  N.  Curtis, 
Judge  Bldg.;  G.  A.  Cochran,  Medical  Arts  Bldg.; 
L.  E.  Viko,  699  East  South  Temple;  J.  Z.  Brown, 
Sr.,  Medical  Arts  Bldg. 

Sub-Committee  on  Medical  Charities:  R.  P.  Mid- 
dleton, Chairman,  Boston  Bldg.;  L.  J.  Taufer,  Med- 
ical Arts  Bldg.;  G.  A.  Cochran,  Medical  Arts  Bldg.; 

G.  N.  Curtis,  Judge  Bldg.;  A.  M.  Okelberry,  115 
East  South  Temple. 

Sub-Committee  on  Contract  Practice:  C.  L. 
Shields,  Chairman,  Judge  Bldg.;  L.  E.  Viko,  669  East 
South  Temple;  John  Z.  Brown,  Sr.,  Medical  Arts 
Bldg.;  R.  C.  Pendleton,  Judge  Bldg.;  E.  M.  Neher, 
Boston  Bldg. 

Boy  Scout  Advisory  Sub-Committee:  L.  J.  Paul, 
Chairman,  Boston  Bldg.;  C.  W.  Woodruff,  First  Na- 
tional Bank  Bldg.;  C.  J.  Pearsall,  Boston  Bldg.; 

H.  R.  Reichman,  Medical  Arts  Bldg. 

Ladies’  Auxiliary  Advisory  Sub-Committee:  E.  M. 

Neher,  Chairman,  Boston  Bldg.;  T.  C.  Bauerlein, 
699  East  South  Temple. 

Public  Education:  F.  M.  McHugh,  Chairman,  17 
Exchange  Place;  L.  A.  Stevenson,  First  National 
Bank  Bldg.;  E.  D.  LeCompte,  Boston  Bldg.;  H.  R. 
Reichman,  Medical  Arts  Bldg.;  F.  A.  Goeltz,  Boston 
Bldg;  E.  R.  Murphy,  Boston  Bldg.;  C.  S.  Evans, 
Medical  Arts  Bldg.;  Spencer  Snow,  First  National 
Bank  Bldg.;  Heber  J.  Sears,  276  University  Street. 

Sub-Committee  on  the  Speakers’  Bureau:  F.  A. 
Goeltz,  Chairman,  Boston  Bldg.;  Spencer  Snow, 
First  National  Bank  Bldg.;  C.  S.  Evans,  Medical 
Arts  Bldg. 

Sub-Committee  on  the  Press:  H.  R.  Reichman, 
Chairman,  Medical  Arts  Bldg.;  L.  A.  Stevenson, 
Fhrst  National  Bank  Bldg.;  F.  M.  McHugh,  17 
Exchange  Place. 

Sub-Committee  on  the  Radio:  E.  R.  Murphy, 
Chairman,  Boston  Bldg.;  E.  D.  LeCompte,  Boston 
Bldg.;  Heber  J.  Sears,  276  University  Street. 

Medico-Legal:  E.  F.  Root,  Chairman,  Medical 
Arts  Bldg.;  Cyril  L.  Vance,  Medical  Arts  Bldg. 

Q.  B.  Coray,  Medical  Arts  Bldg.;  W.  N.  Pugh, 
First  National  Bank  Bldg.;  A.  S.  Pugmire,  First 
National  Bank  Bldg.;  J.  J.  Galligan,  Judge  Bldg.; 
Reed  Harrow,  Medical  Arts  Bldg.;  R.  R.  Hampton, 
Boston  Bldg.;  W.  Leroy  Smith,  Medical  Arts  Bldg.; 

Attendance,  Membership  and  Entertainment: 
Byron  Rees,  Chairman,  Medical  Arts  Bldg.;  Milton 
Pepper,  Walker  Bank  Bldg.;  J.  Albert  Peterson, 
Boston  Bldg.;  E.  B.  Fairbanks,  Medical  Arts  Bldg.; 
F.  W.  Brown,  Medical  Arts  Bldg.;  E.  S.  Pomeroy, 
Judge  Bldg. 

Necrology  and  History:  J.  U.  Giesy,  Chairman, 
Medical  Arts  Bldg.;  Rees  H.  Anderson,  Medical 
Arts  Bldg.;  Cyril  L.  Vance,  Medical  Arts  Bldg. 

Library:  C.  J.  Albaugh,  Chairman,  Walker  Bank 
Bldg.;  V.  L.  Stevenson,  First  National  Bank  Bldg.; 
E.  D.  LeCompte,  Boston  Bldg.;  Byron  Daynes, 
Walker  Bank  Bldg. 

Executive  Committee:  President,  J.  P.  Kerby, 
Boston  Bldg.;  Vice  President,  R.  P.  Middleton, 
Boston  Bldg.;  Secretary,  E.  F.  Wight,  Judge  Bldg.; 
Treasurer.  D.  R.  Skidmore,  First  National  Bank 
Bldg.;  Censor,  L.  A.  Stevenson,  First  National  Bank 
Bldg.;  Censor,  C.  J.  Albaugh,  Walker  Bank  Bldg.; 
Censor,  V.  J.  Clark,  Boston  Bldg. 


Component  Societies 

BOX  ELDER  COUNTY 

The  first  Utah  contract  providing  medical  serv- 
ices for  Farm  Security  Administration  client  fami- 
lies on  a group  basis  has  been  signed  and  became 
effective  in  Box  Elder  County  Jan.  1,  1940,  it  was 
announced  by  H.  L.  Pearse,  M.D.,  Secretary  of  the 
Box  Elder  County  Medical  Society,  and  W.  H. 
Tibbals,  Secretary  of  the  Medical  Service  Bureau 
of  the  Utah  State  Medical  Association,  Inc. 

The  Box  Elder  program  was  set  up  under  a gen- 
eral agreement  entered  into  by  the  F.S.A.  and  the 
Medical  Service  Bureau  of  the  Utah  State  Medical 
Association,  Inc.,  last  May.  This  agreement  is 
statewide  in  scope,  and  families  whO'  are  being 
financed  by  the  federal  agency  in  other  sections 
of  the  state  may  take  advantage  of  the  plan  by 
organizing  and  entering  into  a contract  with  the 
component  medical  society  of  their  particular  lo- 
cality. 

The  contract  calls  for  an  annual  payment  of 
$30.00  per  year  which  may  be  loaned  tO'  the  eligible 
client  families  by  the  F.S.A.  This  payment  entitles 
the  family  to  general  practitioner  care,  emergency 
hospitalization  limited  to  ten  days,  obstetrics,  with 
prenatal  and  postnatal  care,  emergency  surgery 
which  is  deemed  necessaiy  to  save  life  or  limb. 
The  payment  also  covers  drugs  (ordinary  U.S.P.) 
and  not  biologicals  or  expensive  drugs.  The  fund 
is  handled  by  the  State  Medical  Service  Bureau 
and  fees  paid  as  per  a standard  schedule. 

The  provisions  for  the  remuneration  of  physi- 
cians are  below  accepted  standards  and  are  en- 
tered into  by  the  physicians  in  consideration  of 
the  fact  that  the  F.S.A.  certifies  that  the  families 
covered  are  only  those  whose  incomes  are  limited 
and  whose  only  source  of  credit  is  the  F.S.A.  itself. 

The  medical  reviewing  committee  consists  of 
T.  E.  Betenson,  M.D.,  Chairman;  R.  A.  Pearse,  M.D., 
and  J.  M.  Schaffer,  M.D.  To  date,  the  authorized 
list  consists  of  279  families. 

H.  L.  PEARSE,  M.D., 

Secretary,  Box  Elder  County  Medical  Society. 


A uxiliary 

REPORT  OF  THE  UTAH  STATE  MEDICAL 
AUXILIARY 

January,  1940 

Salt  Lake  County  Medical  Auxiliary  met  on 
December  28  for  its  annual  Christmas  party  at 
the  Lion  House  in  Salt  Lake  City.  Following  the 
luncheon.  Dr.  and  Mrs.  E.  M.  Neher  showed  their 
motion  pictures  taken  in  Egypt  and  the  Holy  Land. 
Appropriate  Christmas  music  was  presented  under 
the  direction  of  Mrs.  Snow.  More  than  fifty  mem- 
bers attended  the  affair. 

The  regular  meeting  of  the  Carbon  County 
Auxiliary  was  held  on  Jan.  7,  1940,  at  the  Country 
Club  in  Price.  Mrs.  Colombo  read  a paper  on  the 
“Ups  and  Downs  of  Weight,”  and  Mrs.  J.  C.  Hub- 
bard reviewed  the  book,  “The  Days  of  My 
Strength,”  by  Anna  Walter  Fearn. 

On  December  16,  the  Carbon  County  Auxiliary 
sponsored  the  broadcast  of  a I’ollicking  radio  skit 
written  around  the  verses  of  Utah’s  “Another 
Goose”  book.  This  modem  health  play  was  pre- 
sented over  Station  KEUB,  the  voice  of  eastern 
Utah,  by  the  students  of  the  sixth  grade  of  the 
Kenilworth  school,  under  the  direction  of  Mrs. 
V.  W.  Rampton.  Twenty-two  children  enjoyed  giv- 
ing this  broadcast,  and  both  the  station  and  the 
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Auxiliary  have  received  many  favorable  comments. 
The  next  program  will  be  “Mary  Todd,”  a story 
of  the  first  surgical  operation. 

MRS.  CLAUDE  L.  SHIELDS, 
Press  and  Publicity  Chairman. 


PUBLIC  RELATIONS  COMMITTEE 

The  Public  Relations  Committee  of  the  Woman’s 
Auxiliary  to  the  Utah  State  Medical  Association 
appreciates  this  opportunity  to  report  that  Public 
Relations  in  Utah  are  progressing  privately.  Rec- 
ognizing that  Good  Will  is  not  to  be  bought  in  the 
open  market  and  flaunted  in  the  faces  of  onlookers, 
but  rather  to  be  acquired  discreetly,  bit  by  bit, 
through  trust  and  exchange  between,  interested 
individuals,  the  Utah  Association  is  losing  no  oppor- 
tunity to'  prepare  itself  tO'  lend  help  and  coopera- 
tion in  all  Health  Projects  and  tO'  further  Health 
Education  on  every  advantageous  occasion. 

In  order  to  become  persons  of  sound  judgment 
and  respected  capability  in  our  several  communi- 
ties, Auxiliary  meetings  are  programmed  to  “Build 
Public  Relations  Workers.”  Every  member  of  every 
Auxiliary  in  the  state  is  expected  to  take  some 
small  part  on  the  program  during  the  year.  The 
ability  required  to  present  a very  brief  but  well 
prepared  talk,  the  seeking  of  material  to  present, 
the  value  of  the  content  of  each  discussion  to 
the  group  whO'  listens,  all  tend  tO'  prepare  us  to 
speak,  as  a doctor’s  wife  should  speak,  when  in- 
vited to  address  other  organizations. 

Whenever  and  wherever  advisable,  we  cooperate 
in  providing  Health  Topics  to  interest  the  commu- 
nity in  general,  women’s  clubs,  students,  and  par- 
ticularly the  mother  in  the  under-privileged  home. 
Utah’s  Auxiliary  has  members  active  in  legislation, 
parent-teacher  associations,  cancer  control,  war 
relief,  civic  clubs,  and  like  organizations.  In  fact, 
we  are  active  in  keeping  “The  Value  of — and  Ways 
to — HEALTH,”  before  the  citizenry. 

The  entire  Utah  Auxiliary  is  cooperating  to  make 
every  doctor’s  wife  a better  doctor’s  wife,  to  the 
end  that  every  member  may  be  a useful  unit  in 
public  relations  endeavors.  We  believe  with  James 
Russell  Lowell  that  “Earth’s  noblest  thing  is  a 
woman  perfected;”  consequently  as  we  build  into 
conscious  living  useful  information  and  charitable 
understanding,  we  prepare  ourselves  to  better  serve 
the  community  in  which  we  live  and  our  husbands 
draw  a livelihood. 

VILATE  RAILE. 


WYOMING 

State  Medical  Society 


County  and  District 
Society  Officers  for  1940 

Albany — President,  Jack  Rowlett,  Laramie;  Sec- 
retary, E.  L.  Sederlin,  Laramie. 

Carbon — President,  C.  W.  Jeffrey,  Rawlins; 
Secretary,  C.  L.  Willis,  Parco. 

Fremont — President,  W.  T.  Smith,  Lander; 
Secretary,  M.  C.  Henrich,  Riverton. 

Laramie — President,  E.  W.  Newman,  Cheyenne; 
Secretary,  Robert  I.  Bump,  Cheyenne. 

Natrona — President,  N.  E.  Morad,  Casper;  Secre- 
tary, Lawrence  Barrett,  Casper. 

Northwest  Wyoming — President,  L.  S.  Anderson, 
Worland;  Secretary,  T.  B.  Croft,  Lovell. 

Sheridan — President,  W.  H.  Roberts,  Sheridan: 
Secretary,  J.  W.  Sampson,  Sheridan. 


Uinta — President,  W.  J.  Jacoby,  Evanston;  Sec- 
retary, L.  E.  Fosner,  Evanston. 

(This  list  is  not  complete  because  county  secre- 
taries have  not  complied  with  a request  from  the 
state  secretary  for  such  information  and  mailed 
January  4.) 


News 

Dr.  J.  E.  Fuhrer,  Reliance,  was  the  first  to  remit 
194(>  dues.  Dr.  Fuhrer  has  spent  a part  of  the 
winter  at  TUcson,  Arizona. 

Dr.  G.  F.  Hawlich  will  locate  in  Sunrise  as  sur- 
geon for  the  Colorado  Fuel  and  Iron  Company. 

The  State  Board  of  Health  held  its  regular  An- 
nual Session  at  Cheyenne,  on  January  ll,  12.  Rou- 
tine business  was  trcinsacted.  One  interesting 
feature  discussed  and  approved  was  a definition 
of  what  constitutes  a proper  examination  for  a 
marriage  certificate.  Copies  of  this  change  in  the 
Rules  and  Regulations  will  be  mailed  to  each  physi- 
cian in  the  state.  This  action  was  the  response 
tO'  a request  from  the  Wyoming  State  Medical 
Society  and  from  many  individual  physicians. 


COLORADO 

Hospital  Association 

REPORT  FROM  THE  HOUSE  OF  DELE- 
GATES OF  THE  AMERICAN  HOS- 
PITAL ASSOCIATION 

W.  G.  CHRISTIE* 

DENVER 

The  members  of  the  Colorado  Hospital  Associa- 
tion should  be  proud  to  be  a part  of  that  great 
organization,  the  American  Hospital  Association. 
The  growth  of  this  organization  has  been  phenom- 
enal. It  was  first  organized  in  1899  and  had  its 
first  convention  in  Cleveland  in  the  same  year. 
The  secretary  reported  eleven  personal  member- 
ships and  no  institutional  members.  Twenty  years 
later  the  secretary  reported  at  the  convention  1,250 
personal  memberships  and  ninety-eight  institu- 
tional members.  This  was  the  first  year  for  institu- 
tional memberships.  Forty  years  later,  the  Ex- 
ecutive Secretary  reported  1,879  personal  members 
and  2,169  institutional  members,  and  in  1939  at 
the  convention  in  Toronto,  the  institutional  mem- 
berships had  reached  2,501,  an  increase  of  322  for 
the  year.  This  was  the  greatest  growth  in  member- 
ship in  any  one  year  since  its  inception. 

Like  all  great  organizations  that  have  grown  from 
small  beginnings,  the  original  plan  had  become 
outmoded  and  outgrown.  As  organizations  increase 
in  size,  problems  correspondingly  increase.  This 
was  true  of  the  American  Hospital  Association,  and 
the  officers  and  trustees  realized  that  some  change 
was  necessary.  Therefore,  at  the  Atlantic  City 
convention  in  1937  there  was  placed  before  the 
members  a new  set  of  by-laws,  which  was  designed 
to  streamline  the  organization.  The  membership 
voted  in  favor  of  the  new  organization. 

In  the  years  I have  attended  the  national  con- 
ventions the  voting  and  the  mechanics  of  the 
organization  were  a very  impersonal  thing  to  me. 
I knew-  very  little  of  what  w^as  going  on,  and  when 
asked  to  vote  did  so  in  a very  impersonal  way. 

*Mr.  Christie  is  superintendent,  Presbyterian  Hos- 
pital, Denver,  Colo.  He  was  delegate  from  Colorado 
at  the  last  two  meetings  f)f  the  American  Hospital 
Association. 
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In  our  own  Colorado  Hospital  Association  this  is 
not  true.  We  are  closer  to  one  another,  and  our 
interest  and  relations  are  very  definitely  personal. 

Under  the  new  setup  for  the  American  Hospital 
Association,  the  House  of  Delegates  was  formed, 
which  gave  direct  representation  from  each  state 
of  the  United  States  and  each  province  of  Canada. 
The  House  of  Delegates  is  limited  to  100.  Fifteen 
delegates  and  alternates  at  large  are  elected  by 
the  Assembly  at  the  annual  convention.  The  other 
members  of  the  House  of  Delegates  are  the  Imme- 
diate Past  President,  the  members  of  the  Board 
of  Trustees,  and  the  delegates  elected  from  the 
states  and  provinces.  The  members  of  the  Board 
of  Trustees,  except  the  President,  President-elect 
and  Treasurer,  are  elected  by  the  House  of  Dele- 
gates each  year,  and  the  state  and  province  dele- 
gates are  elected  by  their  local  associations. 

Instead  of  carrying  on  the  business  of  the  organ- 
ization as  formerly  through  committees  appointed 
from  time  to  time,  councils  have  been  set  up.  Of 
course,  there  are  still  certain  standing  committees 
of  the  organization,  but  the  actual  work  of  carry- 
ing on  the  business  of  the  organization  is  placed 
in  the  hands  of  the  councils. 

The  Council  on  Administrative  Practice  considers 
matters  of  a general  administrative  nature,  such 
as  hospital  economics,  admission  and  collection 
procedures,  purchases  and  issuance  procedures  and 
trustee  relationships. 

The  Council  on  Professional  Practice  considers 
matters  of  a professional  nature,  such  as  medical 
service,  nursing,  dietetics,  hospital  service,  x-ray, 
laboratory,  physical  therapy,  clinical  records,  out- 
patient department. 

The  Council  on  Hospital  Planning  and  Plant 
Operation  considers  matters  of  hospital  construc- 
tion, equipment,  supplies,  plant  operation,  which 
includes  housekeeping,  laundry,  heat,  light,  power 
and  maintenance. 

The  Council  on  Public  Education  concerns  itself 
with  all  matters  affecting  the  education  of  the 
public  regarding  hospital  service. 

The  Council  on  Government  Relations  considers 
matters  affecting  the  relationship  of  hospitals  and 
government. 

The  Council  on  Association  Development  con- 
siders matters  affecting  the  development  of  the 
Association,  the  prescribing  of  rules  and  regula- 
tions, subject  to  the  approval  of  the  Board  of  Trus- 
tees, governing  the  admission  of  members  to  the 
association. 

The  Council  on  Hospital  Care  Insurance  consid- 
ers matters  in  regard  to'  the  development  and 
approval  of  Blue  Cross  Plans. 

From  the  preliminary  reports  of  these  various 
councils  at  the  Toronto  convention,  I wish  to  as- 
sure you  that  these  councils  are  delving  deeply 
into  the  matters  affecting  hospitals,  and  this  re- 
search will  produce  great  good  to  the  member 
hospitals.  The  association  has  set  up  financial 
budgets  for  the  various  councils  which  will  permit 
the  printing  of  these  reports,  and  when  these  re- 
ports are  completed  they  will  be  mailed  to  every 
member  hospital. 

The  first  meeting  of  the  House  of  Delegates  was 
held  at  Dallas  in  1938,  but  because  of  the  newness 
of  the  organization  the  business  was  not  well  organ- 
ized, and  we  all  felt  it  was  a matter  of  feeling  our 
way.  At  Toronto  the  business  of  the  House  of 
Delegates  was  well  organized;  there  was  a com- 
plete agenda  for  each  delegate,  and  copies  of  re- 
ports of  councils  and  trustees  for  the  members. 
An  incident  of  historical  Importance  to  the  House 
of  Delegates  at  the  Toronto  Convention  was  the 
presentation  by  the  Canadian  Hospital  Council  to 


the  American  Hospital  Association,  through  its  re- 
tiring president.  Dr.  Harvey  Agnew,  of  a gavel 
made  from  a piece  of  cedar  from  the  first  building 
of  the  Hotel  Dieu  built  SCO  years  ago. 

I wish  to  register  my  personal  appreciation  to 
the  members  of  this  association  for  the  privilege 
of  serving  the  past  two  years  in  the  House  of 
Delegates.  These  were  historic  years,  and  I am 
happy  to  have  had  a part  in  the  work  of  this  ^ 
period.  The  Colorado  Hospital  Association  is  small  » 
in  membership,  but  great  in  vitality.  It  has  been  I 
signally  honored  by  the  National  Association.  Msgr. 

John  R.  Mulroy,  our  retiring  president,  was  elected 
Second  Vice  President  for  the  ensuing  year.  Mr. 
Frank  J.  Walter  of  St.  Luke’s  Hospital  is  a mem- 
ber of  the  Board  of  Trustees,  and  Dr.  Herbert 
Black  of  Park  View  Hospital,  Pueblo,  has  been 
named  by  the  President  as  one  of  a committee  of 
fifteen  on  nominations.  In  addition,  the  American  : 
Protestant  Hospital  Association  has  elected  Mr.  i- 
Guy  Hanner  of  Beth  El  Hospital,  Colorado  Springs,  i 
as  President-elect  of  that  association.  | 

Our  Colorado  Hospital  Association  has  gone 
through  a period  of  adjustment  in  this  past  year 
because  of  the  change  in  our  by-laws  to  conform 
with  the  national  organization.  In  spite  of  this 
transition  period  the  year  has  been  a successful 
one,  and  I trust  that  we  will  continue  to  be  a very 
active  unit  in  the  American  Hospital  Association.  < 


AMERICAN  ASSOCIATION  FOR  THE  STUDY 
OF  GOITER 

Announcement  of  Van  Meter  Prize  Award 

The  American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  Prize  Award  of  Three 
Hundred  Dollars  and  two  honorable  mentions  for 
the  best  essays  submitted  concerning  original  work 
on  problems  related  tO'  the  thyroid  gland.  The  f 
award  will  be  made  at  the  annual  meeting  of  the  ^ 
association  which  will  be  held  at  Rochester,  Min-  ^ 
nesota,  on  April  15,  16  and  17,  providing  essays  ^ 
of  sufficient  merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical 
or  research  investigations;  should  not  exceed  three 
thousand  words  in  length;  must  be  presented  in 
English;  and  a tyi)ewritten  double  spaced  copy 
sent  to  the  Corresponding  Secretary,  Dr.  W.  Blair 
Mosser,  133  Biddle  Street,  Kane,  Pennsylvania,  not 
later  than  March  15. 

The  committee,  whO'  will  review  the  manuscripts, 
is  composed  of  men  well  qualified  to  judge  the 
merits  of  the  competing  essays.  Dr.  T.  L.  Althau- 
sen  of  the  University  received  the  award  for  the 
year  1939  in  recognition  of  his  essay  entitled  "A 
Study  of  the  Influence  of  the  Thyroid  Gland  on  the 
Digestive  TTact.” 

A place  will  be  reserved  on  the  program  of  the 
annual  meeting  for  presentation  of  the  Prize 
Award  Essay  by  the  author  if  it  is  possible  for 
him  to  attend.  The  essay  will  be  published  m the 
annual  Proceedings  of  the  Association.  This  will 
not  prevent  its  further  publication,  however,  in 
any  journal  selected  by  the  author. 


Lacassagne  induced  carcinoma  of  the  breast  in 
mice  with  injections  of  estrogen.  Because  of  these 
experiments,  estrogen  therapy  is  looked  on  by 
some  as  increasing  the  possibilities  of  the  develop- 
ment of  carcinoma  of  the  breast.  But  correspond- 
ing dosage  in  a patient  weighing  50  Kg.  would 
necessitate  the  administration  of  50  mg.  of  crys- 
talline estrogen  at  a single  dose  and  the  injections 
would  have  to  be  begun  in  early  childhood  and 
continued  throughout  life.  The  estrogen  therapy 
used  in  chronic  cytsic  mastitis  is  well  below  the 
amounts  present  in  normal  pregnancy. — J.  A.  M.  A. 
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Travel  is  a departure  from  the  regular  routine  that 
is  likely  to  disturb  normal  bowel  Habit  Time. 

When  Habit  Time  is  interrupted,  Petrolagar 
assists  in  its  restoration.  The  gentle  softening  effect 
of  Petrolagar  promotes  a soft,  formed  stool  that  is 
easily  and  comfortably  passed. 

Petrolagar  is  exceptionally  palatable  and  easy 
to  take. 


Petrolagar  . . . Liiittid  petrolatum  6S  cc.  emulsified 
tvith  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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NEVER  TO  BE 

FORGOTTEN  MOMENTS 

The  thready,  weakening  pulse, 
the  deepening  cyanosis,  the  infre- 
quent, shallow  respiratory  move- 
ments...  then  suspended  minutes 
following  intravenous  injection, 
the  reappearance  of  color, 
stronger  pulse,  and  regular,  full 
respiration . . . the  doctor  eases  up 
a bit ...  a sigh  of  relief.  NEVER 
TO  BE  FORGOTTEN  MO- 
MENTS . . . NEVER  TO  BE 
FORGOTTEN  DRUG  — CORA- 
MINE,  “Ciha”  — for  many  such 
cardiac  and  respiratory  emergen- 
cies. CORAMINE*  is  the  diethyl 
amide  of  nicotinic  acid  which 
Spies  and  co-workers  (J.A.M.A. 
111:584,  1938)  found  effective  in 
treating  pellagra. 

®*Trade  Mark  Reg.  U.  S.  Pat.  Off. 

Word  ''Coramine”  identifies  the 
product  as  the  diethyl  amide  of  nico- 
tinic acid  of  Ciba’s  manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  Inc. 

Summit,  New  Jersey 


tuberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XIII  February,  1940  No.  2 

Older  writers,  having  observed  that  spontaneous 
pneumothorax  was  sometimes  followed  by  arrest  of 
pulmonary  tuberculosis,  were  tempted  to  regard  this 
phenomenon  as  one  of  nature's  haphazard  attempts  to 
cure.  The  serious  results,  however,  far  outweigh  the 
occasional  beneficial  results  — spontaneous  pneumo- 
thorax is  a traumatic  accident  to  be  avoided  if  pos- 
sible. Recent  studies  directed  toward  the  underlying 
cause  of  spontaneous  pneumothorax  are  reawakening 
interest  in  the  subject. 

SPONTANEOUS  PNEUMOTHORAX 

Robert  Charr  reports  ten  cases  of  fatal  spontaneous 
pneumothorax.  All  cases  were  in  the  third  and  fourth 
decades  of  life;  six  were  males  and  four  females.  Eight 
had  pulmonary  tuberculosis  and  two  anthracosilicosis. 

"In  all,  the  onset  of  the  pneumothorax  was  sudden, 
and  it  occurred  while  the  patients  were  in  bed.  In  none 
of  the  cases  severe  coughing,  sneezing  or  any  other 
form  of  physical  exertion  preceded  the  fatal  accident. 
The  chief  complaints  were  dyspnea  and  pain  in.  the 
same  side  of  the  chest  as  the  pneumothorax.  All 
showed  cyanosis,  clammy  skin,  weak  pulse,  dry  mucous 
membrane  of  the  mouth  with  thirst  and  apprehension 
of  impending  death.” 

At  necropsy,  it  was  found  that  in  seven  of  the  cases 
the  pulmonary  rupture  was  in  the  midaxillary  aspect 
of  the  upper  lobe  and  in  three  it  was  on  the  anterior 
surface  about  the  midclavicular  line.  In  two  of  the 
latter  group  the  rupture  was  in  the  upper  lobe  and  in 
one  in  the  lower  lobe.  In  all  the  perforation  was  either 
in  the  front  or  the  axillary  region  of  the  lungs — in  none 
on  the  posterior  surface  of  the  lung. 

"In  three  cases  with  the  rupture  on  the  anterior  sur- 
face of  the  lungs,  the  perforation  took  place  through 
the  center  of  large  and  acutely  caseous  tuberculous 
nodules,  measuring  about  1.5  cm.  in  diameter.  The 
visceral  pleura  covering  them  was  thin  and  transparent 
without  adhesions  to  the  adjacent  parietal  pleura.  Fol- 
lowing the  ruptures  deeper  into  the  lungs  led  into  ir- 
regularly shaped  and  acute  cavities  in  the  center  of 
caseous  consolidation.  The  cavities  varied  in  size  and 
were  located  in  the  anterior  half  of  the  lungs.  Project- 
ing into  the  cavieties  were  several  stumps  of  bronchi 
and  many  cord-like  structures  criss-crossing  the  cav- 
ities, which  on  section  proved  to  be  the  remnants  of 
lung  tissues.  Excursion  of  the  air  through  these  bron- 
chial stumps  was  free.  When  the  air  was  rapidly 
pumped  into  the  main  bronchi,  the  perforated  visceral 
pleura  covering  the  caseous  nodules  ballooned  out  re- 
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There  is  general  agreement  that  the  best  method  of  pre- 
venting  the  development  of  neurosyphilis  is  thorough  and 
adequate  treatment  of  early  syphilis.  Unless  timely  diagnosis 
of  neurosyphilis  is  made,  the  patient  may  lose  his  best 
opportunity  for  improvement  or  recovery. 

Tryparsamide  Merck  has  attained  a prominent  status  in 
the  therapy  of  neurosyphilis.  In  addition  to  its  valuable 
therapeutic  properties,  it  offers  the  obvious  advantages, 
that  it  is  easy  to  administer,  is  inexpensive,  does  not  require 
hospitalization  when  used  alone,  is  available  to  patients 
through  the  services  of  their  own  physicians,  and  does  not 
interfere  with  the  patient’s  daily  routine  of  life. 
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markably.  The  surface  distribution  of  the  caseous  tu- 
bercles in  these  three  cases  was  interesting.  Practically 
all  the  acutely  caseous  tubercles  were  on  the  anterior 
portions  of  the  lungs.  The  posterior  parts  showed  prin- 
cipally congestion  and  areas  of  gelatinous  pneumonia. 

“In  seven  cases  with  the  ruptures  in  the  axillary 
region,  the  character  of  the  ruptures  differed  from  those 
already  described.  In  none  did  the  perforation  take 
place  through  the  center  of  caseous  tuberculous  nodules 
as  in  the  previous  cases.  There  was  much  pleural 
thickening  about  the  ruptures.  The  tuberculosis  which 
was  present  in  all  excepting  two  anthracosilicotic  cases 
was  chronic  in  form  with  considerable  fibrosis  through- 
out the  lungs.  Although  there  were  scattered  caseous 
tubercles,  many  of  them  showed,  on  histological  ex- 
amination, fibrous  capsules  surrounding  them.  Further- 
more, none  of  these  cases  showed  superficial  tubercles 
as  acutely  caseous  as  those  in  the  first  three  cases." 

It  seems  that  the  immediate  cause  of  the  pulmonary 
rupture  in  these  seven  cases  may  have  been  tugging 
on  the  pleural  adhesions.  There  is  considerable  ver- 
tical excursion  of  the  lungs  due  to  the  greater  depth 
of  the  costophrenic  angle  at  that  point.  The  sliding 
motion  of  the  lung  upon  the  inner  surface  of  the 
thorax  is  probably  most  marked  along  the  axillary 
aspect  of  the  chest,  which,  if  that  is  the  case,  accounts 
for  the  marked  tugging  movement  on  the  pleural  ad- 
hesions along  the  axillary  region. 

The  absence  of  pulmonary  rupture  on  the  posterior 
aspect  of  the  lungs  confirms  the  belief  that  the  cause 
of  spontaneous  pneumothorax  is  largely  a mechanical 
one.  The  front  and  the  axillary  portions  of  the  thorax 
move  more  in  respiration  than  the  posterior  parts 
where  the  ribs  are  attached  to  the  spinal  column.  These 
factors  of  chest  movement  may  be  more  pronounced 
when  a person  lies  on  his  back. 

The  left  side  is  more  frequently  involved  than  the 


right,  the  percentage  being  approximately  60  on  the 
left  and  40  on  the  right.  Various  theories  have  been 
advanced  to  account  for  leftsided  preponderance  but 
there  seems  to  be  no  doubt  that  the  heart  action  pro- 
duces an  additional  pulmonary  mobility  on  the  left  side. 

Spontaneous  pneumothorax  occurs  in  diseases  other 
than  tuberculosis.  In  the  author’s  present  series,  two 
cases  had  far  advanced  anthracosilicosis  uncomphcated 
by  tuberculosis.  In  one  of  these  there  were  large 
emphysematous  blebs  in  the  midaxillary  region  of  the 
upper  lobes,  rupture  of  which  very  likely  produced 
the  pneumothorax.  Over  these  blebs  the  visceral  pleura 
was  considerably  thickened,  but  the  microscopical  ex- 
amination of  the  walls  of  the  blebs  showed  extreme 
thinning  of  the  elastic  layer  and  at  several  points  there 
was  an  actual  breach  in  the  continuity  of  the  elastic 
lamina.  In  the  other  case  the  perforation  of  the  lung 
was  due  to  an  extension  of  a cavity  located  in  the 
center  of  a large  anthracosilicotic  mass  in  the  right 
upper  lobe. 

Morphological  changes  of  shock  and  related  capil- 
lary phenomena  were  noted.  These  changes  were 
marked  diffuse  congestion,  of  capillaries  and  venules, 
especially  in  the  lungs,  liver  and  kidneys.  Many  of 
the  alveolar  spaces  were  filled  with  edematous  fluid, 
and  the  capillaries  were  filled  with  blood.  Supportive 
treatment  usually  employed  in  shock,  in  addition  to 
withdrawal  of  air  from  the  pleural  space,  which,  of 
course,  is  most  important,  may  be  of  value.  Wrapping 
the  patient  with  blankets,  giving  hot  drink,  and  oxygen 
and  intravenous  admini.stration  of  fluid  may  be  helpful, 
though  Moon  has  warned  against  too  much  heat-pro- 
ducing peripheral  vasodilatation  and  loss  of  body  fluid 
in  the  form  of  perspiration,  which  may  aggravate 
shock. 

Spontaneous  Pneumothorax,  Robert  Charr,  Amer. 
Rev.  of  Tuber.,  Vol.  XL,  No.  5,  Nov.,  1939. 
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For  more  than  a quarter  of  a century,  it  has  been 
our  privilege  to  work  closely  with  physicians  and 
surgeons  in  designing  and  manufacturing  scien- 
tific supports  to  meet  the  physiological,  surgical 
and  maternity  needs  of  their  patients. 

Now  as  we  enter  a new  year,  we  again  pledge 
ourselves  to  keep  faith  with  the  profession.  First, 
by  maintaining  consistent  research  to  assure 
authentic  design;  second,  by  manufacturing 
scientific  supports  of  the  finest  quality;  third,  to 


assure  correct  fitting  through  regular  education 
and  training  of  corsetieres ; and  fourth,  to  adhere 
to  the  policy  of  ethical  distribution.  We  trust  that 
our  seal  will  continue  to  be  your  hallmark  of 
quality  and  your  symbol  of  confidence  whenever 
scientific  supports  are  indicated. 
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New  Books  Received 

New  books  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  lor  lending  jrom  the 
Denver  Medical  Library  soon  alter  publication. 

So.D.,  XjL.D.,  F.A.C.S.,  Honorary  Professor  of 
Broncho-Esophag'o'logic  Research,  Temple  Univer- 
sity Medical  School,  Philadelphia;  and  Chevalier 
U Jackson,  A.B.,  M.D.,  M.Sc.  (Med.),  F.A.C.S..  Pro- 
fessor of  Broncho-Esophagology,  Temple  Univer- 
sity Medical  School,  Philadelphia.  309  pages  with 
189  illustrations  on  116  figures,  and  5 plates  in 
Colors,  containing  50  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1939.  Cloth, 
$8.00. 


The  New  International  Clinics,  Original  Contribu- 
tions: Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  Volume  IV,  New  Series 
Two,  December,  1939.  J.  B.  Lippincott  Company, 
Philadelphia,  Montreal,  New  York. 


Tumors  of  the  Hands  and  Feet,  edited  by  George  T. 
Pack,  B.S.,  M.D.,  F.A.C.S.,  New  York,  N.  Y..  Assist- 
ant (ilinical  Professor  of  Surgery,  Yale  University 
School  of  Medicine  and  Cornell  University  College 
of  Medicine;  Attending  Surgeon,  Memorial  Hospital 
for  Cancer  and  Allied  Diseases.  St.  Louis.  The 
C.  V.  Mosby  Company,  1939.  Price  $3.00. 


An  Introduction  to  Gastro-Einterology,  Being  the 
Third  Ekiition  of  The  Mechanics  of  the  Digestive 
Tract,  by  Walter  C.  Alvarez,  Professor  of  Medicine, 
University  of  Minnesota,  The  Mayo  Foundation, 
and  a Senior  Consultant  in  the  Division  of  Medi- 
cine, the  Mayo  Clinic;  Author  of  “Nervous  Indi- 
gestion.’’ With  186  Illustrations.  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Broth- 
ers. Nev/  York,  London.  Price  $10.00. 


Accepted  Poods  and  Their  Nutritional  Significance, 

Containing  Descriptions  of  the  Products  Which 
Stand  Accepted  by  the  Council  on  Foods  of  the 
American  Medical  Association  on  September  1, 
1939.  1939.  American  Medical  Association,  535 

North  Dearborn  Street,  Chicago. 


Book  Reviews 

.vnnual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  1938.  Cloth.  Price,  $1.00.  Pp 
120.  Chicago:  American  Medical  Association,  193  9. 
This  volume  as  usual  contains  noteworthy  ex- 
amples of  the  various  kinds  of  reports  made  by 
the  Council  on  Pharmacy  and  Chemistry;  (1)  pre- 
liminary reports;  (2)  supplemental  reports  on 
therapeutic  or  pharmacologic  problems;  (3)  reports 
on  the  rejection  of  preparations  offered  for  the 
Council’s  consideration. 

Among  the  preliminary  reports  in  this  volume 
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that  on  Sulfapyridine,  which  carries  a special  ar- 
ticle by  Dr.  Perrin  H.  Long,  a Council  member 
who  has  been  much  concerned  with  the  work  on 
this  drug,  is  perhaps  of  greatest  interest.  After  the 
Food  and  Drug  Administration  had  released  the 
drug  for  the  use  of  physicians  early  in  1939,  the 
Council  accepted  various  brands  for  inclusion  in 
N.  N.  R.  and  in  connection  with  the  published  de- 
scriptions issued  another  status  report  (J.A.M.A. 
112:1830,  May  6,  1939)  based  on  a questionnaire 
sent  to  men  who  had  been  prominent  in  the  ex- 
perimental use  of  the  drug.  This  report,  no  doubt, 
will  appear  in  the  next  volume  of  reprinted  Council 
reports.  Other  preliminary  reports  are  the  follow- 
ing: Allantoin,  a preparation  of  glyoxyldiureid  pur- 
posed to  supersede  the  use  of  surgical  maggots: 
and  Sulfapyridine,  published  shortly  before  the 
Council’s  acceptance  of  this  new  chemo-therapeutic 
drug. 

Among  the  supplemental  (or  status)  reports  are 
those  on  Celloidal  Sulfur  in  the  Treatment  of 
Chronic  Arthritis,  showing  that  much  confirmatory 
evidence  is  needed  to  establish  the  value  of  this 
therapy.—  on  Ergonovine,  a careful  study  of  the  re- 
lation of  this  newly  discovered  principle  to  ergot 
therapy  in  general;  and  on  Picrotoxin  in  Poisoning 
by  the  Barbiturates,  showing  the  promise  and  the 
present  limitations  of  this  antidotal  therapy. 

Among  the  reports  of  rejection  the  following 
are  noteworthy:  Collodaurum,  a “collodial  gold” 
preparation,  promoted  with  unwarranted,  exagger- 
ated and  misleading  claims  for  its  use  in  the 
treatment  of  cancer;  Dermo-G,  stated  to  be  a 
mixture  of  Spermaceti,  White  Wax,  Oil  of  Sweet 
Almonds,  Sodium  Borate,  Precipitated  Sulphur  and 
Water,  an  unscientific  and  superfluous  mixture 
marketed  under  a therapeutically  suggestive  name 
with  exaggerated,  unwarranted  claims;  Fru-T-Lax, 
a needlessly  complex  and  unscientific  mixture  ad- 
vertised to  the  public  under  a misleading  and  in- 
adequately descriptive  name  with  claims  which  are 
unwarranted:  and  Hyposols  Sulisocol,  claimed  to  be 
“Sulphur  Colloid”  in  2 cc.  of  “Autoisotonized  Solu- 
tion,” exploited  for  use  in  arthritis  with  inadequate 
evidence  of  its  therapeutic  value.  Other  rejections 
are  explained  in  the  reports  on  Map  and  Myoston, 
Nupercainal-“Ciba,”  Pulvoids  Sulfanilamide  and 
Sodium  Bicarbonate  (The  Drug  Products  Co.,  Inc.), 
Quinoliv,  Sedormid,  and  Tri-Costivin. 

The  New  InterBational  Clinics,  Original  Contribu- 
tions: Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Pierso'l,  M.D.,  Professor  of  Medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia,  Pa.  Volume  II.  New  Series  Two. 
1939.  J.  B.  Llppincott  Company,  Philadelphia, 
Montreal,  New  Tork. 

Most  of  the  original  contributions  of  this  volume 
concern  medical  subjects  rather  than  subjects  pri- 
marily pertaining  to  other  specialties.  Endocrin- 
ology is  represented  by  six  contributions  and  there 
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ai’e  three  each  in  the  fields  of  vitamin  study,  aller- 
gy, and  neurology  and  psychiatry.  Of  especial  in- 
terest is  the  well  illustrated  article  by  Dr.  E.  A. 
Daniels  of  Montreal,  on  the  precancerous  lesion 
of  the  rectum  and  sigmoid.  Also  deserving  of  at- 
tention are  two  articles,  one  on  the  production  of 
bacteremia  and  septicemia  by  medicinal  shock,  and 
the  other  by  Myer  Solis-Cohen,  M.D.,  on  vaccine 
therapy  in  chronic  and  focal  infection. 

The  section  on  clinics  contains  six  reports  on 
various  subjects,  and  the  section  on  review  of 
recent  progress  is  devoted  to  preoral  endoscopy  by 
Louis  H.  Clerf,  M.D.  This  volume  is  recommended 
to  the  general  practitioner  and  internist. 

A.  M.  WOLFE. 


Surg-ery  of  the  Eye,  by  Meyer  Wiener,  M.D.,  Professor 
of  Clinical  Ophthalmology,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri;  and  Bennett 
Y.  Alvis,  M.D.,  Assistant  Professor  of  Clinical 
Ophthalmology,  Washington  University  School  of 
Medicine,  St.  Louis,  Mo.  445  pages  with  396  illus- 
trations. Philadelphia  and  London;  W.  B.  Saunders 
Company,  1939.  Cloth,  $8.50  net. 

This  recently  published  book  on  ocular  surgery 
has  come  out  at  a time  when  such  a work  will  be 
appreciated  not  only  by  the  experienced  surgeon, 
but  especially  by  those  not  long  in  practice. 

The  subject  is  handled  in  eighteen  chapters  cov- 
ering about  400  pages.  An  outstanding  feature  con- 
sists of  the  illustrations,  of  which  there  are  396. 
These  are  on  the  whole  beautifully  executed,  and 
sufficiently  numerous  to  aid  materially  in  a 
thorough  understanding  of  the  surgical  procedures 
described. 

As  in  every  book  of  this  nature,  some  procedures 
are  given  prominence,  and  are  recommended  because 
of  the  author’s  own  experience  and  familiarity  with 
the  technic,  which  may  or  may  not  coincide  with 
the  views  of  the  reader,  but  this  cannot  be  con- 
sidered a serious  criticism. 

As  stated  in  the  Introduction,  “No  attempt  is 
made  to  make  it  a book  of  reference  containing 
every  known  method  or  suggestion,”  and  this  should 
be  kept  in  mind.  Altogether,  this  book  is  excellent, 
the  procedures  beautifully  described  and  illustrated, 
easily  read  and  understood,  and  what  is  almost 
equally  essential,  it  is  backed  up  by  a most  com- 
plete and  carefully  prepared  index. 

WM.  M.  BANE. 


Microbiology  and  Pathology,  by  Charles  F.  Carter, 
B.S.,  M.D.,  Director,  Carter’s  Clinical  Laboratory, 
Dallas,  Texas;  Consulting  Pathologist,  St.  Louis 
Southwest  Railway  Hospital,  Texarkana,  Arkan- 
sas; Consulting  Pathologist,  Mother  Frances  Hos- 
pital, Tyler,  Texas;  Formerly  Director  of  Labora- 
tories, Parkland  Hospital,  Dallas,  Texas,  and  Lec- 
turer in  Bacteriology  and  Pathology,  Parkland 
Hospital  School  of  Nursing.  With  165  Text  Illus- 
trations and  25  Color  Plates.  Second  Edition.  St. 
Louis,  The  C.  V.  Mosby  Company.  1939.  Price  $3.25. 
Microbiology  is  a term  applied  to  the  science  of 
unicellular  organisms,  plant  or  animal.  Thus  it 
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ith  the  Baxter  Transfuso-Vac,  blood  transfusion 
becomes  an  unbroken  technique  reduced  to  its  sim- 
plest terms. 

Formerly — with  every  change  of  containers,  tubes 
or  filters,  and  every  step  in  technique  that  permit- 
ted spillage  or  waste— maintenance  of  asepsis  was 
threatened.  But  with  the  Baxter  Transfuso-Vac,  blood 
transfusion  can  be  carried  through  without  change  or 
break — in  a single-handed  technique  that  is  smooth, 
clean,  easy  and  largely  automatic. 

The  Baxter  Transfuso-Vac  is  a modified  Baxter 
Vacoliter,  containing  under  vacuum,  pyrogen-free 
Sodium  Citrate  2^%  in  Physiological  Solution  of 
Sodium  Chloride.  Through  the  rubber  stopper  under 
the  tamper-proof  closure  the  needle  of  the  Baxter 
Transfuso  Valve  is  inserted.  The  donor  needle  is  then 
inserted  into  the  vein. 

As  the  Valve  is  opened,  the  air  pressure  is  neutralized 
and  a natural  flow  of  donor  blood  occurs.  With  a 
steady  swirling  motion  the  operator  mixes  the  blood 
and  citrate  to  prevent  formation  of  clots  . . . Thus 
hermetically  stored,  the  blood  may  be  transported, 
placed  in  the  blood  bank,  automatically  filtered, 
infused — all  with  the  utmost  simplicity  and  safety. 

NEWLY  COMPILED,  an  editorial  bulletin  in 
which  are  brought  together  the  more  important 
Questions  users  ask  about  the  Baxter  Transfuso- 
Vac  technique,  with  authoritative  Answers. 

Ask  for  your  copy  of  Q's  and  A’s. 
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deals  with  the  chief  causative  agents  of  disease. 
Naturally  this  subject  is  directly  related  to  Path- 
ology, the  science  of  the  essential  nature  of  disease. 
No  one  can  be  a good  doctor  or  nurse  without  a 
practical  working  knowledge  of  this  subject.  It  is 
a subject  in  which  one  may  easily  become  “rusty,” 
since  the  organisms  are  not  seen  under  usual  cir- 
cumstances. 

A book  of  this  type  is  useful  for  refreshing  one’s 
aseptic  conscience,  for  teaching,  and  as  a reference 
work  in  these  vital  fundamentals  of  our  profession. 
This  book  is  admirably  adapted  to  this  purpose. 


Principles  of  Chemistry,  An  Introductory  Textbook 
of  Inorganic,  Organic,  and  Physiological  Chemistry 
for  Nurses  and  Students  of  Home  Economics  and 
Applied  Chemistry,  with  laboratory  experiments 
by  Joseph  H.  Roe,  Ph.D.,  Professor  of  Biochemistry, 
School  of  Medicine,  George  Washington  University; 
Formerly  Instructor  in  Chemistry,  Central  School 
of  Nursing,  Washington,  D.  C.  Fifth  Edition.  St. 
Louis,  The  C.  V.  Mosby  Company,  1939.  Price  |3.00. 
This  is  a rather  small  volume  to  cover  inorganic, 
organic,  and  physiological  chemistry.  However,  it 
is  termed  an  introductory  textbook  and  is  therefore 
chiefly  of  value  for  teaching  of  nurses  and  home 
economics  students.  Its  length  and  contents  are 
suitable  for  this  purpose.  It  would  also  be  well 
adapted  for  review  by  medical  students  and  gradu- 
ate physicians  preparing  for  board  examinations. 


Eye,  Ear,  Nose  and  Throat  Manual  for  Nurses,  by 
Roy  H.  Parkinson,  M.D.,  F.A.C.S.,  Head  Oculist 
and  Aurist  to  St.  Joseph’s  Hospital,  San  Francisco, 
California.  Fourth  Edition.  St.  Louis,  The  C.  V. 
Mosby  Company.  1938.  Price  $2.25. 

This  small  volume  is  spendidly  illustrated.  The 
pictures  will  contribute  generously  to  the  nurses’ 
understanding  fundamental  principles  of  anatomy 
and  physiology,  operating  room  technic,  names  of 
instruments,  and  all  relevant  terminology. 

It  will  be  most  useful  to  those  preparing  for 
special  work  in  this  field,  but  will  be  a splendid 
reference  for  all  during  and  after  the  training 
period. 


The  Vitamins.  A Symposium  Arranged  Under  the 
Auspices  of  the  Council  on  Pharmacy  and  Chem- 
istry and  the  Council  on  Foods  of  the  American 
Medical  Association.  Imitation  leather.  Price, 
$1.50  postpaid,  pp.  637.  Chicago:  American  Medical 
Association,  1939. 

So  much  information  has  become  available 
about  the  vitamins,  that  it  is  difficult  even  for 
experts  to  keep  up  with  the  literature.  The  pres- 
ent volume  is  a welcome  compendium  of  authori- 
tative information  about  these  accessory  food  fac- 
tors. There  are  discussions  of  the  chemistry,  phy- 
siology, pathology,  pharmacology  and  therapeutics, 
methods  of  assay,  food  sources  and  human  require- 
ments of  each  of  the  important  vitamins.  The 
volume  is  composed  of  thirty-one  chapters  written 
by  experts,  and  is  published  under  the  auspices 
of  the  Council  on  Pharmacy  and  Chemistry  and  the 
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Doctor — here’s  how 
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Every  doctor  knows  the  importance  of  ending  up  a 
consultation  in  a friendly,  cheerful  way. 

Many  doctors  know  how  helpful  it  is  to  have  on 
hand  a supply  of  wholesome,  delicious  Chewing  Gum 
to  offer  patients  when  saying  “good-bye.”  This  inex- 
pensive enjoyment  sends  them  away  with  a good  taste 
in  their  mouths! 

Aside  from  good-will  value,  as  you  know,  chewing 
exercises  the  teeth,  helps  cleanse  and  brighten  them 
and  is  a refreshing  pleasure.  Try  it,  doctor. 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL,) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue  every  two  weeks.  General  Courses 
One,  Two,  Three  and  Six  Months;  Clinical 
Course;  Special  Courses. 

medicine; — Personal  One  Month  Course  in 
Electrocardiograph  and  Heart  Disease  every 
month,  except  August.  Intensive  Personal 
Courses  in  other  subjects. 

FRACTURES  & TRAUMATIC  SURGERY — Ten 
Day  Intensive  Course  starting  February  19, 
1940.  Informal  Course  Every  Week. 

GYNECOLOGY — Two  Weeks’  Course  April  22, 
1940.  One  Week  Personal  Course  Vaginal 
Approach  to  Pelvic  Surgery,  April  8,  1940. 

OBSTETRICS — Two  Weeks’  Course  April  8, 
1940.  Informal  Course  every  week. 

OTOLARYNGOLOGY  — Two  Weeks'  Course 
starting  April  8,  1940.  Informal  Course  every 
week. 

OPHTHALMOLOGY — Two  Weeks’  Course  start- 
ing April  22,  1940.  Informal  Course  every 
week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks.  One  Month  and  Two 
Weeks’  Courses  in  Urology  every  two  weeks. 

ROENTGENOLOGY — Special  Courses  X-Ray 
Interpretation,  Fluoroscopy,  Deep  X-Ray 
Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cooh  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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For  ethical  practioners  exclusively 


(50,000  POLICIES  IN  FORCE) 

Liberal  Hospital  Expense  Coverage  for  $10  Per  Year 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  Indemnity,  accident  and  sickness 

For 

$33.00 
per  year 

$10,000,00  ACCIDENTAL  DEATH 
$50.00  weekly  Indemnity,  accident  and  sickness 

For 

$66.00 
per  year 

$15,000.00  ACiCIDENTAIj  DEATH 
$75.00  weekly  Indemnity,  accident  and  slekness 

For 

$99.00 
per  year 

38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 

$9,000,000  PAID  FOR  CiLAlMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  Incuned  In  line  of  duty — beneflti  from  tbo 
beglnnlnc  day  of  disability. 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 
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to  FLORIDA 


The  streamline,  diesel-powered  DENVER  ZEPHYR 
and  fast  connecting  trcdns  whisk  you  to  Florida  with 
speed  and  comfort.  Winter  tourist  fares  are  tempt- 
ingly low,  and  safe,  dependable  travel  by  rail  al- 
lows you  extra  days  in  the  glorious  Southland. 


ROUND  TRIP  FARES  SOUTH 

Return  Limit  Return  Limit 

30  Days  6 Mo.  30  Days  6 Mo. 

Jacksonville  $ 79.70  $91.25  St.  Petersburg  87.00  99.30 

Miami  . . 95.55  109.00  Sarasota  . . 87.95  1 00.30 

Havana  . . 121.85  139.05  W.  Palm  Beach  92.55  105.65 

Correspondingly  low  fares  to  other  Southern  vacation  spots. 

CIRCLE  TOURS  Via  rail  to  New  York,  steamer  through  the 
Panama  Canal  to  California^  return  rail;  or  the  reverse;  . 

first  class“as  low  as  . . . $274 
Via  rail  to  New  York,  steamer  to  New  Orleans  or  e i ee 
Galveston,  return  rail,  or  the  reverse,  as  low  as  . . . 


CARRIBBEAN  CRUISES 
Round  trip  from  - * „ 
Denver  as  low  as  ^187^ 


MEXICAN  TOURS 

Denver  to  Mexico  and  return 
via  Fort  Worth  or 
Kansas  City -30  days  ^87” 


BURLINGTON  TRAVEL  BUREAU 

F.  W.  Jolmsoii,  General  Passenger  Agent 

17th  & CHAMPA  KEYSTONE  1123 

or  UNION  STATION  TICKET  OFFICE 
Phone:  Tabor  2 2 01 


'Best  VUishes 

for  a 

Successful  Midwinter 
Clinic  Meeting 


WESTINGHOUSE  X-RAY  CO. 

Inc. 

KEystone  5535  1632  Court  Place 

Denver 


Council  on  Foods  of  the  American  Medical  Asso- 
ciation. 

This  book  should  prove  to  be  an  indispensable 
volume  for  the  library  of  every  physician. 


Practice  of  Allergy,  by  Warren  T.  Vaughn,  M.D., 
Richmond,  Virginia.  Three  Hundred  Thirty-eight 
Illustrations.  The  C.  V.  Moshy  Company,  St. 
Louis,  1939. 

This  little  book  is  an  attractive  and  entertaining 
treatise  upon  this  complex  subject.  It  is  valuable 
to  every  practicing  physician,  for  allergy  appears 
in  every  field  and  frequently  complicates  the  prob- 
lems of  every  specialty.  This  book  is  amusingly 
illustrated  and  clearly  written;  it  is  appropriate  to 
loan  or  recommend  to  intelligent  allergic  patients 
and  to  parents  of  allergic  children.  The  majority 
of  doctors  will  find  ample  valuable  information 
therein  to>  repay  a few  pleasant  hours  in  reading 
it.  Summaries,  questions,  and  answers  at  the  end 
of  each  chapter  enhance  its  value  for  study  and 
teaching  purpo'ses. 


Diagnostic  Signs,  Reflexes  and  Syndromes,  Standard- 
ized by  Wm.  Eigbert  Robertson,  M.D.,  F.A.C.P., 
Visiting  Physician,  Medical  Division,  Philadelphia 
General  Hospital;  Visiting  Physician,  St.  Luke’s 
and  Children’s  Hospital,  and  Northwestern  Hos- 
pital, and  Harold  F.  Robertson,  B.S.,  M.D.,  F.A.C.P.. 
Instructor  in  Medicine,  University  of  Pennsylvania; 
Assistant  Visiting  Physician,  Medical  Division, 
Philadelphia  General  Hospital,  and  Methodist  Hos- 
pital. Philadelphia,  F.  A.  Davis  Company,  Pub- 
lishers, 1939.  Price  $3.50. 

The  use  of  proper  nouns  to  designate  signs, 
symptoms,  and  reflexes  is  one  of  the  evils  of  our 
medical  vocabulary  and  literature.  Fortunately  the 
evil  has  been  conquered  to  a certain  extent  in 
new  terminology,  but  it  will  persist  to  a certain 
extent  as  long  as  human  beings  like  to  see  their 
names  in  print.  Which  means  that  a hook  defin- 
ing these  and  other  technical  terms,  in  dictionary 
fashion,  will  always  be  necessary  where  medical 
literature  is  read. 

This  splendid  little  volume  is  complete,  neat, 
handy,  and  thumb  indexed.  It  should  reside  upon 
the  library  desk  beside  the  medical  dictionary. 


Surgical  Aniitomy,  by  C.  Latimer  Callander,  A.B. 
M.D.,  F.A.C.S.,  Associate  Clinical  Professor  of  Sur- 
gery and  Topographic  Anatomy,  University  of 
California  Medical  School;  Member  of  Founders’ 
Group  of  the  American  Board  of  Surgery;  Member 
of  American  Association  of  Traumatic  Surgery; 
Associate  Visiting  Surgeon  of  the  San  Francisco 
Hospital.  With  a Foreword  by  Dean  Lewis,  M.D., 
Sc.D.,  LL.D.,  F.A.C.S.  Second  Edition.  Entirely 
Reset.  858  pages  with  819  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company. 
1939.  Cloth,  $10.00  net. 

The  practicing  surgeon  needs,  of  course,  to  “know 
his  anatomy.”  An  appropriate  book  for  refreshment 


COLBURN  HOTEL 

On  Capitol  Hill 

Single  $2.50  up.  Double  $3.00  up. 

L.  31.  IJarthcl,  3Iaiiager  Denver,  Colorado 

100  Rooms  with  Bath — Garage  in  Connection 
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BOMITA  PHARMACY 

Preseripti&B  Pbarmachts 
6th  Av®.  at  St.  Paul  St. 

EMereon  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgm,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  WilliMns  St.  KE.  6908 

"Free  Delivery  Immediately’ 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 

W.  38th  Ave.  and  Clay  GRand  9934 


Ossie  Miller  Truman  Davis 

M-D  PHARMACY 

Prescription  Specialists— as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  S32  PEarl  0411 

289S  South  Broadway 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WATTERS  HRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


Your  Prescriptions  WUl  Be  Accurately 
Compounded 


THE  SHERIDAA  DREG 

W.  O.  MILES,  Prop. 

(Formerly  Miles  Drug,  Arvada) 

Our  Prescription  Department  is  the 
Pride  of  Our  Store 

GLendale  9939 

W.  38th  Ave.  at  Sheridan  Denver 
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3[owers? 

Call  CHerry  1244,  CHerry  1337 

Speth  3loral  Co. 

1201  E.  Colfax  at  Marion 

Open  Evening's  and  Sundays 

CUT  FLOWERS,  PLANTS,  CORSAGES 
FUNERAL  DESIGNS 

Your  Patronage  Is  Appreciated 
MRS.  EMMA  BARE,  Owner 


Physicians  and  Your  Families 

We  Invite  You  to  Patronize 

The  Shirley-Savoy 

Barber  and  Beauty  Shop 

The  Scientific  Methods  of  Beauty  Culture 

Mrs.  Thelma  Johnson 
Mr.  W.  R.  Johnson 
Proprietors 

1662  Broadway  TAbor  9253 

Denver 


Dickinson  Secretarial  School 

Private  Instruction  on 
All  Secretarial  Subjects 

Special  training  for  receptionists  and 
medical  secretaries — experienced 
or  beginner. 

^ ^ 01 

ecu  CCo  fCo 

1441  Welton  St.  KEystone  1448 


CAPITOL  GARAGE 

Clyde  W indie.  Prop. 

DAY  AND  NIGHT  STORAGE 
Mobil  Gas  and  Oil 

WASHING— LUBRICATION 
Shag  Service 

Open  24  hours  a day 

TAbor  9642  1344  Lincoln  St. 


is  not  the  exhaustive  text  book,  but  a thoroughly 
illustrated  book  describing  anatomy  as  related  to 
surgical  technic.  The  author  of  this  book  is  a sur- 
geon with  splendid  background  as  an  anatomist. 
His  book  reflects  his  heritage  and  experience  and 
is  destined  to  fill  most  admirably  the  demand  for  a 
complete,  practical,  and  magnificently  illustrated 
surgical  anatomy.  Outstanding  surgeons  are  good 
anatomists  who  refer  continually  to  this  subject 
for  its  keener  understanding. 


Health  Officers’  Manual,  by  J.  C.  Geiger,  M.D.,  Dr. 
P.H.,  Sc.D.,  LL.D.,  Director,  Department  of  Pubiic 
Health,  City  and  County  of  San  Francisco,  Cali- 
fornia. 146  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1939.  Cloth, 
$1.50  net. 

This  manual  might  be  termed  an  outline  which 
lists  the  various  divisions  of  a well  organized  health 
department  and  which  briefly  mentions  the  func- 
tions of  each  along  with  occasional  explanatory 
expansion.  From  the  standpoint  of  enlightenment 
for  one  who  knows  very  little  about  public  health  it 
is  good  in  that  it  produces  a rather  lucid  picture 
of  the  general  structure  of  a health  department. 
Dr.  Geiger  has  had  a large  experience  in  public 
health  and  as  a result  is  able  to  imbody  in  his 
manual  much  counsel  for  the  younger,  less  exper- 
ienced, health  officer. 

In  some  respects  this  manual  is  not  well  balanced 
with  regard  to  where  emphasis  is  placed  and  to  the 
amount  of  space  devoted  to  some  subjects.  Some 
conditions  are  dealt  with  at  great  length,  out  of 
proportion  to  their  importance  in  a work  of  this 
kind.  For  instance,  why  should  there  be  a large 
chart  and  various  illustrations  on  the  chronology  of 
dental  development  in  a little  manual  of  only  138 
pages?  Also  some  diseases,  such  as  Vincent’s  An- 
gina, are  given  almost  text  book  consideration  while 
other  equally  important  diseases  are  given  mere 
mention.  However,  many  of  the  graphic  and  pic- 
torial presentations  of  some  infections  of  special 
public  health  importance  are  well  done  and  valu- 
able. 

All  in  all  it  might  be  said  that  although  this 
manual  does  have  certain  good  features  the  chances 
are  that  the  trained  health  officer  will  not  find  it 
to  be  very  much  of  an  aid.  For  the  neophyte  it  will 
aid  in  giving  the  proper  public  health  perspective 
and  in  guiding  him  into  the  right  channels  for  his 
hazardous  venture. 

J.  H.  FOUNTAIN, 

Dir.  Dept.  Pub.  Health,  Weld  Co. 


Pediatric  Symptomatology  and  Differential  Diagno- 
sis, by  Sanford  Blum,  A.B.,  M.S.,  M.D.,  Head  of  De- 
partment of  Pediatrics  and  Director  of  the  Re- 
search Laboratory,  San  Francisco  Polyclinic  and 
Postgraduate  School,  with  29  illustrations  includ- 
ing one  color  plate.  P.  A.  Davis  Company,  Pub- 
lishers, Philadelphia,  1938.  Price  $5.00. 


GREETINGS 

to  the  Medical  Profession 


Edwards  Drug  Store 

Drugs  — Fountain  — Sundries 

PRESCRIPTIONS  FILLED 

4030  Tennyson  Ph.  GLendale  9920 

Denver,  Colorado 
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GOLD  EMPIRE,  INC. 

CRIPPLE  CREEK— DENVER 

John  Kolman,  President  and  General  Manager. 

Parts  of  these  properties  have  produced  approximately  $100,000 
gross,  since  early  1937— and  are  still  producing. 

While  shipping  this  higher-grade  gold  ore,  a large  reserve  of 
milling  ore  has  been  opened  up. 

120,000  ounces  of  gold  (nearly  $4,000,000.00)  is  the  estimate  of 
a U.  S.  Mining  Engineer  (in  his  official  capacity  with  the  Govern- 
ment) contained  to  a depth  of  only  700  feet,  in  a 600~foot  sector  of 
a 20-foot  Dyke  that  traverses  these  properties  for  more  than  a mile. 

We  plan  to  construct  a Concentration  Mill  of  100  tons  daily 
capacity  this  year,  to  treat  this  material  which  cannot  be  shipped 
profitably  under  present  freight  and  treatment  rates. 

Present  offering  of  stock  is  by  the  Prospectus  only,  copy  of 
which  will  be  mailed  without  obligation  upon  request. 

431  U.  S.  National  Bank  Building  Denver,  Colorado 


Automatic  Utility  Service 

. . . an  important  health  factor 
in  the  modern  home 

The  accurate  and  automatic  control  of  temperature  and  humidity 
conditions  in  the  home  may  well  be  an  important  factor  in  restoring 
or  maintaining  the  health'  of  one  or  more  members  of  the  family. 

Automatic  refrigeration  of  milk,  meat  and  other  foodstuffs  is  a 
safeguard  to  health  that  cannot  be  overlooked  in  a modern  home. 

Automatic  hot  water  service,  always  a convenience,  may  some- 
time be  of  vital  importance  in  an  emergency. 

We  are  always  glad  to  supply  detailed  information  and  estimates 
on  home,  business,  or  professional  office  installations  of 

AUTOMATIC  AIR  CONDITIONING 
AUTOMATIC  WATER  HEATING 
AUTOMATIC  REFRIGERATION 

Call  upon  us  without  obligation 

Public  Service  Company  of  Colorado 


148 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1940 


MURPHY'S 

Specialists  in  Chicken  Tamales,  Chili, 
Mexican  Dishes  that  you  will  enjoy. 

BAR  and  FOUNTAIN 

Denver’s  High  Class  Night  Eating  Place. 

BROADWAY  AT  ELLSWORTH 


MACK  BUILDING 

REASONABLE  RENTALS 
Catering  to 

PHYSICIANS,  SURGEONS,  DENTISTS 
Centrally  Located 

Sixteenth  and  California 
MAin  3517  Denver,  Colo. 


J.  B.  MARTINA 

MOSAIC  COMPANY 

MARBLE  MOSAIC 
TERRAZZO 
SCAGLIOLA 

1625  West  12th  Ave.  KEystone  1037 


RUGBY  COAL  CO. 

ROBERT  M.  STARKS 
FRANK  D.  JENKINS 

We  handle  the  best  grades  of  Routt  County 
and  Lignite  Coals 

RUGBY  SPECIAL $5.60  per  ton 

Office  and  Yard: 

1144  5th  Street  (5th  and  Curtis,  Denver) 

Phone  KEystone  0121 


This  book  consists  of  a discussion  of  symptoms 
and  differential  diagnosis,,  more  or  less  in  outline 
form.  Exanthemata,  acute  infectious  diseases, 
general  diseases,  and  diseases  of  the  newborn  are 
considered  first.  Then  follows  consideration  of 
the  organs,  systems  of  organs,  and  their  affiliation. 

The  work  is  quite  complete,  well  sectioned  and 
paragraphed;  hence  it  should  serve  well  for  refer- 
ence study  and  quick  review.  It  might  be  said  to 
fill  a need  in  pediatric  practice  that  is  served  in 
general  medicine  by  several  large  outlines  and 
indices  of  diagnosis. 


Manual  of  the  Diseases  of  the  Eye,  for  students  and 
general  practitioners,  by  Charles  H.  May,  M.D., 
Consulting'  Ophthalmologist  to  Bellevue,  Mt.  Sinai 
and  French  Hospitals,  New  York;  Formerly  chief 
of  Clinic  and  Instructor  in  Ophthalmology,  Medi- 
cal Department  of  Columbia  University,  and  Di- 
rector of  the  Eye  Service  at  Bellevue  Hospital, 
New  York.  Sixteenth  Edition.  Revised  -with  the 
assistance  of  Charles  A.  Perera,  M.D.,  Instructor 
in  Ophthalmology,  College  of  Physicians  and  Sur- 
geons, Medical  Department  of  Columbia  Univer- 
sity, New  York.  With  387  illustrations  including 
31  plates,  with  95  colored  figures.  Baltimore,  Wil- 
liam Woods  and  Company.  1939. 

According  tO'  his  usual  custom.  Dr.  May  has 
again  revised  his  popular  textbook  on  ophthalmol- 
ogy. This  book  has  been  revised  and  brought  up 
to  date  every  two  or  three  years  since  its  begin- 
ning in  1900.  In  this  revision  the  chapters  on 
Glaucoma,  Lens,  Retina,  Optic  Nerve,  and  Errors 
of  Refraction  have  been  'written.  A separate 
chapter  has  been  introduced  including  perforating 
wounds  of  the  globe  and  compensation  for  eye 
injuries.  The  timely  subject  of  visual  standards 
for  operating  motor  vehicles  has  been  included  in 
the  chapter  on  Ambliopia. 

Several  color  plates,  six  in  all,  have  been  added. 
With  this  revision  the  book  has  not  increased 
in  size  and  is  as  always  one  of  the  best  reference 
books  on  eye  for  the  general  practitioner  as  well 
as  a splendid  introduction  to  ophthalmology  for 
the  medical  student. 

CHARLES  WALKER,  JR. 


Erratum 

Through  a typographical  error  the  word 
“not”  was  inserted  in  a sentence  in  my  re- 
view of  “Cardiovascular  Diseases,”  by 
Sherf  and  Boyd.  The  sentence  should  read, 
“There  are  some  conclusions  which  this  re- 
viewer would  question,  but  they  do  give  food 
for  thought.”  I wish  to  reaffirm  that  I feel 
this  book  is  valuable  and  well  worth  having. 

MAURICE  KATZMAN. 


DIETER 

BOOKBINDING  CO. 

1130  23rd  St.  Phone  MAin  3054 
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ONE  aCARETTE  PROVED 

definitely 

LESS  IRRITATING 

to  the  smoker’s  nose  and  throat 
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■I 


’Reprints  of  studies  on  the  irritant  properties  of  cigarettes  are  available.  Address 
your  request  to  Philip  Morris  & Co.  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York. 


150 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1 940 


ntOM  EVERYTHiNS  IMPORTANT 
Rates,  $1.25  up 
With  Bath,  $2.00  up 

E.  J.  STACK,  Manager 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamerj-  Co. 

DENVER,  COLOR-VDO 


Qolvin  'Brothers 

Medical  Publications  of  All  Publishers 
Books  sent  for  examination  on  request 

We  maintain  this  Book  Store  for  your 
convenience 

Write  or  come  to 

705  Majestic  Bldg.,  Denver,  Colo. 
Call  MAin  3866 


DELIVERED  ALL  HOURS 

HOT 

FRIED  CHICKEN  (14  Pieces) 
OYSTERS  OR  VEAL  IN  TOASTED 
LOAF  of  BREAD  with  POTATOES 
Plenty  for  Two,  $1.00  CHerry  4141 
DAILY  SPECIALS 

Toast-a-Loaf  Dinner  Service 


Headache  and  Head  Pains,  A Ready  Reference  Man- 
ual for  Physicians,  by  Walton  Forest  Dutton,  M.D., 
Formerly  Medical  Director,  Polyclinic  and  Medico- 
Chirurgical  Hospitals  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania;  Visiting  Phy- 
sician to  the  Northwest  Texas  Hospital;  Visiting 
Physician  to  the  St.  Anthony’s  Hospital;  Director, 
Medical  Research  Laboratories,  Amarillo,  Texas. 
F.  A.  Davis  Company,  Publishers.  Philadelphia. 
1939.  Price  $4.50. 

In  some  respects  Dutton’s  “Headache  and  Head 
Pains”  is  a satisfactory  epitome  for  the  medical 
student  and  general  practitioner.  An  effort  is 
made  to  cover  the  symptomatology  and  treatment 
of  all  afflictions  that  give  rise  to  cephalic  pain, 
but  it  would  require  superhuman  ability  to  com- 
press all  this  information  into  244  pages.  Scholar- 
liness  is  sacrificed  for  space.  Peculiarly  enough, 
fourteen  pages  are  given  over  to  the  subject  of 
“enemata”  with  illustrations.  The  book  is  tinged 
with  a mid-Victorian  type  of  psychiatry.  It  is  to 
be  regretted  that  the  concept  of  total  personality, 
or  the  “individual,”  is  completely  in  the  back- 
ground. The  author’s  approach  is  almost  entirely 
organic,  although  there  are  non-specific  references 
to  “psychotherapy.”  The  book  is  lacking  in  authori- 
tative psychiatric  references. 

CLARKE  H.  BARNACLE. 


The  Clinical  and  Experimental  Use  of  Sulfanilamide. 
Snlfapyridine  and  Allied  Compounds,  by  Perrin  H. 
Long,  M.D.,  Associate  Professor  of  Medicine,  The 
School  of  Medicine,  The  Johns  Hopkins  University; 
Associate  Physician,  The  Johns  Hopkins  Hospital; 
Lecturer  in  Epidemiology,  The  School  of  Hygiene 
and  Public  Health,  The  Johns  Hopkins  University 
and  Eleanor  A.  Bliss,  Sc.D.,  Fellow  in  Medicine,  The 
School  of  Medicine,  The  Johns  Hopkins  Univer- 
sity. New  York.  The  Macmillan  Company,  1939. 

This  work  is  well  organized  and  paragraphed, 
readable  and  comprehensively  covers  the  various 
phases  of  sulfanilamide  research  and  therapy. 

There  is  a short,  interesting,  historical  introduc- 
tory sketch  followed  by  sections  on  Experimental 
Infections,  Toxicology  and  Pharmacology,  and 
Mode  of  Action  which  are  not  as  exhaustively 
treated  as  in  the  Monograph  by  Mellon,  et  al.,  and 
which  are  not  quite  so  well  summarized:  however, 
the  essential  points  are  stressed  and  easily  found. 

The  last  half  of  the  book  is  devoted  to  the  Clin- 
ical Use  of  this  group  of  drugs  in  a wide  assort- 
ment of  diseases  and  the  results  of  treatment. 
The  final  chapter  deals  with  the  clinical  toxic  man- 
ifestations which  may  be  encountered. 

It  is  a book  of  considerable  practical  importance 
to  the  clinician  administering  sulfanilamide  or 
one  of  its  allied  compounds. 

DANIEL  R.  HIGBEE. 


Dr.  Colwell’s  Daily  Log  for  Physicians,  A Brief,  Sim- 
ple, Accurate  Financial  Record  for  the  Physician’s 

Desk.  Personal  Property  of  Dr Published 

by  Colwell  Publishing  Company,  Not  Inc.  Cham- 
paign, 111. 
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JZincoin  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  £.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


Trained  Nurses  Adults 

Day  and  Nigrht  Uledical,  Cast  Cases 

OFFIELD 

Convalescent  & Rest  Home 

3289  GROVE  STREET 
Fireproof  Rooms 

TRAY  SERVICE 

Phone  GLendale  0505  Denver,  Colo. 


^erry  Petroleum  Co. 

More  Heat  for  Less  Money 

Phone  CHerry  6657 
for  Heating  Oil 

Prompt  and  Courteous  Service 


It  is  time  again  to  acquire  this  splendid  Log  for 
the  coming  year.  Thousands  of  physicians  and 
their  secretaries  have  become  dependent  upon  this 
complete  single  volume  office  ledger.  It  is  simple, 
yet  adequate,  and  facilitates  the  annual  chore  of 
income  tax  returns.  Permanent  records,  compar- 
ative results  in  work  and  income,  are  made  a mat- 
ter of  easy  reference. 

Any  physician  joining  the  loyal  users  of  Col- 
well’s Log  will  be  a better  business  man  and  a 
keeper  of  better  records. 


Clinical  Diagnosis  by  Laboratory  Methods,  by  James 
Campbell  Todd,  Ph.B.,  M.D.,  Late  Professor  of 
Clinical  Pathology,  University  of  Colorado,  School 
of  Medicine:  and  Arthur  Hawley  Sanford,  A.M., 
M.D.,  Professor  of  Clinical  Pathology,  University 
of  Minnesota  (The  Mayo  Foundation):  Head  of 
Division  of  Clinical  Laboratories,  Mayo  Clinic. 
Ninth  Edition,  Thoroughly  Revised.  841  pages  with 
368  illustrations,  29  in  colors.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1939.  Cloth, 
$6.00  net. 

During  1906  and  1907  the  Denver  Medical  Times 
and  The  Utah  Medical  Journal  published  a series 
of  articles  on  “Laboratory  Diagnosis  for  the  Prac- 
titioner,” contributed  by  James  Campbell  Todd, 
M.D.,  who  was,  at  that  time.  Associate  Professor 
of  Pathology,  Denver  and  Gross  College  of  Medi- 
cine, then  located  at  14th  and  Arapahoe  Streets, 
Denver.  Reprints  of  these  articles  were  collected 
in  a board  bound  volume  of  124  pages,  entitled  “A 
Syllabus  of  Lectures  on  Clinical  Diagnosis,”  serv- 
ing as  a foundation  for  the  first  edition  of  this 
outstanding  text  on  Clinical  Pathology,  published 
in  1908. 

Dr.  Edward  R.  Mugrage,  Professor  of  Clinical 
Pathology,  University  of  Colorado  School  of  Medi- 
cine, possesses  and  carefully  preserved,  in  a locked 
cabinet,  a copy  of  each  edition  of  this  textbook, 
from  the  preliminary  notes  down  to  the  present 
volume.  His  is  perhaps  the  only  complete  collec- 
tion of  these  editions  in  existence.  Dr.  Sanford 
joined  Dr.  Todd  in  the  authorship  of  the  sixth 
edition  of  this  text  in  1927,  just  prior  to  the  demise 
of  the  senior  author  on  January  6,  1928. 

Some  estimate  of  the  importance  of  this  book 
may  be  derived  from  the  fact  that  in  recent  years 
it  has  at  times  ranked  third  in  volume  of  sales 
among  all  medical  books  published  in  the  English 
language. 

The  present  edition  embodies  many  distinct 
additions  and  improvements,  and  certainly  includes 
adequate,  detailed  technic  and  didactic  discussion 
applicable  to  all  clinical  laboratory  procedures 
and  concepts  which  have  been  proved  of  definite 
value  since  the  publication  of  the  previous  edition. 
Among  these  may  be  mentioned ; a new  frontispiece 
in  color  reproduction,  schematically  illustrating 
the  neo-unitarian  theory  of  hematopoiesis,  and  also 
applicable  to  the  theories  of  blood  formation  held 
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by  polyphyletists;  Bodansky’s  technic  for  the  de- 
termination of  phosphate  and  phosphatase,  the 
sulphate  method  of  Power  and  Wakefield,  the  hip- 
puric  acid  test  for  liver  function;  and  the  technic 
for  the  determination  of  serum  lipase,  cevitamic 
acid,  and  sulfanilamide  in  the  blood  and  urine. 
The  reclassification  of  anemias  by  Ottenberg  has 
been  substituted  for  Vogel’s  old  classification.  The 
material  in  the  section  on  serodiagnostic  tests  for 
syphilis  has  been  thoroughly  revised. 

Altogether,  this  is  no  doubt  the  best  edition 
of  an  outstanding  text,  which  for  over  thirty  years 
has  served  as  a reference  book  and  practical  guide 
for  all  Clinical  Pathologists,  and  as  a textbook  for 
students  and  practitioners  of  medicine  in  general. 

C.  B.  KINGRY. 


The  Art  of  Anaesthesia,  by  Paluel  J.  Flagg,  il  D 
Visiting  Anaesthetist  to  Manhattan  Eye  and  Ear 
Hospital:  Consulting  Anaesthetist  to  St.  Vincent’s 
Hospital.  New  York,  N.  T.;  Consulting  Anaesthetist 
to  the  Woman’S’  Hospital,  Sea  View  Hospital,  Ja- 
maica Hospital,  Mount  Vernon  Hospital,  Flushing 
Hospital,  Mary  Immaculate  Hospital,  St.  Mary’s 
Hospital.  Far  Rockaway,  N.  Y.;  Nassau  Hospital, 
L.  I.;  Director  of  Pneumatology,  World’s  Fair, 
New  York  City,  and  Chairman  of  Committee  on 
Asphyxia  of  the  American  Medical  Association. 
Sixth  Edition  Revised.  161  Illustrations.  Philadel- 
phia, London,  Montreal : J.  B.  Lippincott  Company. 
This  latest  edition  of  a book  which  has  served 
as  a standard  textbook  of  anesthesia  for  several 
years  past  is  greatly  improved  by  revision  to  in- 
clude the  latest  in  the  progress  of  anesthesia.  It 
is  written  by  a man  whose  qualifications  are  well 
known  and  whose  accomplishments  are  lauded  in 
the  foreword  by  Dr.  Alexis  Carrel.  It  cleverly 
correlates  theory  and  practice  with  particular  em- 
phasis on  the  practical. 

The  introduction  consists  of  a very  brief  history 
of  anesthesia.  Part  I contains  a classification  of 
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anesthesia,  its  characteristic  signs  and  the  technic 
of  administration  of  the  various  anesthetic  agents. 
This  includes  not  only  inhalation  anesthesia  but 
also  local  and  regional  block.  Part  II  concerns 
itself  with  various  related  factors  such  as  pre- 
anesthesia examination,  preliminary  medication, 
nursing  care,  new  agents  and  technics,  resuscita- 
tion and  oxygen  therapy,  and  a chapter  on  dental 
anesthesia.  The  last  chapter  on  pneumatology 
(the  science  of  gases  and  their  therapeutic  appli- 
cation) explains  the  advantages  of  combining  anes- 
thesia, resuscitation,  and  oxygen  therapy  into  one 
field  of  activity. 

This  book  is  of  special  value  to  the  student  of 
anesthesia  but  is  also  of  interest  to  the  general 
medical  practitioner,  the  surgeon,  the  dentist,  and 
the  nurse. 

While  theory  can  be  learned  from  a book,  the 
art  can  be  acquired  only  by  practice.  However, 
the  application  of  the  many  practical  suggestions 
given  in  this  book  will  greatly  aid  in  acquiring 
this  art. 

ARTHUR  A.  WEARNER. 
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accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs,  Sept.  11,  12,  13,  14,  1940 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  John  W.  Amesse,  Deneer,  1940. 

President-elect:  William  H.  Halley,  Denver,  1940.  (President,  1940- 
1941). 

Vice  President:  Carl  W.  Maynard,  Puehlo,  1940. 

Constitntional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  WiUiam  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  J.  Markley,  Denver,  1940;  R.  S.  Johnston, 
La  Junta,  1940;  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan,  Kremmling, 
1942. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1939-1940  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 
No.  2;  Ella  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Llngenfelter,  Denver. 
1942;  No.  4:  G.  E.  Calonge,  La  Junta.  1941;  No.  5;  W.  K.  Hills,  Colo- 
rado Springs.  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7:  A.  L. 
Burnett  (Chairman),  Durango,  1940;  No.  8:  C.  E.  Lockwood,  Montrose, 
1940;  No.  9:  W.  B.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  W.  W.  King,  Denver, 
1940  (Alternate:  Charles  B.  Dyde,  Greeley.  1940);  John  Andrew,  Long- 
mont. 1941  (Alternate;  T.  D.  Cunningham.  Denver,  1941). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1940. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  (Berry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog.  Denver,  Chairman;  Ivan  W.  PhUpott,  Den- 
ver; H.  C.  HiU,  Holyoke;  Harvey  S.  Rusk,  Pueblo;  H.  A.  La  Moure,  Ridge. 

Public  Policy:  W.  B.  Yegge.  Denver,  Chairman;  T.  E.  Beyer,  Denver. 
Vice  Chairman;  S.  P.  Newman,  Denver;  E.  J.  Savage,  Denver;  Lawrence  T. 
Brown.  Denver;  0.  E.  BeneU,  Greeley:  A.  G.  Taylor,  Grand  Junction;  C.  A. 
DavUn,  Alamosa;  W.  B.  Hardesty,  Bertboud. 

Scientific  Work:  H.  R.  McKeen,  Denver,  Chairman;  D.  A.  Doty,  Den- 
ver; Dumont  Clark,  Denver. 

Arrangements:  W.  W.  Crook,  Glenwood  Springs,  Chairman;  B.  E. 
Nutting,  Glenwood  Springs;  0.  F.  Clagett,  Rifle. 

Publication:  C.  S.  Bluemel,  Denver.  1940,  Chairman;  0.  S.  Philpott, 
Denver,  1941;  C.  F.  Kemper,  Denver.  1942. 

Medical  Defense:  B.  W.  Arndt,  Denver,  1940,  Chairman;  G.  H.  (hirf- 
man,  Denver,  1941;  L.  0.  Crosby,  Denver,  1942. 

Library  and  Medical  Literature:  J.  J.  Waring.  Denver,  Chairman;  Frank 
B.  Spencer,  Boulder;  Philip  Hlllkowltz.  Denver. 


Medical  Education  and  Hospitals;  R.  W.  Whitehead,  Denver,  Chairman; 
Harold  L.  Hickey,  Denver;  Kon  Wyatt,  Canon  City. 

Medical  Economics:  H.  R.  McKeen,  Denver,  Chairman;  George  R.  Buck, 
Denver:  H.  C.  Bryan,  Colorado  Springs. 

Necrology:  Tracy  R.  Love,  Denver.  Chairman;  E.  R.  PhUlips,  Delta, 
Z.  H.  McClanahan,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  George  H.  GiUen,  Denver,  Chairman; 
J.  Raymond  Plank,  Denver;  J.  E.  A.  Connell,  Denver;  R.  W.  Gordon,  Denver; 
Edgar  Durbin,  Denver. 

Rocky  Mountain  Medical  Conference;  George  P.  Llngenfelter,  Denver, 
1942,  Chairman;  Lawrence  L.  Hick,  Delta,  1940;  (Siarles  H.  Platz,  Fort 
Collins,  1941;  Atha  Thomas.  Denver,  1943;  David  A.  Doty,  Denver,  1944. 

Military  Affairs:  Harmon  L.  Fowler,  Denver,  Chairman;  George  P. 
Llngenfelter,  Denver;  Philip  W.  Whiteley,  Denver;  Robert  M.  Shea,  Denver; 
B.  B.  Jaffa,  Denver;  Harold  T.  Low,  Pueblo;  Fred  A.  Humphrey,  Fort  Collins. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  AUen,  Den- 
ver, 1943. 

Extension  of  Medical  Service  (Associate  of  Standing  Committee  on 
Medical  Economics) : George  E.  Buck,  Denver,  Chairman;  A.  L.  Beaghler, 
Denver;  Clark  Hepp,  Denver;  L.  L.  Ward,  Pueblo;  Donn  Barber,  Greeley. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  Paul  R.  Hildebrand,  Brush,  1941;  W.  W.  Haggart,  Den- 
ver, 1941. 

Tuberculosis  Control;  John  B.  Crouch,  Colorado  Springs,  1941,  Chair- 
man; L.  G.  Oosby,  Denver,  1940:  L.  W.  Frank,  Denver,  1942. 

Venereal  Disease  Control:  G.  M.  Myers,  Pueblo,  1940,  Chairman; 
Gerald  Frumess,  Denver,  1940;  W.  C.  Black,  Denver,  1941;  Virgil  Sells, 
Denver,  1941. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  A.  M. 
Wolfe,  Denver;  J.  A.  Sevier,  Colorado  Springs. 

Maternal  and  Child  Health;  L.  W.  Mason,  Denver,  1940,  Chairman; 
R.  W.  Danielson,  Denver,  1940;  Elsie  S.  Pratt,  Denver,  1941;  J.  H. 
Woodbridge,  Pueblo,  1941. 

Crippled  Children:  D.  W.  Macomber,  Denver,  1940,  Chairman;  H.  I. 
Barnard,  Denver,  1940;  J.  Leonard  Swlgert,  Denver,  1941;  E.  L.  Timmons. 
Colorado  Springs,  1941. 

Industrial  Health:  S.  B.  Potter,  Pueblo,  1940,  Chairman;  J.  J. 
Mahoney.  Colorado  Springs,  1940;  Kenneth  C.  Sawyer,  Denver,  1941;  J.  F. 
Prinzlng,  Denver,  1941. 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; T.  M.  Rogers,  Sterling. 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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We  Will  Extend  Credit  $100  or  More!  ! 

W.  H.  ^eilhartz  Nursery 

COMPLETE  NURSERY  STOCK 

Sheep,  Peat  Moss,  Leaf  Mold  or  Cow  Ground 
Pine  Fertilizer — Free  From  Weeds 

Top  Soil  for  Flower  Beds 

TREE  TRIMMING  & SPRAYING 

Mountain  Rock  and  Petrified  Wood  for 
Rock  Gardens 

Doctor  Call— -EMerson  8622 

For  Free  Estimates 

3225  Quebec  St.  Denver 

For  PAINTING  and  DECORATING 

The  Home- — Hospital — Office 

> 

3 he  Q raftsman 

New  Address  Denver, 

710  12th  St.  Colorado 

Telephone  MAin  2640 

Carl  R.  Peterson,  Manager 

Park  Hill  Plumbing  Co. 

/.  F.  Stahl,  Mgr. 

Now  in  Our  Eighteenth  Year  of  Quality 
Repair  and  Modernizing  Service 

23  rd  at  Dexter  Telephone  EAst  6943 

Residence  Phone  EMerson  0170 

Denver,  Colorado 

PARK  HILL’S  LEADING  PLUMBERS 

FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

SPENCER 

Individually  Designed 

MISS  MARIE  A.  COOPER 

Corsets,  Girdles,  Belts,  Brassieres 
Surgical  Corsets 

Shop  216  Empire  Bldg. 

Phone  TA.  5759  Res.  SP.  3514 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupply  Co. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

FLOWERS 

CHerry  1337 

Speth.  3loral  Qo. 

1201  E.  Colfax  at  Marion 

Open  Evenings  and  Sundays 

CUT  FLOWERS,  PLANTS,  CORSAGES, 
FUNERAL  DESIGNS 

Your  Patronage  Is  Appreciated 

MRS.  EMMA  BALL,  Owner 

(Doctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  George  M.  Fister,  Ogden. 

President-elect:  A.  C.  CalUster,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Richard  P.  Middleton,  Salt  Lake  City. 

First  Vice  President:  E.  M.  Neher,  Salt  Lake  City. 

Second  Vice  President:  W.  J.  Reichman,  St.  George. 

Third  Vice  President:  D.  E.  Ostler,  Richfield. 

Conncilors:  First  District;  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  B.  Morton,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish 
Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  MerrlU,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Root,  Chairman;  J.  J.  Galligan,  H.  P.  Kirtley, 
T.  F.  H.  Morton,  L.  N.  Ossman  and  W.  N.  Pugh,  all  of  Salt  Lake  City; 
S.  M.  Budge,  Logan;  A.  L.  Curtis,  Payson;  A.  W.  McGregor,  St.  George; 
W.  B.  MerreU,  Brigham  City;  Ezra  C.  Rich,  Ogden. 

Medical  Education  and  Hospitals:  H.  L.  MarshaO,  Chairman;  M.  C. 

Llndem,  Clifford  J.  Pearsall  and  W.  L.  Smith,  all  of  Salt  Lake  City;  J.  W. 
Bergstrom,  Cedar  City;  John  H.  Clark,  Vernal;  J.  C.  Hayward  and  C.  C. 

BandaU,  Logan;  J.  C.  Hubbard,  Price;  Joseph  Hughes,  Spanish  Fork;  L.  W. 
McGregor,  St.  George;  C.  Leo  Merrill,  Sallna;  L.  W.  Oaks,  Provo;  D.  E. 

Ostler,  Richfield;  George  W.  Schelm,  Ogden;  E.  H.  White,  Tremonton. 

Medical  Economics:  F.  A.  Goeltz,  Chairman;  E.  M.  Neher  and  L.  E. 

Vlko,  aU  of  Salt  Lake  City;  Ivan  Thompson  and  V.  L.  Ward,  Ogden;  John 
R.  Anderson,  SprlngviUe;  W.  E.  Cragun,  Lewiston;  L.  F.  EUmore,  Cedar 
City;  Bliss  Finlayson,  Price;  M.  W.  Fish,  Brigham  City. 

Necrology:  J.  TJ.  Olesy,  Chairman,  Salt  Lake  City;  NoaU  Tanner,  Layton. 

Advisory  Committee  to  Women’s  Auxiliary:  Henry  Raile,  Chairman, 
Salt  Lake  City;  H.  W.  Nelson,  Ogden;  J.  J.  Weight,  Provo. 


Legal  Medicine  and  Legislation:  L.  A.  Smith,  Chairman,  and  Jr.  E. 
Rich,  Ogden;  W.  H.  Blood,  R.  P.  Middleton,  H.  S.  Scott,  Vernon  L.  Steven- 
son, W.  B.  Tyndale  and  W.  T.  Ward,  all  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanish  Fork;  H.  A.  Fearse,  Brigham  City;  Charles 
Ruggerl,  Jr.,  Price;  A.  Z.  Tanner,  Layton. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mezel  Skolfleld,  Salt 
Lake  City;  J.  F.  Wikstrom,  Ogden;  Fred  R.  Taylor,  Provo. 

Tuberculosis:  Ivan  Thompson,  Chairman,  and  J.  R.  Morrell,  Ogden;  F.  M. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  Gottfredson,  Richfield; 
H.  L.  Pearse,  Brigham  City;  Alfred  Sorenson,  Castle  Dale. 

Cancer:  0.  A.  Ogllvie,  Chairman;  Fuller  Bailey,  and  K.  B.  Castleton, 
all  Salt  Lake  City;  J.  W.  Alrd,  Provo;  T.  B.  Gledhlll,  Richfield;  E.  P. 
Mills,  Ogden. 

Scientific  Program:  E.  R.  Duinke,  Chairman;  C.  L.  Rich  and  H.  C 
Stranquist,  all  of  Ogden;  Elmo  Eddington,  Lehi;  0.  G.  Richards,  Salt  Lake 
City. 

Harlow  Brooks  Postgraduate  Study  Committee:  R.  T.  Woolsey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E.  L.  Hanson,  Logan;  L.  S.  Merrill, 
Ogden. 

Law  Enforcement:  G.  A.  Cochran,  Chairman,  and  D.  G.  Edmunds,  Salt 
Lake_Clty;  W.  B.  Budge,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman,  and  J.  Z.  Brown,  Jr.,  Salt  Lake  City;  T.  E.  Betenson,  Garland; 
John  H.  Clark,  Vernal;  B.  L.  Draper,  Ogden;  D.  C.  Evans,  Fillmore;  E.  L. 
Hanson,  Logaii;  C.  Leo  MerriU,  Sallna. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  R.  T.  Rich- 
ards, all  of  Salt  Lake  City;  W.  B.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  Clark,  Provo. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  W.  H.  Blood,  Reed 
Harrow,  J.  E.  Felt,  J.  L.  Jones  and  Orin  A.  Ogllvie,  aU  of  Salt  Lake  City; 
II.  R.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  L.  A.  Stevenson,  George  N.  Curtis  and  F.  M.  McHugh,  all 
of  Salt  Lake  City;  George  M.  Bister,  Ogden;  Joseph  Hughes,  Spanish  Fork; 
D.  Q.  Edmunds,  ex-officio.  Salt  Lake  City. 

Industrial  Health:  J.  P.  Kerby,  Chairman,  and  Bees  H.  Anderson,  Salt 
Lake  City;  Paul  S.  Richards,  Bingham  Canyon;  (Siarles  Ruggeri,  Price. 

Pneumonia:  J.  G.  Olson,  Chairman,  Ogden;  R.  T.  Richards  and  E.  F. 
Wight,  Salt  Lake  City;  W.  Woolf,  Provo. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Salt  Lake  Oty. 
Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  Smith, 
Chairman:  G.  W.  Schelm  and  V.  L.  Ward,  all  of  Ogden;  E.  R.  Murphy  and 
William  M.  Nebeker,  Salt  Lake  City. 


“/  get  around 
at  little  expense” 

IT  PAYS  TO  TELEPHONE.  You  get  an  immediate,  spoken 
answer  to  your  questions — no  waiting  for  a reply. 

In  a three  minute  conversation,  two  people  can  exchange  nearly 
400  words.  You  can  get  all  the  facts,  discuss  them  and  make 
a decision.  A telephone  call  to  another  town  is  really  a two- 
way  trip  at  one  fare.  For  rates,  just  ask  the  operator. 

The  Mountain  States  Telephone  and  Telegraph  Company 
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Ql(jie4>  GOOD  /Idadce 


/ am  goin^ 

to  recommend  that 


Se/ilCf44M4if  JbociM 

Results  obtained  with  our  SOFT  CURD,  easily-digested,  HOMOGEN- 
IZED milk  have  been  heralded  by  scores  of  Denver  physicians.  More 
easily  assimilated,  it  is  ideal  for  infants  and  invalids  . . . decided  im- 
provement is  apparent  immediately  in  almost  all  cases  of  poor  di- 
gestion, You’ll  find  mothers  particularly  receptive  to  its  use.  May 
we  send  you  a trial  sample  for  your  own  use  free  of  charge?  It’s 
GRADE  “A”  of  course. 

“WE  PRODUCE  ALL  OF  THE  MILK  WE  SELL  ” 

.KS,  CITY  PARK  DAIRY  “SS" 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  B.  H.  Reeve,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Barber,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenn^  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wigks.  Evans- 
ton. Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  Joslln,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  PoweU, 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman:  Dr.  Raymond  Barher,  Rawlins,  Wyoming;  Dr.  Boscoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell.  Shoshoni,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  Chairman:  Dr.  George  P.  Johnston.  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mi]^,  PowcU,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  B.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


THOMAS  A.  MORGAN 
HERBERT  W.  LEIBMAN 
MAURICE  J.  HICKEY 

Write 

Physician’s  <S-  Surgeon’s 
J^iability  Insurance 

Group  Policy  Approved  by  the 
Colorado  State  Medical  Society 

ALL  LINES  OF  INSURANCE  WRITTEN 

Morgan,  Leibman  & Hickey 

Insurance  Since  1897 

41«  Kittredge  Bldg.  TAbor  1395 


Trained  Nurses  Adults 

Day  and  Night  Medical,  Cast  Cases 

OFFIELD 

Convalescent  & Rest  Home 

3289  GROVE  STREET 
Fireproof  Rooms 

TRAY  SERVICE 

Phone  GLendale  0505  Denver,  Colo. 


Tired,  Aching  Feet  Relieved 

with 

DR.  GEO.  R.  DAVIS 

ANTI-FRIGTION  SHOES 

Brings  Comfort  and  Prompt 
Relief  to  the  Most  Prevalent 
Forms  of  Foot  Troubles 

T>  The  feet  should  be  included 
in  the  Physical  examination. 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colorado 
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PABLUM 


09)atBbl«  mixed  cereal  food, 
and  mineral  enriched- 
of  >*f!e«fnea!  (fwiwl.  m**"* 
'■cmmeai.  •Iiesterotifyc 
»t'ifciiiiy  cri-pared  Iw  ^ 

■i?fl  vMsj,  Kwitcted  dahyiifSied 
ct-ior(«5e  and  retkiced  «»; 


’«i*  ftv  fenalric  fJeiee'Cd 

r<5»oaln  lij  fotnish  oc*  ordvh«r> 

'='««.  aufatviyiurpioiB.andGintJOflew 

,.,«,c,ai  eiemmi*  fCA'WfV 
>w.  ano  Copper) 

requires  no  COOKiNO 
Rdd  mifli  or  water,  bet  or  «o*d. 
“•rvewitb  itiilkororeem. 


WtAD  JOHNSON  i CO. 


Not  only  does  Pablum  have  a higher  iron  and 
calcium  content  than  vegetables  but,  most  im- 
portant, clinical  studies  of  children  have  demonstrated 
that  in  Pablum  these  minerals  are  in  available  form. 
Investigations  by  Stearns  and  Stinger,  Schlutz,  and 
Cowgill  show  that  even  such  an  iron-rich  vegetable 
as  spinach  did  not  increase  iron  storage  in  the  body, 
in  fact,  caused  a loss  in  some  instances.  A factor  re- 
sponsible for  this  difference  may  be  the  higher  content 
of  soluble  iron  in  Pablum — 7.8  mg.  per  oz.  Then,  too, 
the  water  in  which  Pablum  is  cooked  (by  a patented 
process)  is  dried  with  it,  whereas  the  cooking  water  of 
vegetables  is  usually  discarded,  with  its  valuable  con- 
tent of  minerals  and  vitamins.  Stearns  reports  difficulty 
in  feeding  spinach  in  sufficient  quantities  to  affect  the 
iron  balance  of  children.  Spinach  and  other  highly 
flavored  vegetables  are  often  difficult  to  feed.  Pablum, 
on  the  other  hand,  is  a palatable  cereal  that  can  be  fed 
as  early  as  the  third  month,  and  for  older  children  it 
can  be  varied  in  dozens  of  appetizing  dishes.  Recipes 
and  samples  available  on  request  of  physicians. 

Pablum  consists  of  wheatmeal  (farina),  oatmeal, 
wheat  embryo,  cornmeal,  beef  bone,  brewers  yeast, 
alfalfa  leaf,  sodium  chloride  and  reduced  iron 

MEAD  JOHNSON  & COMPANY 


Beeti 


1/12  as  much  Fe, 
1 /32  as  much  Ca 
as  PABLUM 


Bea4i4, 

1 /31  as  much  Fe, 
1/15  as  much  Ca 
as  PABLUM 


BfUnaoU 

1 /1 2 as  much  Fe, 
1/10  as  much  Ca 
as  PABLUM 


EVANSVILLE,  INDIANA,  U.S.A. 


1 oz.  of  Pablum  contains  221 
mg.  Ca,  8.5  mg.  Fe — So  absorp- 
tive is  Pablum  that  when  mixed 
to  the  consistency  of  ordinary 
hot  cooked  cereals  it  holds  7 
times  its  weight  in  milk  — be- 
fore being  served  with  milk  or 
cream.  Hence  an  ounce  serving 
of  Pablum  thus  mixed  with 
milk  adds  at  least  .53  Gm. 
calcium  to  the  diet. 


PABLUM  is  Richer 

than  anq  of  these  Vegetables 

in  IRON  and  CALCIUM 


PeeU. 


1/17  as  much  Fe, 
1 /27  as  much  Ca 
as  PABLUM 


^04ncdoe4. 

1 /70  as  much  Fe, 
1 /71  as  much  Ca 
..j  as  PABLUM 


Mg. 

per  Oz. 

Iron 

Calcium 

PABLUM 

8.5 

221.0 

Beets 

0.67 

6.8 

Carrots 

0.17 

13.1 

Peas 

0.50 

8.0 

Spinach 

0.70 

21.8 

String  Beans 

0.27 

14.2 

Tomatoes 

0.12 

3.1 

Ca^AJoti 

1 /50  as  much  Fe, 
/1 7 as  much  Ca 
as  PABLUM 


(Colorado  J-iospital  dissociation 


OFFICERS 

PresidcRt:  R.  J.  Brown,  Porter  Sanitariimi,  Denver. 

President-elect:  Franl:  J.  Walter,  St.  Luke’s  Hospital,  Denver. 

Vice  President:  Sister  M.  Cyril,  Glockner  Hospital,  Colorado  Springs. 

Tres^urer:  Grange  Sherwin,  St.  Luke's  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  Longmont:  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  M.D.,  Park- 
view  Hospital,  Pueblo;  Wm.  C.  MeNary,  Colorado  Hospital  Service  Asso- 
ciation, Denver;  Msgr.  John  K.  Mulroy,  Catholic  Charities,  Denver;  Theodore 
L.  Williams,  M.D.,  Denver. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Rees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  Pueblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  W.  G. 
Christie,  Denver. 

Membership:  H.  A.  Bladi,  M.D.,  Chairman,  Puebla;  Frank  J.  Walter, 
Denver:  Wm.  S.  McNary,  Denver. 

Neminating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  G.  Christie. 
Denver:  John  Andrew,  M.D.,  Longmont. 

Nursing  Educatipn:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  WilHams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker.  M.D.,  Pueblo;  Maurice  H.  Bees,  M.D.,  Denver. 


DEAFENED  HEAR  WHISPERS  EASILY 


Aisrex,  t!ae  lnlgls-fiilelity  iaearing  alil,  Sias  even 
been  proven  sneeessfnl  in  severe  cases  of 
iiildille  ear  anci  nerve  impairment.  Crystal 
microphone  and  vacnnm  tnbes  give  seiisitsvity 
to  pick-iap,  clarity  to  identify  and  power  to 
amplify  all  essential  sonds  iindtble  to  normal 
ears. 

THE  AVREX 

1002  REPUBLIC  BUILDING 


Accepted 

American  Medical  Assn. 


Perform.^  perfectly  from  any  position,  or 
while  in  viiotion.  Hardly  larjyer  than  a 
spectacle  case  anvl  weighs  o.iily  five  ounces. 
Designed  ainl  built  by  a pioneer  and  leader 
In  vacmini  tube  ampllfleatlon  for  the  oto- 
logical  ninl  teaching  fields. 

HEAVER  CO. 

■ TELEPHONE— TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


IJou  Want 


Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 


Call  Cherry  3132 


OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 
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TO  HELP  THE  EPILEPTIC  LEAD 

A JORMAl  LIFE 

— KAPSEALS  DILANTIN  SODIUM 


The  epileptic  patient  is  handicapped. 
But  his  seizures  can  often  be  controlled — 
without  the  dulling  and  depressing  effects 
of  excessive  sedation. 

Dilantin  Sodium  (sodium  5,5-diaphenyl- 
hydantoinate)  is  an  anticonvulsant  with 
little  or  no  hypnotic  effect.  In  children, 
its  use  does  not  interfere  with  normal 
play,  study,  and  development.  And  with 
this  type  of  treatment  the  epileptic  adult 
is  aided  in  maintaining  social  and  econ- 
omic adjustment. 

Clinical  experience  demonstrates  that 
Dilantin  Sodium  therapy  prevents,  or 
greatly  decreases  the  frequency  and  se- 
verity of,  convulsive  seizures  in  a majority 
of  epileptics.  And  many  physicians  report 


that  such  control  is  very  helpful  in  the 
management  of  these  patients. 

Use  of  this  product  is  suggested  in 
the  treatment  of  patients  with  epilepsy 
who  have  not  responded  satisfactorily  to 
other  medication. 

Kapseals  Dilantin  Sodium,  0.1-gram 
(1  ^-grains)  and  0.03-gram  (^-grain) , are 
supplied  in  bottles  of  100,  500,  and  1000. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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Write  now  for  full  information. 
Address  Dept.  A53 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


CHICA60.  III.,  U.  S.  A. 


IT  WILL  PAY  YOU  TO  KEEP  THESE 
FACTS  IN  MIND! 

No  other  equipment  for  therapeutic  heating  of 
the  deep  tissues  has  heen  so  often  and  favorably 
mentioned  in  medical  literature  as  the  G-E  Induc- 
totherm.  It  is  ESTABLISHED,  because  its  clinical 
effectiveness,  safety,  and  simplicity  have  been 
proved  and  reported  by  investigators  known  and 
respected. 

Owners  throughout  the  world  have  reported 
gratifying  therapeutic  results. 

The  G-E  monogram  on  the  Inductotherm  is  suffi- 
cient guarantee  of  the  quality  of  workmanship 
and  material,  the  mechanieal  and  electrical  supe- 
riority of  the  machine,  and  the  stability  and  repu- 
tation of  the  builder. 

Why  should  you  purchase  other  than  a G-E 
Inductotherm  when  its  ESTABLISHED  clini- 
cal value  is  available  at  such  reasonable  price? 


2012  ,IACKSON  BlVD. 
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[ STVtIlS  !]/_  THE  A VI TAM  11  OSH  [ 

This  page  is  the  third  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  March  9 issue  of 
The  Journal  of  the  American  Medical  Association. 


.^^NHIBITION  of  growth  in  the 
rat  produced  by  restriction  of 
vitamin  A in  the  diet.  The  ani- 
mals, litter  mates,  were  21  days 
old  at  the  start  of  the  experiment 
which  was  continued  for  33  days. 
The  animal  at  right  received  a 
diet  containing  all  nutritive 
substances  except  vitamin  A; 
the  animal  at  left,  an  adequate 
diet.  Note  the  xerophthalmia  in 
vitamin  A deprived  rat. 


30 

DAYS 


Retardation  of  Growth  Due  to 

Vitamin  k Deficiency 


KjI 

N„. 

?.  . 

II, u . 

i 

10  20  30  30  50  60  70 


The  upper  graph  records  the 
growth  of  a rat  on  a complete 
diet.  The  lower  graph  records 
the  growth  of  a litter  mate  on  a 
vitamin  A deficient  diet;  it  de- 
picts almost  immediate  retarda- 
tion and  cessation  of  growth. 


While  vitamin  A is  no  more  essential  for  growth  than  are 
other  indispensable  nutritional  factors,  its  deprivation  leads 
to  well-defined  growth  retardation  in  man  as  well  as  in 

experimental  animals.  This  action 
is  so  predictable  that  it  is  em- 
ployed as  a basis  for  one  of  the 
methods  of  vitamin  A assay.  The 
immediate  effect  of  vitamin  A 
deficiency  on  growth  is  cessation 
of  endochondral  bone  formation. 
The  curves  reproduced  illustrate 
the  prompt  growth-inhibiting 
effect  of  vitamin  A 
deprivation  in  rats. 
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S)t  5 time  to  ke^in  tte&tment6  jot 


HAY  FEVER 

The  advantages  of  the  strong  glycerin  medium 
of  “Pollen  Antigens  Lederle”  are 

- — its  high  preservative  property  (no  detectable  deterio- 
ration in  5 years); 

— its  excellent  bacteriostatic  property; 

— its  property  of  lessening  the  severity  of  constitutional 
reactions  (presumably  because  the  concentration  ol 
glycerin  at  first  lessens  the  rate  of  absorption). 

An  approximate  guide  to  the  proper  dosage  of 
Pollen  Antigen  in  each  case  is  furnished  by  the  sim- 
ple quantitative  scratch  test,  which  is  described  in 
our  literature. 

A postcard  to  any  of  our  offices  will  bring  to  your 
desk  detailed  information  regarding  routine  treat- 
ment or  the  management  of  unusual  cases. 

Let  us  be  your  consultants. 


LiEDERLE  Laboratories,  iisrc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


i 

I 
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Step  Toward  Perfection 

Crude  drugs  and  chemicals  procured  for  the  prepa- 
ration of  Lilly  products  must  measure  up  to  highest 
standards.  Assays  from  outside  sources,  no  matter 
how  reliable,  never  are  accepted  without  confirma- 
tion from  the  Lilly  control  laboratories. 

Ephedrine  Inhalants,  Lilly — Ephedrine,  topically  ap- 
plied to  inflamed  nasal  mucous  membrane,  relieves  congestion 
and  facilitates  drainage. 

Inhalant  Ephedrine  Compound — contains  ephedrine, 
camphor,  menthol,  and  oil  of  thyme.  Inhalant  Ephedrine 
(Plain) — contains  ephedrine  combined  with  cinnamic  alde- 
hyde and  benzaldehyde.  Ephedrine  Jelly— -contains  ephed- 
rine sulfate  with  aromatics. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.  S.A. 
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The  Open  Forum 

Tn  our  February  number  the  suggestion  was 
offered  that  the  readers  of  the  Journal  use 
it  as  an  open  forum  for  the  discussion  of  mat- 
ters of  common  interest.  There  are  important 
activities  of  both  national  and  local  origin 
with  which  the  profession  should  be  familiar 
and  upon  which  the  officers  of  the  society 
would  appreciate  an  expression  of  opinion. 
With  such  information  and  guidance,  those 
charged  with  executive  duties  will  be  enabled 
to  formulate  policies  based  on  composite  criti- 
cism and  directed  toward  the  greatest  good 
for  the  greatest  number.  Up  to  this  time  no 
suggestions  or  criticisms  have  been  offered. 

Is  it  that  we  are  perfect  or  that  members 
are  not  interested?  Conversations  at  the  re- 
cent Midwinter  Clinics  would  indicate  that 
we  are  not  perfect  and  that  all  members  are 
interested.  The  business  of  the  Society  must 
be  transacted.  The  policies  of  the  Society 
must  be  decided  upon  and  carried  out.  Your 
officers  request  your  help  and  cooperation. 
And  they  would  prefer  that  cooperation  be- 
fore rather  than  after  decisions  have  been 
made.  Talk  now  and  do  not  “squawk  " 
later! 

W.  H.  H. 

<4 

Record  Attendance  at  Colorado’s 
Postgraduate  Clinics 

'"T^he  Eighth  Annual  Midwinter  Postgradu- 
ate Clinics  of  the  Colorado  State  Medical 
Society,  held  in  Denver  February  7-9,  topped 
all  previous  clinics  in  attendance.  In  fact, 
there  have  only  been  three  larger  medical 
meetings  in  the  Rocky  Mountain  region. 
These  were  two  State  Society  meetings,  held 
in  Colorado  Springs,  and  the  first  Rocky 
Mountain  Medical  Conference  in  Denver.  It 
is  believed,  however,  that  the  man-hours  of 


attendance  exceeded  those  two  State  meetings 
and  possibly  equaled  the  Conference  record. 
At  a clinical  program  of  this  type,  there  are 
not  as  many  outside  interests  claiming  time 
of  members  and  guests. 

Officers,  committeemen,  and  members  of 
the  Colorado  State  Medical  Society  note  with 
satisfaction  that  out-of-state  registrations  in- 
clude several  dozen  representative  men  from 
adjoining  states.  If  these  men  are  as  enthu- 
siastic in  their  praises  of  our  Clinics  when 
telling  the  boys  at  home  as  when  they  thanked 
their  hosts  in  Denver,  future  years  will  find 
even  more  seeking  this  postgraduate  oppor- 
tunity. 

Many  factors  contributed  to  the  scientific 
and  social  success  of  this  year’s  clinics.  First 
among  them  were  the  quality  of  the  program 
and  the  promotional  work  in  its  publicity.  An- 
nouncements in  other  journals,  direct  mail 
contact,  and  activities  by  a committee  of  the 
Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  contributed  in  a large  way. 
Appreciation  is  due  those  clubs  of  specialists 
who  underwrote  expenses  of  some  of  the  guest 
speakers,  to  the  Denver  County  Medical  So- 
ciety for  contributing  to  the  smoker  expense, 
and  to  local  hospitals  for  facilities  and  com- 
plimentary luncheons.  Finally,  industrious 
committeemen  omitted  no  detail  for  the  Clin- 
ics’ superb  success. 

Doctors  in  this  territory  are  reminded  that 
the  Midwinter  Postgraduate  Clinics  is  an 
activity  of  the  Colorado  State  Medical  So- 
ciety— not  of  any  component  society  thereof. 
It  represents  a contribution  to  postgraduate 
medical  education  by  that  State  Society,  by 
and  for  its  colleagues,  and  toward  progres- 
sive medical  practice  in  the  Rocky  Mountain 
region.  It  is  anticipated  that  each  year  will 
find  it  occupying  a more  important  place  in 
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medical  education  and  in  disseminating  the 
fact  that  good  medicine  is  taught  and  prac- 
ticed in  these  states.  The  guest  speakers  are 
being  invited  to  prepare  articles,  representa- 
tive of  their  contribution  to  the  Clinics,  for 
publication  in  this  journal.  These  papers  will 
add  substantially  to  the  usual  splendid  mate- 
rial from  the  state  meetings  of  our  constituent 
societies  to  appear  in  subsequent  issues  of  the 
Rocky  Mountain  Medical  Journal. 

V 

A Medical  and  Hospital 
Benefit  Association  for  Utah 

^^FTER  several  years  of  careful  study,  the 
Utah  State  Medical  Association,  aided 
by  public  spirited  laymen  who  have  given 
unreservedly  of  their  time  and  counsel,  an- 
nounces the  formation  of  the  Utah  Medical 
and  Hospital  Benefit  Association,  an  assess- 
ment benefit  insurance  company.  The  purpose 
of  this  undertaking  is  to  make  available,  upon 
a prepayment  plan,  a means  whereby  low 
income  individuals  and  families  may  provide 
against  the  expenses  incident  to  sudden  illness 
or  accident.  The  farmer  and  the  wage  earner 
have  long  felt  the  necessity  of  some  means  of 
meeting  these  sudden  demands,  but  without 
a definite  plan  to  go  upon,  too  often  they 
were  unprepared  when  the  emergency  arose. 

The  Utah  Medical  and  Hospital  Benefit 
Association  is  a non-profit  corporation  or- 
ganized under  the  laws  of  the  State  of  Utah 
and  subject  to  the  control  of  the  Insurance 
Department  of  the  state,  and  it  proposes  to 
offer  to  the  public  two  policies,  one  of  which 
will  provide  reimbursement  for  hospitaliza- 
tion, and  the  other  for  reimbursement  for  spe- 
cified medical  and  surgical  expenditures.  The 
premiums  will  be  low  and  the  benefits  com- 
mensurate with  the  beginning  of  a cautious 
experiment  in  reimbursing  for  medical  expen- 
ditures to  a large  group  of  the  population  for 
whom  there  has  been,  in  the  past,  no  other 
plan  available.  The  premiums  under  certain 
conditions  can  be  paid  monthly,  quarterly, 
or  semi-annually.  The  plan  in  no  way  inter- 
feres with  the  patient-physician  relationship, 
the  insured  being  free  to  choose  the  hospital 


tO'  which  he  goes  and  the  physician  who 
serves  him.  Being  a non-profit  corporation, 
benefits  and  premiums  will  be  adjusted  from 
time  to  time  in  accordance  with  experience. 

In  order  to  provide  a sound  foundation  for 
this  company  the  doctors  of  the  state  have 
raised  a cash  reserve  fund  of  $5,000.00  which 
is  deposited  with  the  Insurance  Commissioner. 
This,  together  with  the  caliber  of  the  men 
who  have  incorporated  the  company  and  are 
its  officers  and  directors,  should  emphasize 
the  worthwhileness  of  this  undertaking.  The 
following  comprise  the  officers  and  directors: 
Dr.  A.  C.  Callister,  President  and  Director; 
Dr.  George  M.  Fister  of  Ogden,  Vice  Presi- 
dent and  Director;  Bishop  H.  S.  Barnes,  Su- 
perintendent of  the  L.  D.  S.  Hospital,  Vice 
President  and  Director;  Dr.  L.  E.  Viko,  Sec- 
retary and  Director;  Mr.  Stewart  Cosgriff, 
Vice  President  of  the  First  National  Bank  of 
Salt  Lake,  Treasurer  and  Director;  Dr.  C.  L. 
Shields,  Director;  Most  Reverend  Duane  G. 
Hunt,  head  of  the  Catholic  Church  in  this 
state,  Director;  Honorable  James  H.  Wolfe, 
a member  of  the  Utah  State  Supreme  Court, 
Director,  and  Dr.  F.  A.  Goeltz,  Director.  As 
recited  in  the  Articles  of  Incorporation  the 
purpose  of  the  corporation  is  “To  secure  to 
residents  of  the  State  of  Utah,  and  others, 
medical  service  and  hospital  care  with  provi- 
sion whereby  members  hereof  shall  be  reim- 
bursed for  all  or  a certain  portion  of  costs 
and  expenses  incurred  by  them  for  medical 
and  hospital  care  and  attention,  such  reim- 
bursement to  be  in  such  sums  and  payable  on 
such  terms  as  shall  be  provided  in  contracts 
issued  from  time  to  time  by  the  Association 
with  the  consent  and  approval  of  the  Com- 
missioner of  Insurance  of  the  State  of  Utah.” 
For  the  present,  the  contracts  are  to  be  sold 
to  members  of  groups  only.  This  has  a two- 
fold purpose:  first,  to  reduce  the  cost  of  doing 
business;  and  second,  to  provide  a more  secure 
insurance  basis.  Contracts  are  purely  mone- 
tary in  nature,  and  benefits  may  be  paid  for 
claims  falling  within  the  limits  of  the  con- 
tracts anywhere  within  the  United  States. 

Offices  of  the  Association  will,  for  the  pres- 
ent, be  located  at  610  McIntyre  Building,  Salt 
Lake  City,  Utah. 
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The  Stranger 
Within  Our  Gates 

"Detween  July  1,  1934,  and  December,  1938, 
^ 1528  physicians  emigrated  to  the  United 
States  from  Germany.  According  to  “Time 
of  Feb.  13,  1939,  popular  opinion  has  at  one 
time  or  another  inflated  this  figure  to  25,000. 
Cold  records,  however,  continue  to  place  it 
at  1528.  A committee  made  up  of  sterling 
members  of  the  medical  fraternity  and  known 
as  the  National  Committee  for  the  Resettle- 
ment of  Foreign  Physicians,  has  been  func- 
tioning adequately  since  some  time  last 
spring.  This  committee  will  undoubtedly  ar- 
rive at  the  logical  solution  of  the  problem — if 
problem  it  is — and  has  already  done  much 
toward  allaying  the  fears  of  those  of  us  who 
are  a bit  apprehensive  and  have  in  our  minds 
something  like  a picture  of  the  “Okies”  mov- 
ing down  on  California. 

It  is  of  interest  to  note  the  various  reac- 
tions that  one  may  encounter  among  one’s 
friends  in  the  profession  when  the  subject  of 
the  emigrant  doctor  is  brought  up:  There  is 
the  too-mercenary  young  practitioner  who 
instinctively  resents  any  prospect  of  a diver- 
sion of  the  fees  he  already  considers  his  own. 
There  is  the  provincial  type  of  country  “Doc  ” 
who  looks  on  all  “furriners”  with  misgivings 
and  wants  no  one  to  dislodge  him  from  his 
professional  rut.  There  is  the  big  surgeon  who 
strikes  a cock-on-the-dunghill  attitude  and 
blusters  without  considering  facts.  There  is 
the  socially  ambitious  gynecologist  who  has 
a nationalistic  complex  and  has  carelessly 
forgotten  how  Grandpa  came  over  in  the 
steerage.  But  there  are  the  others' — without 
doubt  the  majority — who  go  on  with  their 
work  confident  that  Dr.  Einstein’s  little  broth- 
ers will  not  become  too  much  of  a nuisance 
and  that  no  mass  migration  of  doctors  from 
Europe  will  have  to  be  faced  in  the  years 
to  come. 

Most  of  us,  it  seems,  are  inclined  to  the 
laissez  faire  school  of  thought  and  don’t  mind 
a fair  amount  of  competition.  Occasionally 
one  hears  the  lay  cry  of  jew-baiting  and  race 
persecution.  This  issue  is  largely  beside  the 
point  and  represents  an  effort  on  the  part  of 
the  crier  to  fill  his  sails  with  another’s  wind. 

In  considering  the  solution,  three  features 
seem  to  stand  out.  First,  there  must  be  rigid 


inspection  and  examination  of  all  candidates 
for  licensure.  Of  the  1166  immigrants  ex- 
amined in  the  State  of  New  York,  practically 
38  per  cent  failed  to  qualify.  This  suggests 
a healthy  vigilance  on  the  part  of  the  ex- 
amining boards.  Credentials  from  European 
medical  schools  are  not  easily  checked  by 
United  States  standards  of  inspection,  which 
fact  merits  even  more  careful  scrutiny  of  the 
foreign  applicant.  Second,  say  the  commit- 
tee, too  many  of  these  German  doctors  who 
qualify  are  staying  in  New  York  for  the  sim- 
ple reason  that  other  states  have  long  resi- 
dence requirements  before  licensure  is  pos- 
sible and  the  immigrant  is  in  no  financial 
condition  to  weather  a long  period  of  inac- 
tivity. Placements  have  been  made  in  several 
parts  of  the  United  States;  nevertheless,  some 
600  foreign  doctors  are  still  in  New  York 
trying  to  make  a living.  Finally,  the  commit- 
tee assures  us  there  is  no  cause  for  alarm. 
The  total  immigration  quota  during  five  years 
represents  less  than  1 per  cent  of  the  number 
of  licensed  doctors  in  our  country  and  a great 
many  of  these  will  never  be  allowed  to  prac- 
tice medicine  on  the  basis  of  their  previous 
training.  With  proper  cooperation  on  the 
part  of  all  of  the  states,  the  others  can  and 
will  be  distributed  evenly  according  to  the 
density  of  population  and  the  local  needs 
medically.  If  this  can  be  accomplished,  none 
of  us  need  be  concerned  about  undue  compe- 
tition. 

Q.  B.  C. 

V 

Presidential  Candidates 
And  the  Medical  Profession 

■IVZhen  District  Attorney  Thomas  Dewey  of 
New  York  City  visited  Salt  Lake  City 
recently  in  his  swing  around  the  country  to 
further  his  presidential  nomination  aspira- 
tions, the  committee  in  charge  of  his  stay  in 
Salt  Lake  City  was  kind  enough  to  arrange 
an  interview  between  Mr.  Dewey  and  repre- 
sentatives of  the  Utah  State  Medical  Asso- 
ciation. The  representatives  of  this  Associa- 
tion took  the  opportunity  to  quiz  Mr.  Dewey 
somewhat  upon  his  attitude  toward  the  Wag- 
ner Health  Bill  and  some  proposed  ideas  of 
socialization  of  medical  practice.  While  we 
do  not  wish  to  quote  Mr.  Dewey  directly  we 
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feel  definitely  sure  that  his  attitude  toward 
the  medical  profession  and  the  medical  pro- 
fession’s feeling  in  regard  to  the  Wagner 
Bill  as  it  now  stands  and  other  proposed 
methods  of  socializing  medical  practice  was 
eminently  satisfactory  to  the  representatives 
of  the  medical  association. 

It  is  the  intention  to  interview  other  presi- 
dential nomination  aspirants  who  visit  our 
state  in  a like  manner  for  two  reasons:  first, 
to  ascertain  where  the  aspirant  stands  on 
governmental  interference  with  medical  prac- 
tice; and  second,  to  impress  these  aspirants 
that  the  medical  profession  is  taking  a very 
vital  interest  in  this  respect  in  the  coming 
presidential  campaign. 

A.  C.  C. 

The  1940 

Census  of  Population 

greatest  fact-finding  undertaking  in  the 
nation’s  history  is  slated  to  take  place  in 
April,  when  the  Sixteenth  Decennial  Census 
of  the  population  of  the  United  States  will  be 
conducted.  The  year  1940  brings  the  150th 
anniversary  of  census-taking  in  America, 
which  began  in  1 790  as  provided  by  Article 
I,  Section  2,  of  the  Constitution.  This  year’s 
version  of  the  census,  however,  is  a far  cry 
from  the  initial  counting  when,  after  a year 
and  a half  of  work  by  the  U.  S.  Marshals  who 
conducted  the  original  enumeration.  Congress 
was  informed  that  the  population  of  the 
country  was  somewhat  under  four  million, 
the  numbers  being  reported  by  states  to  pro- 
vide a basis  for  apportioning  membership  in 
the  House  of  Representatives. 

<4 

National  Social 
Hygiene  Day 

Tt  has  long  been  the  custom  of  those  organ- 
izations interested  in  Social  Hygiene  to 
hold  conventions  when  problems  relating  to 
social  diseases  are  discussed  and  plans  for 
their  eradication  are  made.  The  last  few 
years,  to  further  this  campaign,  a National 
Social  Hygiene  Day  has  been  designated. 

In  each  year’s  plans  some  particular  idea 
is  stressed.  Medical  quackery,  unethical 
practices,  and  drugstore  prescribing  in  rela- 
tion of  syphilis  and  gonorrhea  will  be  spot- 
lighted this  year.  We  have  had,  for  a quar- 


ter of  a century,  statutes  and  ordinances, 
which,  if  enforced,  would  make  syphilis  and 
gonorrhea  as  great  a rarity  today  in  the 
United  States  as  typhoid  fever.  We  also 
have  had,  for  the  last  three  decades,  suffi- 
cient medical  skill,  drugs  and  physical  equip- 
ment to  approach  the  stamping  out  of  exist- 
ence of  these  diseases,  if  we  had  been  get- 
ting through  these  years,  all  the  cases. 

Until  there  is  an  insistent  demand  on  the 
part  of  the  great  American  public  for  eradica- 
tion of  social  diseases,  our  efforts,  despite 
vast  sums  of  money  poured  out  of  Washing- 
ton, will  do  little  more  than  scratch  the  sur- 
face of  this  problem.  The  startling  and  dis- 
couraging fact  that  there  has  been  a definite 
increase  in  drugstore  prescribing,  mail-order 
remedies  and  other  illegal  practices,  should 
be  given  wide  publicity.  That  education  of 
the  public  is  imperative,  is  graphically  dem- 
onstrated by  a recent  survey',  summary'  of 
which  discloses: 

( 1 ) Illegal  and  unethical  practices  are 
still  widespread  and  exist  in  great  volume. 

(2)  In  thirty-five  cities,  62  per  cent  of 
the  1,151  drugstores  visited  were  willing  to 
diagnose  and  sell  “remedies”  for  syphilis  or 
gonorrhea;  31  per  cent  would  not  diagnose, 
but  did  sell  “remedies,”  especially  if  asked 
for  by  name;  only  7 per  cent  refused  to  diag- 
nose or  sell. 

(3)  There  are  on  the  market  many  dif- 
ferent patent  ‘ remedies”  for  venereal  dis- 
eases, apparently  sold  in  large  volume. 

(4)  There  is  some  indication  that  the  sale 
of  such  remedies  is  now  even  larger  in 
volume  than  six  to  eight  years  ago. 

(5)  Large  numbers  of  charlatans,  herb- 
alists, and  other  unlicensed  practitioners  are 
treating  many  persons  having  syphilis  and 
gonorrhea. 

(6)  A huge  educational  task  still  remains 
to  be  done,  judging  from  a series  of  replies 
by  men  in  the  street  to  casual  questions  con- 
cerning proper  treatment  of  syphilis  and 
gonorrhea. 

In  view  of  the  above  remarks,  American 
physicians  might  well  follow  the  advice  of 
Thomas  Jefferson  to  “Go  forth,  my  dear  sir, 
and  preach  a campaign  against  ignorance. 

O.  S.  P. 

‘American  Social  Hypriene  Association. 

“Venereal  Disease  Information,  Vol.  21,  No.  1. 
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CLINICAL  OBSERVATIONS  ON  THE  USE  AND  METHOD  OF 
ADMINISTRATION  OF  CERTAIN  GENERAL 
ANESTHETIC  AGENTS* 

JOHN  S.  LUNDY,  M.D.,  and  EDWARD  B.  TUOHY,  M.  D.,  M.S.  (Anes.) 
ROCHESTER.  MINNESOTA 


In  a communication  made  five  years  ago\ 
a review  of  the  trends  in  anesthesia  was  pre- 
sented which  covered  the  experiences  in  this 
field  at  The  Mayo  Clinic  for  the  ten  years 
1924  to  1933  inclusive.  In  the  five  years  since 
then  there  has  been  a definite  steady  increase 
in  the  use  of  special  agents  and  methods  for 
anesthetic  purposes  as  compared  with  the  use 
of  ordinary  anesthetic  agents  and  procedures. 
By  “special  agents  and  methods”  is  meant 
not  only  the  use  of  a special  agent  such  as 
pentothal  sodium  but  also  a special  method 
of  administration  of  an  agent  for  either  a 
part  of,  or  for  the  entire  period  of,  anesthesia. 
By  “ordinary  methods”  is  meant  the  use  of 
diethyl  ether,  nitrous  oxide  or  ethylene,  when 
administered  by  ordinary  methods  of  inhala- 
tion. Whereas,  in  1935,  special  methods  and 
agents  were  used  in  40  per  cent  of  the  total 
number  of  cases  in  which  anesthetics  were 
administered,  during  1938  special  agents  and 
methods  were  employed  in  administering  63 
per  cent  of  all  anesthetics.  One  of  the  rea- 
sons for  such  a decided  increase  in  the  per- 
centage of  special  forms  of  anesthesia  during 
the  last  five  years  has  been  the  introduction 
of  new  and  valuable  anesthetic  agents  that 
can  be  given  intravenously. 

Intravenous  Anesthesia 

Intravenous  anesthesia  is  being  employed 
now  for  many  relatively  short  operative  pro- 
cedures which  previously  were  performed 
under  nitrous  oxide-oxygen  inhalation  anes- 
thesia, with  or  without  diethyl  ether.  Thus 
far  the  barbiturates,  especially  those  of  short- 
er action,  such  as  pentothal  sodium  and  evipal 
soluble,  have  proved  to  be  the  most  satisfac- 
tory and  useful  agents  for  producing  anes- 
thesia intravenously.  Pentothal  sodium  is 
considerably  more  potent,  however,  than 
evipal  soluble  and  affords  greater  surgical 
relaxation.  Both  agents  produce  anesthesia 
quickly  and  the  period  of  recovery  from  anes- 
thesia is  rapid.  Originally  a 10  per  cent 

*Rea(i  before  the  meeting’  of  the  Rocky  Mountain 
Medical  Conference,  Salt  Lake  City,  Utah,  Septem- 
ber 5-7,  1939,  From  the  Section  on  Anesthesia,  The 
Mayo  Clinic. 


solution  of  pentothal  sodium  in  distilled  water 
was  employed  for  intravenous  anesthesia, 
but  occasional  reactions,  which  caused  dis- 
comfort to  the  patient,  occurred  about  the 
site  of  injection.  The  occurrence  of  these 
reactions  was  definitely  increased  when  para- 
venous injection  was  made.  Subsequently  a 
5 per  cent  solution  of  pentothal  sodium  was 
used,  but  still  phlebitisi  occurred  in  a few 
instances.  At  present  we  are  using,  and  have 
used  for  a year  and  a half,  a 2.5  per  cent 
solution  of  pentothal  sodium.  One  gram  (15 
grains)  is  dissolved  in  40  c.c.  of  distilled 
water;  each  cubic  centimeter  of  the  solution 
contains  approximately  25  mg.  grain)  of 
the  drug.  Since  the  concentration  of  the 
pentothal  sodium  solution  has  been  changed 
from  5 to'  2.5  per  cent,  delayed  phlebitis  has 
been  observed  in  relatively  few  instances. 
The  quality  of  anesthesia  when  a 2.5  per  cent 
solution  of  pentothal  sodium  has  been  em- 
ployed has  been  equal  to  that  produced  with 
10  per  cent  or  5 per  cent  concentrations  of 
the  same  agent.  In  many  instances  now  we 
feel  that  we  can  administer  more  dilute  solu- 
tions of  the  agent  more  safely  to  certain  indi- 
viduals because  the  drug  is  introduced  more 
slowly  into  the  blood  stream.  The  method 
of  administration  of  pentothal  sodium  has 
remained  essentially  unchanged;  small  quan- 
tities of  the  agent  are  administered  intermit- 
tently and  sl9wly  to  induce  and  maintain 
anesthesia.  We  have  observed  that  the 
simultaneous  administration  of  oxygen  is  of 
decided  advantage  when  pentothal  sodium  is 
used  for  abdominal  operations.  Use  of  oxy- 
gen seems  to  improve  muscular  relaxation  and 
to  prevent  development  of  anoxemia.  In  fact, 
in  all  instances  wherein  pentothal  sodium  is 
being  used,  if  the  slightest  degree  of  cyanosis 
appears,  oxygen  is  administered.  We  have 
found  that  the  combination  of  regional  block 
or  local  infiltration  of  tissues,  plus  the  judi- 
cious use  of  pentothal  sodium,  has  been  one 
of  the  safest  methods  of  anesthesia  for  pa- 
tients who  constitute  poor  surgical  risks.  We 
still  consider  pentothal  sodium  too  potent  an 
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anesthetic  agent  for  children  less  than  ten 
years  of  age,  because  it  too  greatly  depresses 
the  respiration  of  individuals  with  such  nar- 
row respiratory  passages  as  those  of  children, 
if  they  are  breathing  air.  However,  if  oxygen 
is  administered  simultaneously,  even  small 
children  may  tolerate  pentothal  sodium;  at 
least  they  will  tolerate  it  better  than  if  oxygen 
is  not  used.  We  feel  that  use  of  pentothal 
sodium  often  is  contraindicated  in  the  pres- 
ence of  advanced  cardiac  disease,  particularly 
if  the  patient  suffers  from  dyspnea.  It  has 
been  suggested  that  sulfur  poisoning  may  re- 
sult from  the  use  of  sulfanilamide  in  large 
doses  previous  to  a full  anesthetic  dose  of 
pentothal  sodium.  This  point  has  not  yet 
been  settled,  but  it  is  true  that  several  anes- 
thetists prefer  to  use  evipal  soluble  rather 
than  pentothal  under  the  circumstances.  Pre- 
vious administration  of  sulfanilamide  eventu- 
ally may  prove  to  be  a contraindication  to 
the  use  of  an  anesthetic  dose  of  a barbiturate”. 

Divinyl  Ether 

Divinyl  ether,  a comparatively  new  anes- 
thetic agent,  is  prepared  under  the  trade  name 
of  “vinethene.”  It  is  very  volatile,  produces 
anesthesia  quickly,  and  may  be  administered 
by  the  semi-open  drop  method  or  by  the 
closed  method.  Divinyl  ether  induces  anes- 
thesia more  rapidly  than  does  diethyl  ether 
and  is  especially  suitable  for  short  operations, 
to  produce  anesthesia  for  which  evipal  soluble 
or  pentothal  sodium  might  be  given  intra- 
venously; divinyl  ether  also  may  be  used  for 
obstetrical  anesthesia.  Not  infrequently,  dur- 
ing induction  of  anesthesia  with  divinyl  ether, 
muscular  twitching  and  slight  convulsive 
movements  occur.  If  divinyl  ether  is  admin- 
istered for  a major  abdominal  operation,  it  is 
important  that  an  adequate  supply  of  oxygen 
be  maintained  and  that  a sufficient  amount 
of  glucose  be  supplied  preoperatively  and 
postoperatively  to  protect  the  liver  from  the 
danger  of  fatty  degeneration.  Divinyl  ether 
simulates  chloroform  in  that  they  both  can 
produce  hepatic  damage.  Divinyl  ether,  how- 
ever, is  much  less  toxic  in  this  respect  than 
is  chloroform. 

Rectal  Anesthesia 

Rectal  anesthesia,  induced  with  a mixture 
of  65  per  cent  ether  in  olive  oil,  has  been  used 
advantageously  in  obstetrics  and  also  in  treat- 
ment of  certain  severe  asthmatic  crises.  Tri- 


bromethanol  (avertin),  administered  rectally, 
is  useful  to  produce  basal  anesthesia  for  vari- 
ous operative  procedures  on  adults.  Usually 
supplementary  anesthetic  agents,  such  as  nit- 
rous oxide  or  local  anesthetics,  are  employed. 
The  use  of  avertin  alone,  or  in  combination 
with  nitrous  oxide  and  oxygen,  is  a satisfac- 
tory method  of  anesthesia,  especially  when  it 
is  desired  to  eliminate  the  hazard  of  fire  and 
explosion.  Avertin  is  particularly  suited  for 
children  for  such  procedures  as  encephalog- 
raphy, ventriculography,  and  bronchoscopy. 
In  obstetrics,  avertin  has  not  been  more  satis- 
factory than  olive  oil  and  ether  because  rest- 
lessness occurs  frequently  on  account  of  the 
necessarily  small  dose  used.  Rectal  adminis- 
tration of  barbiturates  is  limited  usually  to 
doses  which  produce  only  basal  hypnosis,  al- 
though in  convulsive  conditions,  such  as 
tetanus,  strychnine  poisoning  and  eclampsia, 
they  may  be  administered  in  large  doses.  It 
is  questionable  whether  the  barbiturates,  ad- 
ministered rectally,  are  more  advantageous 
than  is  avertin;  however,  the  barbiturates  are 
more  convenient  to  use  because  they  can  be 
administered  in  capsules.  Avertin  may  be 
supplemented  by  barbiturates  or  chloral  hy- 
drate in  certain  conditions  such  as  tetanus,  or 
wherever  a powerful  antispasmodic  is  de- 
sired. 

Gases 

Of  the  various  gaseous  inhalation  anes- 
thetic agents,  nitrous  oxide  in  combination 
with  oxygen,  with  or  without  ether  vapor,  is 
most  frequently  employed.  The  carbon  di- 
oxide absorption  technic  is  employed.  Ethyl- 
ene is  used  occasionally  but  cyclopropane  is 
reserved  for  special  types  of  operations 
wherein  it  is  definitely  indicated,  such  as  re- 
moval of  thoracic  tumors,  pericardiectomy  and 
repair  of  diaphragmatic  hernia.  We  have 
felt  that  cyclopropane  should  not  be  used 
routinely  unless  the  danger  of  ignition  of  the 
gas  in  the  gas  machine  by  static  spark  can 
be  eliminated.  Therefore,  because  the  num- 
ber of  cases  in  which  cyclopropane  is  indi- 
cated, especially,  is  not  large,  it  probably  will 
be  used  less  frequently  in  the  immediate  fu- 
ture than  it  was  during  the  last  five  years. 

Intratracheal  Anesthesia 

The  merits  of  intratracheal  anesthesia  are 
becoming  more  generally  appreciated  annual- 
ly. The  advantage  of  this  method  is  to  prc- 
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vide  an  adequate  airway  under  any  circum- 
stances and  we  find  it  to  be  especially  use- 
ful in  operations  about  the  head  and  neck, 
in  neurologic  operations,  and  in  those  cases 
wherein  there  are  symptoms  of  respiratory 
obstruction.  The  value  of  intratracheal  intu- 
bation is  unquestioned  when  artificial  respira- 
tion and  resuscitation  are  necessary.  It  is 
also  valuable  when,  at  the  end  of  an  operation, 
it  is  desired  to  aspirate  material  from  the 
trachea  and  bronchi.  It  is  now  well  known 


that  postoperative  pulmonary  complications 
are  fewer  if  the  lungs  and  air  passages  are 
made  clean  and  are  left  dry  at  the  end  of 
operation  than  if  the  patient  is  returned  to  bed 
with  wet  lungs  or  air  passages  partially  ob- 
structed with  any  kind  of  material. 
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PHYSICAL,  PHYSIOLOGICAL,  AND  PSYCHOLOGICAL  CONSIDERA- 
TIONS IN  SELECTING  PERSONNEL  FOR  MILITARY  AVIATION* 

NEELY  C.  MASHBURN,  M.D. 

RANDOLPH  FIELD,  TEXAS 


Aviation  Medicine  was  an  outgrowth  of  the 
World  War.  Up  to  that  time  effort  had 
been  concentrated  on  developing  the  machine 
and  little  if  any  thought  had  been  given  to 
the  man  to  fly  it.  Man  is  equipped  both 
physically  and  mentally  for  a terrestrial  ex- 
istence. In  flight  he  is  suddenly  projected 
into  an  unnatural  environment  and  in  being 
cast  into  this  unfamiliar  element  he  is  de- 
prived of  the  factor  of  time  which  is  so  vital 
to  the  adaptive  functions  in  preparing  the 
human  body  for  new  conditions  of  life. 

Early  in  the  Great  War  the  belligerents 
selected  their  pilots  in  a haphazard  manner. 
Frequently  they  were  detailed  to  air  duty 
because  they  were  no  longer  able  to  perform 
ground  duties.  After  many  terrible  accidents 
causing  great  loss  of  man-power  and  equip- 
ment, the  authorities  began  considering  the 
many  human  problems  of  flying  and  to  won- 
der if  all  individuals  were  endowed  to  meet 
these  new  conditions.  Early  in  the  game 
courage  was  considered  the  only  necessary 
qualification.  If  an  individual  possessed  that 
to  a high  degree,  there  was  nothing  to  pre- 
vent him  from  becoming  a military  pilot. 
Bitter  experience  taught  the  folly  of  any  such 
assumption.  All  individuals  do  not  possess 
the  necessary  aptitude  for  military  aviation 
any  more  than  they  possess  the  ability  to 
create  a masterpiece  in  painting,  sculpturing, 
music,  or  in  any  of  the  other  arts.  In  the 
early  days  of  the  war  the  toll  of  material 

‘Presented  before  the  Sixty-ninth  Annual  Session 
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and  man  power  as  a result  of  human  deficien- 
cies was  appalling.  England  estimated  that 
90  per  cent  of  her  aviation  casualties  resulted 
from  the  individual  deficiencies  of  her  piloting 
personnel.  Following  this  expose  the  medical 
department  was  called  upon  for  help.  Medical 
officers  were  detailed  to  make  a thorough 
job  analysis  to  try  and  to  learn  something 
about  the  human  problems  connected  with  this 
new  vocation.  They  were  assigned  to  duties 
with  the  piloting  personnel  and  were  required 
to  fly  with  them,  to  live  in  close  contact 
with  them,  and  to  share  their  joys  and  sor- 
rows. Laboratories  were  established  at  the 
larger  training  fields.  The  efforts  of  the 
medical  department  were  concentrated  on 
two  objectives: 

1.  The  selection  of  the  pilot. 

2.  The  care  and  maintenance  of  the  pilot. 

The  experience  of  our  allies  was  of  great 

aid  to  us  in  formulating  our  early  air  training 
programs. 

In  1911  Major  T.  C.  Lyster,  Medical  Corps, 
recommended  to  the  Surgeon  General  a spe- 
cial examination  for  officers  transferring  to 
the  Aviation  Section  of  the  Signal  Corps.  In 
1912  these  recommendations  were  carried  out 
and  our  regulations  required  a special  physical 
examination  for  pilots.  This  early  standard, 
while  extremely  low,  was  the  beginning  and 
upon  that  foundation  we  have  been  building 
since. 

During  1917,  sixty-seven  Air  Corps  units 
were  established  in  the  larger  cities.  These 
teams  examined  thousands  of  applicants  and 
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helped  solve  many  of  the  early  problems  con- 
nected with  flying.  This  work  has  been  con- 
tinued by  numerous  investigators  since  that 
time.  As  a result  of  this  work  plus  experience 
gained  by  medical  officers  flying,  we  are  able 
to  state  which  man  should  fly  and  which  one 
should  not.  We  are  also  able  to  predict  with 
some  degree  of  accuracy  which  student  will 
learn  to  fly  and  which  student  will  not. 

Early  in  the  war  the  training  schools 
learned  that  a good  physique  did  not  neces- 
sarily mean  success  in  flying  training.  Of 
the  thousands  of  young  men  who  rushed  into 
aviation  only  a limited  number  were  adequate- 
ly endowed  to  meet  the  rigorous  demands  of 
this  exacting  vocation.  Under  the  training 
system  then  in  force  those  who  were  inapt 
quickly  eliminated  themselves,  resulting  in 
unnecessary  loss  of  life  and  property. 

The  training  schools  from  their  inception 
have  been  and  continue  to  be  much  disturbed 
by  the  scholastic  mortality  of  the  trainees. 
Why  the  percentage  of  graduates  is  small,  as 
well  as  the  discovery  of  ways  to  increase  the 
percentage  have  been  major  problems  of 
those  in  charge  of  training.  The  training 
department  has  directed  its  efforts  toward  im- 
provement in  training  methods,  while  the 
Flight  Surgeons  have  sought  ways  of  making 
a better  selection  of  trainees.  Early  in  the 
game  the  rigorous  demands  of  service  type 
flying  were  recognized.  Endurance  and 
stamina  were  considered  essential.  As  a re- 
sult, physical  standards  were  high  and  as 
knowledge  accumulated  these  standards  have 
become  progressively  higher.  Much  to  the 
surprise  of  everyone,  the  raising  of  the  physi- 
cal standards  did  not  result  in  a corresponding 
increase  in  the  percentage  of  graduates.  This 
would  indicate  that  future  progress  must  look 
to  other  methods  and  things.  Physical  make- 
up is  important  but  efforts  directed  solely  to 
that  factor  leave  out  of  account  many  impor- 
tant things. 

In  the  selection  of  flying  trainees  for  the 
military  services,  the  examiner  has  two  ob- 
jectives: 

1.  Accept  for  training  only  those  of  sound 
body  and  mind. 

2.  Accept  for  training  only  those  who  are 
able  to  meet  the  demands  of  the  training  de- 
partment. 

Regardless  of  how  well  put  up  physically 


the  student  may  be  if  he  is  unable  to  learn 
to  fly,  he  is  a liability  to  the  government.  The 
first  objective  has  been  fairly  well  reached. 
Very  few  students  fail  in  their  training  as  a 
result  of  physical  defects.  The  report  on  the 
second  objective  is  not  so  favorable.  The 
scholastic  mortality  among  flying  trainees 
has  shown  some  decrease  over  a period  of 
years,  but  it  is  still  far  greater  than  is  justified 
or  what  might  reasonably  be  expected. 
Throughout  the  United  States  there  are  some 
several  thousand  young  college  men,  between 
the  ages  of  20  and  26,  examined  annually  for 
Air  Corps  training.  These  young  men  are 
from  the  various  higher  institutions  of  learn- 
ing. About  80  per  cent  of  those  appearing 
before  the  board  fail  to  pass  the  physical 
examination.  This  is  a high  percentage  of 
failure  when  we  consider  the  two  years  col- 
lege requirement  has  prevented  many  of  the 
weaklings  from  even  appearing  before  the 
board.  The  20  per  cent  who  qualify  physi- 
cally represent  an  extremely  higly  selected 
group.  They  are  the  cream  of  the  country 
when  measured  by  these  standards.  It  is 
logical  that  much  should  be  expected  from 
this  highly  selected  group.  But  such  is  not 
the  case.  The  percentage  of  failures  among 
the  20  per  cent  who  pass  the  physical  exam- 
ination and  actually  start  their  training  varies 
from  class  to  class.  It  has  been  as  high  as 
87  per  cent  in  one  class  and  as  low  as  40  per 
cent  in  another.  The  average  over  a twenty- 
year  period  is  between  60  and  65  per  cent. 
The  records,  then,  indicate  that  only  about 
forty  out  of  every  100  men  without  physical 
defects  are  able  to  meet  the  standards  of  pro- 
ficiency set  up  by  the  flying  department. 

The  task  of  essaying  potential  ability  for  a 
given  vocation  is  a difficult  one.  Statements 
predicting  achievement  or  lack  of  achieve- 
ment for  an  individual  in  a vocation  before 
an  actual  trial  at  the  work  is  extremely  ha- 
zardous. Aviation  is  no  exception. 

Aptitude  for  piloting  or  inherent  flying 
ability,  is  an  abstract  term  which  does  not 
lend  itself  to  exact  analysis.  However,  it  is 
generally  accepted  that  this  aptitude  involves 
many  specific  as  well  as  general  abilities. 
Flying  is  an  art,  and  aptitude  for  the  art  of 
flying  may  be  compared  to  aptitude  in  any 
of  the  other  arts.  Musical  aptitude  is  gener- 
ally accepted  as  such;  however,  it  would  be 
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difficult  to  define  or  to  identify  with  ex- 
actitude what  specific  abilities  are  responsible 
for  musical  accomplishment. 

Even  though  we  are  unable  at  the  present 
time  to  identify  and  catalogue  with  exactitude 
all  the  abilities  involved  in  learning  to  fly 
an  airplane,  this  need  not  prevent  us  from 
trying  to  develop  examination  methods  to 
measure  those  functions  which  appear  to  be 
largely  or  partly  responsible  for  success.  The 
most  important  trend  of  industry  today  is  in 
the  effort  toward  the  proper  placing  of  work- 
ers. Vocational  selection  is  just  beginning  to 
receive  attention  commensurate  with  its  im- 
portance. Educational  institutions  recognize 
that  individuals  are  not  equally  endowed,  and 
that  potential  aptitude  for  special  lines  of 
work  vary  from  individual  to  individual.  It 
is  also  generally  accepted  that  different  occu- 
pations make  different  demands  upon  workers. 
The  demands  of  military  aviation  are  not  of 
the  same  order  as  those  of  every  day  occupa- 
tions such  as  typing,  salesmanship,  etc. 

Industry  has  long  since  recognized  the 
wastage  of  placing  little  men  in  big  jobs  or 
big  men  in  little  jobs.  There  is  an  economic 
demand  for  a scientific  system  of  classifying 
applicants  and  employees.  If  classified  ac- 
curately, individuals  might  be  prevented  from 
entering  vocations  for  which  they  are  un- 
suited. It  is  common  to  refer  to  a good  per- 
former or  a poor  one,  the  implication  being 
that  a big  gap  separates  abilities  in  human 
beings.  Abilities  are  not  distributed  in  any 
such  manner.  In  general,  the  difference  in 
abilities  is  found  to  be  in  quantity  rather  than 
in  quality.  The  potentiality  of  achievement 
either  depends  upon  the  strength  of  the  vari- 
ous abilities  or  to  the  combination  of  traits 
producing  favorable  blends.  Unsuccessful 
students  will  be  no  different  from  the  suc- 
cessful ones  in  the  traits  possessed;  the  dif- 
ferences arise  from  the  amounts  or  combina- 
nations  of  these  separate  traits.  The  piloting 
ability  of  the  superior  pilot  is  not  due  to  any 
unique  “faculty” ■for  trait  not  the  common 
property  of  all  human  beings. 

The  task  of  estimating  the  efficiency  of  an 
individual  worker  is  not  easy.  This  is  true 
of  both  the  pilot  and  the  machine  worker. 
What  constitutes  success  in  a given  vocation 
must  be  determined  before  we  can  utilize  se- 
lective methods  in  picking  men  for  that  voca- 


tion. In  addition  we  must  know  what  abili- 
ties are  responsible  for  success  and  what  is 
the  minimum  amount  an  applicant  must  pos- 
sess in  order  to  do  creditable  work  on  the 
job.  This  information  is  basic,  and  unless 
it  is  in  our  possession  and  scientifically  ac- 
curate, selection  will  remain  largely  a matter 
of  chance. 

What  constitutes  achievement  in  a worker? 
What  is  the  criterion  of  success?  There  are 
three  things  to  be  considered  in  developing 
a criterion  of  success: 

1.  Cost  to  train. 

2.  Years  of  usefulness  which  may  be  ex- 
pected in  return  for  training  cost. 

3.  Ultimate  skill. 

While  there  are  no  exact  figures  available 
on  the  actual  cost  of  training  a military  pilot, 
it  is  probably  very  large.  The  average  flying 
cadet  who  fails  gets  in  about  twenty-five 
hours  flying  time  and  it  requires  about  sixty 
days — that  is,  it  requires  two  months  for  the 
training  department  to  determine  that  a flying 
cadet  is  an  inapt  pupil  and  to  return  him  to 
civilian  life.  These  failure  students  (about 
60  per  cent  of  those  who  start  training)  are 
a major  factor  in  the  operating  expense  of 
the  training  schools. 

The  second  factor  to  be  considered,  years 
of  usefulness,  is  heavily  weighted  in  the  mili- 
tary service.  Every  effort  is  made  to  reject 
those  individuals  who  are  not  rugged  and 
whose  stamina  is  low  and  for  various  reasons 
might  not  be  expected  to  wear  well  and  give 
long  years  of  useful  service.  Eighty  per  cent 
are  rejected  as  a result  of  the  physical  ex- 
amination. 

The  third,  skill,  is  given  most  weight  in 
the  Air  Corps  and  is  the  most  difficult  to 
essay.  In  trades  this  factor  may  be  easily 
measured  in  such  terms  as  output  per  unit 
of  time,  upkeep  of  machines,  time  lost,  etc. 
None  of  these  serve  as  a satisfactory  measure 
of  the  skill  or  efficiency  of  the  military  pilot. 
The  Flight  Surgeon  does  not  have  to  worry 
about  developing  a criterion  of  success  in  pick- 
ing trainees  for  the  Air  Corps.  This  is  done 
for  him.  All  he  has  to  do  is  to  select  men 
who  will  be  acceptable  to  the  training  depart- 
ment and  in  addition  be  able  to  make  satis- 
factory progress  in  flying  training. 

An  accurate  standard  of  flying  proficiency 
or  a composite  picture  of  an  acceptable  pilot 
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would  simplify  greatly  the  job  of  selecting 
trainees.  As  yet  no  such  development  has 
been  made.  Efforts  to  develop  such  a stand- 
ardization have  been  made  through  aeronau- 
tical ratings  as  made  by  Commanding  Offi- 
cers. etc.  These  ratings  are  in  most  cases 
based  upon  intangible  things,  often  having 
little,  if  any,  relationship  to  piloting  an  air- 
plane. 

The  present  trend  in  education  is  toward 
segregation  of  inferior  students  in  the  lower 
grades  and  the  total  exclusion  of  such  students 
from  institutions  of  higher  learning.  Accord- 
ing to  the  recent  reports  of  the  Association  of 
American  Medical  Colleges,  better  than  80 
per  cent  of  the  admissions  to  the  freshman 
classes  are  on  the  basis  of  aptitude  tests  plus 
scholastic  records.  Since  the  present  method 
of  selecting  medical  students  was  adopted,  the 
scholastic  mortality  has  gradually  decreased. 
The  present  rate  of  about  20  per  cent  is  of 
great  concern  to  these  institutions.  They  as- 
sume, with  an  unlimited  number  of  applicants 
from  which  to  choose,  the  schools  should  do 
a better  job  of  selecting. 

When  we  compare  the  medical  scholastic 
mortality  rate  of  20  per  cent  with  the  rate 
in  the  military  flying  schools  of  92  per  cent, 
the  achievement  record  of  the  army  flying 
schools  expressed  in  percentage  of  graduates 
is  not  very  flattering.  The  92  per  cent  schol- 
astic mortality  rate  is  arrived  at  by  consider- 
ing both  the  80  per  cent  rejected  on  physical 
examination  and  the  60  per  cent  rejected  as 
a result  of  deficient  flying  ability.  If  it  were 
possible  to  figure  the  cost  of  trainees  who  fail 
and  prorate  this  expense  among  the  graduates, 
it  would  be  found  that  a large  part  of  the 
training  expense  results  from  efforts  to  train 
students  who  fail. 

Selection  of  trainees  from  a physical,  men- 
tal, and  moral  standpoint  is  highly  satisfac- 
tory. It  is  seldom  that  failures  result  from 
these  causes.  Essentially  all  the  failures  are 
catalogued  under  the  phrase  “failure  to  make 
satisfactory  progress  in  flying  training.” 
About  sixty  out  of  every  100  flying  cadets 
accepted  for  training  in  the  army  flying 
schools  fail  because  they  do  not  have  the 
necessary  endowment  to  meet  the  demands  of 
the  training  department.  To  the  department 
this  means  the  useless  expense  of  trying  to 
train  sixty  out  of  every  100  accepted  for  train- 


ing. To  the  cadets  this  means  that  sixty  out 
of  every  hundred  accepted  for  training  are 
being  wrongfully  separated  from  a vocation 
in  which  success  may  be  possible,  and  being 
placed  in  an  occupation  beset  with  hazards 
for  which  they  are  unqualified  and  failure 
inevitable.  The  individual  cadet’s  reaction  to 
failure  may  not  be  a healthful  one. 

The  goal,  then,  of  the  selection  board  is 
defined;  in  addition  to  the  selection  of  stu- 
dents who  are  physically  and  mentally  sound, 
students  must  be  able  to  make  “satisfactory 
progress  in  flying  training.”  The  first  step 
in  the  attack  of  this  problem  is  the  identifi- 
cation of  the  traits  responsible  for  success  in 
flying  training:  next,  the  accurate  determina- 
tion of  the  minimum  or  maximum  amounts  of 
these  a student  must  have  in  order  to  meet 
the  standards  of  the  training  department; 
next,  to  measure  accurately  these  traits  in  our 
applicants,  and  lastly,  the  rejection  of  those 
applicants  whose  capacities  are  below  that 
essential  for  success. 

Flight  Surgeons  have  been  handicapped  in 
their  efforts  at  selection  because  of  their  in- 
ability to  identify  with  any  degree  of  ac- 
curacy the  traits  responsible  for  success  in 
flying.  In  addition,  medical  investigators 
were  never  able  to  establish  an  acceptable 
criterion  of  success.  The  information  fur- 
nished by  the  training  department  on  native 
or  inherent  flying  ability  has  been  in  terms 
of  such  intangible  qualities  as  to  block  all 
efforts  at  usable  measures.  As  defined  by 
the  training  department: 

“Inherent  flying  ability  is  that  innate  fac- 
ulty of  selective  and  instinctive  discrimination 
of  the  sensori-motor  apparatus  to  harmoni- 
ously adjust  metabolic  changes  in  the  physio- 
logical and  psychological  equilibrium  in  such 
a manner  as  to  comprehend  and  assimilate  in- 
struction in  the  attributes  necessary  to  per- 
form the  intricate  complex  operations  which 
comprise  the  piloting  of  aircraft.” 

In  the  absence  of  complete  and  exact  knowl- 
edge about  the  traits  responsible  for  success 
in  flying  training  and  without  a specific  cri- 
terion of  success  other  than  that  of  gradua- 
tion, the  selection  board  has  only  one  recourse 
if  progress  is  to  be  continued.  They  may  as- 
sume that  certain  abilities  are  responsible  for 
success  and  develop  selection  methods  to  esti- 
mate and  measure,  when  possible,  what  seems 
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to  be  the  more  fundamental  of  these  abilities. 
A study  of  the  performance  records  of  some 
3,375  trainees  who'  were  given  psycho-physi- 
cal tests  at  the  School  of  Aviation  Medicine, 
Randolph  Field,  Texas,  demonstrates  the  pos- 
sibilities of  tests  as  a means  of  assessing  an 
applicant’s  potential  aptitude  for  flying  train- 
ing. 

From  research  and  actual  experience  in 
the  air,  we  know  that  the  aviator  must  have 
certain  definite  physical  and  mental  capaci- 
ties. Hard  and  fast  rules  have  therefore  been 
laid  down  with  reference  to  the  selection  of 
the  flyer.  From  the  time  the  aviator  leaves 
the  ground  until  he  returns  thereto,  he  is  in 
an  entirely  new  and  unnatural  environment. 
His  machine  must  be  constantly  watched  and 
always  subject  to  his  will.  This  calls  for  agile 
exercise  of  his  intellect,  unfailing  will  power, 
a high  degree  of  reflex  and  kinesthetic  de- 
velopment, perfect  coordination,  and  above 
all,  complete  control  and  guidance  of  his  emo- 
tions. He  must  be  on  the  alert  every  instant. 
He  needs  literally  tO'  see  on  all  sides  at  once. 
In  landing  he  must  judge  his  distance  very 
accurately  from  buildings,  trees,  other  ships, 
and  the  ground.  He  must  have  a keen  sense 
of  motion,  as  his  equilibrium  is  constantly 
disturbed.  He  must  be  able  to  judge  speed 
and  to-  detect  the  minutest  loss  in  sustentation. 
His  vision  must  constantly  shift  from  far  to 
near,  and  near  to  far,  in  order  to  read  his 
instruments,  watch  other  planes,  etc.,  and  his 
reactions,  both  mental  and  physical,  must  be 
quick  and  accurate.  He  is  subjected  to  un- 
usual fatigue,  especially  of  the  nervous  type. 

Flying  is  not  only  a hazardous  occupation, 
but  one  in  which  the  pilot  is  called  upon  to 
meet  stresses  and  strains  hitherto  foreign  to 
him.  Great  Britain  reported  for  the  year 
1926  that  37  per  cent  of  those  eliminated  as 
unfit  for  the  Air  Corps  was  due  tO'  some  form 
of  nervous  trouble.  The  Germans  found  that 
during  the  World  War  the  largest  number 
of  aviators  who  had  become  unfit  for  service 
had  to  be  relieved  for  some  nervous  com- 
plaints. Excepting  nervous  exhaustion  or 
nervous  unfitness,  not  a single  disease  was 
more  frequent  among  the  aviators  than  among 
the  other  branches  of  the  service.  The  ques- 
tion of  stability  of  the  mental,  nervous,  and 
emotional  type  iS  an  important  one,  and  one 
which  we  must  consider  carefully  in  attempt- 


ing to  estimate  flying  aptitude.  We  must 
neither  under-rate  the  task  nor  over-rate  the 
individual’s  nervous  resistance.  Everyone 
has  a breaking  point,  but  individuals  vary  in 
this  as  in  all  other  traits.  In  selecting  our 
flying  personnel  we  must  select  only  those 
who  are  much  above  the  average  in  emotional, 
nervous,  and  mental  control. 

In  consideration  of  an  individual’s  reactions 
to  flying,  especially  under  war  time  condi- 
tions, it  is  necessary  to  remember  that  we  are 
dealing  with  a defense  mechanism  developed 
to  combat  the  fundamental  instinct  of  self- 
preservation,  that  is,  a conflict  exists  between 
the  most  dominating  fundamental  instinct  with 
another  which  stands  much  lower  on  the 
scale.  The  adjustments  the  individual  will 
make  and  the  permanency  of  these  adjust- 
ments will  depend  primarily  upon  the  organ- 
ization and  integration  of  the  personality. 

It  is  by  the  application  of  the  principles  of 
vocational  selection  that  the  maximum  effi- 
ciency in  the  selection  of  trainees  for  military 
aviation  can  be  reached: 

First,  a very  thorough  physical  examina- 
tion to  eliminate  those  who  do  not  rate  high 
in  physical  endowment. 

Second,  a very  complete  and  painstaking 
neuropsychiatric  examination  to  eliminate  all 
the  mental  and  nervous  weaklings,  including 
temperamental  and  personality  handicapped 
individuals  such  as  queer  guys,  eccentrics, 
disturbers,  irritable,  unsocial,  peculiar,  gos- 
sippy,  arrogant  and  other  mental  twist  types 
— all  unsuited  to  aviation. 

Third,  psychological  tests,  both  subjective 
and  objective,  rating  or  actually  measuring 
when  possible  those  traits  or  abilities  which 
appear  to  be  involved  in  learning  to  fly  a 
military  airplane,  that  is,  classifying  our 
trainees  in  terms  of  native  flying  ability. 

It  is  by  the  combination  of  these  methods 
that  the  applicant’s  potentialities  can  best  be 
determined,  and  from  the  standpoint  of  ap- 
proach and  evaluation  they  loom  highest  in 
the  armamentarium  of  the  up-to-date  Flight 
Surgeon. 
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The  operation,  gastroenterostomy,  is  at 
present  being  severely  criticised.  Among  its 
ardent  critics  are  Finsterer,  Lewisohn,  and 
Berg.  They  contend  that  the  operation  is  so 
frequently  followed  by  unfavorable  results 
that  it  should  be  abandoned  entirely,  or  at 
least  rarely  used.  On  the  other  hand  there  is 
another  group  of  surgeons,  among  them  Abell, 
Ochsner,  and  Balfour,  who  believe  that  gas- 
troenterostomy, properly  done  in  carefully 
chosen  cases,  is  rarely  followed  by  serious  se- 
quelae. The  purpose  of  this  paper  is  to  review 
some  of  the  evidence  presented  by  these  vari- 
ous authors  particularly  with  reference  to  the 
nature,  frequency,  and  gravity  of  the  disap- 
pointing results. 

The  complications  of  gastroenterostomy 
fall  into  two  classes.  The  first  is  the  immedi- 
ate postoperative  complication  of  gastric  re- 
tention. The  second  and  more  serious  is  the 
delayed  complication  of  gastrojejunal  ulcera- 
tion. These  two  complications  will  be  exam- 
ined with  a view  of  determining  their  serious- 
ness and  the  possibility  of  preventing  their 
occurrence. 

Regarding  the  question  of  immediate  post- 
operative gastric  retention,  there  seem  to  be 
two  main  factors  which  are  responsible.  The 
first  is  nutritional  and  the  second  is  mechani- 
cal. The  nutritional  factor  has  been  empha- 
sized recently  by  Ravdin  and  his  associates 
and  also  by  Butt  and  others.  The  nutritional 
factor  has  two  phases,  serum  protein  defi- 
ciency causing  persistence  of  postoperative 
edema  at  the  anastomosis  and  vitamin  Bi  de- 
ficiency resulting  in  decreased  gastrointesti- 
nal motility.  The  second  factor  causing  im- 
mediate postoperative  retention  is  mechanical. 
The  responsible  mechanical  errors  are:  ( 1 ) 
Badly  placed  gastroenterostomy.  (2)  Too 
small  an  opening.  (3)  Too  long  or  too  short 
a jejunal  loop.  (4)  Faulty  rotation  of  the  jeju- 
nal loop.  (5)  Too  short  or  too  fat  a trans- 
verse mesocolon  in  posterior  gastroenteros- 
tomy. 

The  best  attack  on  postoperative  gastric 
retention  is  to  prevent  its  occurrence.  Nutri- 

*Presented befoi’e  the  Sixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Oct.  6,  1939,  at 
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tional  deficiency  leading  to  postoperative  gas- 
tric retention  is  best  prevented  by  determining 
the  preoperative  level  of  the  serum  protein 
and  in  case  it  is  low,  giving  one  or  more  blood 
transfusions.  Vitamin  Bi  deficiency  can  be 
prevented  by  administering  thiamin  chloride 
before  operation.  I feel  that  the  whole  ques- 
tion of  the  prevention  of  mechanical  errors 
leading  to  gastric  retention  can  be  summed  up 
in  one  statement.  Do  not  force  a gastroen- 
terostomy. If  you  cannot  do  it  easily,  do  not 
do  it. 

The  specific  management  of  patients  who 
have  developed  postoperative  gastric  reten- 
tion consists  of  first  determining  whether  or 
not  there  is  actual  retention.  This  can  be  done 
by  aspirating  the  stomach  and  instilling  30  c.c. 
of  castor  oil  through  a tube,  then  aspirating 
again  in  six  hours.  If  there  is  still  oil  in  the 
aspirated  fluid  at  that  time  there  is  retention. 
If  a retention  is  demonstrated,  keep  the  stom- 
ach aspirated  and  supply  the  body  needs  by 
carefully  calculated  intravenous  solutions  of 
glucose  and  saline,  give  injections  of  thiamin 
chloride  and  repeated  blood  transfusions.  If 
local  edema  at  the  anastomosis  is  responsible, 
it  will  probably  disappear  in  about  eight  to 
ten  days.  If  at  the  end  of  that  time  there  is 
no  evidence  of  improvement,  a secondary 
operation  should  be  considered.  In  the  sec- 
ondary operation  it  may  be  necessary  to  cor- 
rect some  grave  mechanical  error.  Often  a 
jejunostomy  will  suffice.  I recently  had  a case 
in  which  I performed  a double  jejunostomy 
with  gratifying  results.  Two  tubes  were  in- 
serted through  the  jejunostomy  opening.  One 
was  placed  into  the  stomach  through  the  gas- 
troenterostomy, the  other  was  placed  into  the 
jejunum.  The  tube  which  went  into  the  stom- 
ach was  used  to  aspirate  the  bile  and  gastric 
contents.  The  tube  which  went  into  the  jeju- 
num was  used  to  replace  the  aspirated  fluids 
and  to  supply  additional  fluids  and  a nourish- 
ing formula.  In  about  three  weeks’  time  it 
was  possible  to  remove  the  tubes.  The  rest  of 
the  patient’s  convalescence  was  uneventful. 

The  most  serious  and  discouraging  sequel 
of  gastroenterostomy  is  gastrojejunal  ulcer. 
Every  one  agrees  that  the  patient  is  worse 
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off  with  a gastrojejunal  ulcer  than  he  was 
with  the  original  duodenal  ulcer.  The  impor- 
tant difference  of  opinion  is  regarding  the  fre- 
quency of  occurrence  of  this  complication. 
Finsterer  mentions  figures  as  high  as  51  per 
cent  of  gastrojejunal  ulcer  following  gastro- 
enterostomy. Marshall  and  Kiefer  are  inclined 
to  put  the  figures  around  24  per  cent.  If 
either  of  these  figures  is  correct,  there  is  no 
doubt  that  gastroenterostomy  should  be  aban- 
doned. On  the  other  hand,  Eusterman  found 
only  3 per  cent  recurrent  ulcers  in  a series  of 
3,400  patients  who  were  followed  over  ten 
years.  Wright  collected  2,051  cases  from  the 
British  Empire  and  arrived  at  a figure  of  6 per 
cent  secondary  ulcers  after  posterior  gastro- 
enterostomy. If  the  latter  figures  are  correct, 
the  operation  should  be  considered  a useful 
procedure. 

It  would  seem  that  the  important  thing  to 
discover  is  whether  or  not  there  are  factors 
in  technic  or  in  the  selection  of  cases  which 
might  reduce  the  incidence  of  this  serious 
complication.  Authors  agree  and  the  conclu- 
sions seem  reasonable  that  the  same  factors 
which  were  responsible  for  the  original  ulcer 
are  also  responsible  for  the  secondary  gas- 
trojejunal ulcer. 

In  an  experimental  study  on  dogs  which  I 
made,  I was  able  consistently  to  produce  ulcers 
in  an  isolated  loop  of  bowel  which  extended 
from  a gastric  pouch  to  the  abdominal  wall. 
These  ulcers  resembled  very  closely  jejunal 
ulcers  found  in  man  after  a gastroenteros- 
tomy, I will  not  go  into  the  details  of  this  ex- 
perimental work  or  describe  the  different 
procedures  from  which  the  conclusions  were 
drawn;  however,  I was  able  to  demonstrate 
that  there  were  three  factors  which  were  re- 
sponsible for  the  development  of  these  ulcers 
and  that  all  other  factors  could  be  ruled  out. 
These  three  factors  were  first,  the  chemical 
action  of  the  gastric  juice:  second,  the  me- 
chanical factor  which  caused  the  gastric  juice 
to  be  held  constantly  and  forcibly  in  contact 
with  the  exposed  mucosa;  and  third,  the  sus- 
ceptibility of  the  exposed  mucosa  to  ulcera- 
tion. 

I feel  that  these  three  factors  can  be  trans- 
posed to  explain  the  occurrence  of  jejunal 
ulceration  following  gastroenterostomy.  By 
the  application  of  these  principles  to  the  tech- 
nic and  to  the  selection  of  cases,  it  would 


seem  logical  that  the  incidence  of  gastroje- 
junal ulceration  could  be  reduced.  The  ap- 
plication of  the  first  factor  which  is  the  chemi- 
cal action  of  the  gastric  secretion  would  pre- 
clude the  use  of  gastroenterostomy  in  any 
patient  who  has  definite  hyperacidity.  Prac- 
tically we  know  this  to  be  true,  that  any 
patient  with  high  acids  in  the  stomach  is  not 
a suitable  candidate  for  a gastroenterostomy. 

The  second  or  mechanical  factor  comes  into 
play  in  a variety  of  ways.  The  important 
point  about  the  mechanical  factor  is  that 
anything  which  keeps  the  gastric  juice  con- 
stantly in  contact  with  the  exposed  mucosa 
will  predispose  to  ulceration.  Consequently 
a gastroenterostomy  which  is  so  placed  that 
it  does  not  properly  drain  the  stomach  may 
be  followed  by  a gastrojejunal  ulcer.  Also 
rotation  of  the  jejunal  loop  which  inhibits 
free  passage  of  gastric  contents  along  the 
jejunum  may  be  responsible  for  jejunal  ulcer. 
A stomach  in  which  there  is  not  definite  re- 
tention will  continue  to  empty  through  the 
duodenum  and  cause  secretion  to  be  held  con- 
stantly in  contact  with  the  proximal  jejunal 
loop.  This  point  must  be  taken  into  consid- 
eration in  the  selection  of  cases.  A case  is 
not  suitable  for  gastroenterostomy  unless 
there  is  definite  retention  due  to  scarring  and 
cicatrization  at  the  pylorus.  This  type  of  re- 
tention must  be  carefully  distinguished  from 
the  retention  of  gastritis  or  edema  which  is 
temporary  and  will  soon  subside  under  treat- 
ment. 

The  third  factor  of  mucosal  susceptibility 
is  a complex  one  and  has  tO'  do  with  the 
tendency  of  some  patients  to  form  ulcers  and 
to  continue  to  form  ulcers  after  corrective 
operations.  There  is  one  simple  fact  in  re- 
gard to  mucosal  susceptibility  that  has  been 
well  demonstrated.  That  is,  the  vulner- 
ability of  the  intestinal  mucosa  to  gastric 
juices  increases  as  the  distance  from  the  py- 
lorus increases. 

I would  like  to  site  a case  that  Balfour  and 
I have  previously  reported  which  illustrates 
the  factor  of  mucosal  susceptibility.  The  pa- 
tient first  started  to  have  ulcer  symptoms  at 
the  age  of  17  years.  After  gastroenterostomy 
a gastrojejunal  ulcer  formed.  A polya  type 
of  gastric  resection  resulted  in  the  formation 
of  another  gastrojejunal  ulcer.  A third  opera- 
tion of  the  Roux  Y anastomosis  type  resulted 
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m still  another  gastrojejunal  ulcer.  Finally  a 
more  extensive  resection  with  anastomosis  of 
the  resected  end  of  the  stomach  to  the  second 
portion  of  the  duodenum  was  successful  in 
curing  the  patient.  This  case  is  an  example 
of  a patient  who  was  so  susceptible  to  ulcera- 
tion that  almost  any  type  of  operation  failed. 
However,  when  the  principle  of  decreased 
susceptibility  nearer  the  stomach  was  used 
and  the  stomach  joined  to  the  second  portion 
of  the  jejunum  the  operation  was  successful. 

Gastrojejunal  ulcer  should  be  treated  sur- 
gically because  of  the  serious  complications 
which  may  result  from  undue  procrastination. 
The  choice  of  operation  for  the  treatment  of 
gastrojejunal  ulcer  depends  upon  the  condi- 
tion found.  In  most  cases  one  of  three  pro- 
cedures should  be  used.  They  are  as  fol- 
lows: ( 1 ) take  down  the  gastroenterostomy 
and  re-establish  the  condition  present  before 
the  gastroenterostomy  was  done.  (2)  Take 
down  the  gastroenterostomy  and  do  a pyloro- 
plasty. (3)  Take  down  the  gastroenteros- 
tomy and  do  a gastric  resection.  The  third 
procedure  is  indicated  in  the  majority  of  cases. 
In  all  of  these  operations  the  simple  proce- 
dure of  jejunostomy  should  be  borne  in  mind 
as  it  is  a good  safety  valve  for  administering 
fluids  and  nourishment  while  keeping  the 
stomach  at  rest. 

As  mentioned  before  the  complications  of 
gastrojejunal  ulcer  are  of  a serious  nature. 
There  are  five  chief  complications  of  gastro- 
jejunal ulcer,  namely:  ( 1 ) Recurring  hemor- 
rhage. (2)  Acute  perforation.  (3)  Subacute 
perforation.  (4)  Gastrojejunocolic  fistula. 
(5)  Duodenal  stasis.  It  is  important  to  indi- 
vidualize m the  treatment  of  each  of  these 
complications,  but  they  are  all  serious  surgical 
problems.  The  recurring  hemorrhage  cases 
should  be  treated  by  administering  blood 
transfusions  and  later  taking  down  the  gastro- 
enterostomy and  resecting  the  stomach. 

In  the  acute  perforation  of  a gastrojejunal 
ulcer  it  is  best  to  limit  the  first  operation  to  a 
closure  of  the  acute  perforation  and  then  do 
a secondary  operation  to  deal  with  the  ulcer. 
This  second  operation  will  most  often  consist 
of  taking  down  the  gastroenterostomy  and 
doing  a gastric  resection. 

In  subacute  perforation  it  may  be  best  to 
treat  the  patient  conservatively  until  the  acute 
inflammation  has  subsided  before  operating. 


Here  again  the  operation  of  choice  in  most 
cases  consists  of  freeing  the  anastomosis 
which  is  adherent  to  other  structures  and  tak- 
ing down  the  gastroenterostomy  and  then 
doing  a gastric  resection. 

The  presence  of  gastrojejunocolic  fistula  is 
a serious  complication  because  of  the  necessity 
of  resecting  the  colon.  In  some  cases  it  is 
best  to  do  a two  stage  operation  dealing  with 
the  colon  at  one  stage  and  saving  the  gastric 
resection  until  later. 

The  fifth  complication  of  duodenal  stasis 
has  not  been  emphasized  in  the  literature  and 
yet  it  occurs  in  about  10  per  cent  of  gastro- 
jejunal ulcers  (Judd  and  Hoerner).  It  is  par- 
ticularly common  in  gastrojejunal  ulcers  of 
long  standing.  I recently  operated  upon  a 
patient  with  marked  duodenal  stasis.  The 
patient  was  a man  aged  57  years  who  had  had 
a gastroenterostomy  eighteen  years  previous- 
ly. For  the  past  five  years  he  had  symptoms 
of  gastrojejunal  ulcer  which  had  been  much 
more  severe  the  past  eight  months.  The 
roentgenograms  showed  the  duodenum  to  be 
dilated  until  it  was  larger  than  the  stomach. 
At  operation  a large  gastrojejunal  ulcer  was 
found  which  had  perforated  into  the  omentum. 
The  colon  was  adherent  to  the  inflammatory 
mass.  The  colon  was  dissected  free  from  the 
mass.  The  jejunum  was  resected  in  the  region 
of  the  ulceration  and  its  continuity  re-estab- 
lished by  end-to-end  anastomosis.  The  ul- 
cerated portion  of  the  stomach  was  resected 
and  the  opening  closed.  The  pylorus  seemed 
to  be  wide  open  and  was  not  ulcerated  so  no 
further  surgery  was  done  except  to  do  a 
jejunostomy.  The  patient’s  convalescence 
was  uneventful.  During  his  convalescence  he 
was  fed  through  the  jejunostomy  tube  for  a 
period  of  four  weeks  while  the  stomach  was 
kept  empty  by  continuous  suction  at  first  and 
later  by  repeated  aspiration.  The  gastric  and 
duodenal  retention  progressively  decreased 
during  this  period.  Roentgenograms  taken 
two  months  after  the  operation  showed  the 
duodenum  to  be  returned  to  normal  size. 
Wilkie  has  advocated  duodenojejunostomy 
in  these  cases  but  in  this  case  the  duodenum 
returned  to  normal  size  and  function  when 
the  obstruction  was  removed. 

Siunmary 

The  important  disappointing  results  of 
gastroenterostomy  are  immediate  postopera- 
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tive  gastric  retention  and  gastrojejunal  ulcer. 
The  immediate  postoperative  gastric  retention 
is  best  prevented  and  treated  by  first  paying 
attention  to  the  patient’s  nutritional  state.  The 
specific  nutritional  problems  are  protein  de- 
ficiency and  vitamin  deficiency.  Mechanical 
difficulties  may  be  avoided  by  remembering 
the  rule  not  to  force  a gastroenterostomy. 

The  incidence  of  gastrojejunal  ulcer  can 
be  decreased  by  remembering  the  factors 
which  produce  ulceration,  namely  chemical 
action  of  gastric  juice,  mechanical  factors 
which  hold  the  gastric  secretion  continuously 
in  contact  with  the  exposed  mucosa  and  the 
varying  susceptibility  of  the  exposed  mucosa 
to  gastric  secretion.  Applying  these  factors, 
cases  should  be  chosen  for  gastroenterostomy 
only  if  they  are  older  in  years,  if  their  gastric 
secretion  shows  normal  or  low  acidity,  and  if 
they  have  a definite  gastric  retention  which  is 
due  to  a cicatrization  rather  than  inflamma- 
tion or  edema. 

Gastrojejunal  ulcer  is  a surgical  rather  than 
a medical  problem  because  delay  in  surgical 
intervention  may  result  in  serious  complica- 
tions. Once  the  complications  of  gastro- 
jejunal ulcer  have  occurred,  a serious  problem 
exists  requiring  a great  deal  of  surgical  skill 
and  judgment. 
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ABSTRACT  OF  DISCUSSION 

Lanning  E.  Likes,  M.D.  (Lamar):  A few  years 
ago  the  majority  of  American  surgeons  favored 


gastroenterostomy  while  most  of  Europe’s  leading 
gastric  surgeons,  notably  Finsterer,  heartily  con- 
demned it.  However,  I am  surprised  to  see  how 
many  American  surgeons  at  this  time  are  favoring 
partial  gastrectomy.  Since  I recently  spent  seven 
months  with  Finsterer,  I may  be  prejudiced  in 
favor  of  resection.  Dr.  Harper  states  that  if  technic 
is  good  and  the  case  is  properly  selected,  the  re- 
sults will  he  satisfactory.  At  this  point  I am  re- 
minded of  a very  famous  English  surgeon  who  said, 
“Every  operation  in  surgery,  even  the  most  ex- 
quisitely performed,  may  bring  its  disappoint- 
ments.” 

Occasionally,  in  spite  of  every  precaution,  we  will 
have  edema  at  the  site  of  anastomosis,  causing 
gastric  retention.  The  theory  of  serum  protein  and 
vitamin  B deficiency  lessening  gastrointestinal  mo- 
bility are  at  least  of  academic  interest.  The  meth- 
od of  treatment  suggested  is  quite  generally  fol- 
lowed. 

Even  with  marvelous  technic  and  carefully  se- 
lected cases,  I believe  gastrojejunal  ulcer  will 
occasionally  follow  gastroenterostomy.  In  this  very 
distressing  condition,  which  is  quite  difficult  to 
handle,  I would  suggest  a two-thirds  gastric  resec- 
tion in  order  to  remove  the  acid-hearing  mucosa, 
using  Finsterer’s  modification  of  Billroth  2. 

I agree  that  recurring  hemorrhage  cases  should 
have  a resection  during  a quiet  stage.  Finsterer 
and  a few  of  his  followers  advocate  resection  on 
acute  actively  bleeding  ulcers.  In  fact,  Finsterer 
says  this  is  a positive  indication  for  immediate 
gastrectomy.  The  first  operation  I saw  Finsterer 
perform  was  on  an  actively  bleeding  acute  ulcer, 
the  patient  exsangninated.  He  was  doing  a two- 
thirds  resection  while  his  assistant  was  giving  a 
transfusion.  I did  not  expect  to  see  the  patient 
leave  the  table  alive.  He  not  only  did  this,  but 
he  made  an  excellent  recovery.  I saw  this  pro- 
cedure carried  out  several  times  with  most  gratify- 
ing results.  I cannot  accept  this  radical  procedure. 

The  doctor  is  to  be  commended  for  his  conserva- 
tive handling  of  acute  perforation  of  gastrojejunal 
ulcer.  The  simple  closure  at  this  time  seems  best. 
I might  mention  that  I feel  a simple  closure  of  an 
acute  perforating  duodenal  or  stomach  ulcer  is 
best,  leaving  choice  of  further  surgery  for  a later 
date.  Operating  gastric-jejunal  fistula  in  two  stages 
seems  preferable. 

Of  course  having  exactly  opposite  training,  Ave 
must  disagree,  but  I believe  it  is  constructive  dis- 
agreement that  will  some  day  bring  us  to  a point 
where  gastric  surgery  Avill  be  more  or  less  defi- 
nitely standardized  and  we  can  all  accept  the 
method. 

Of  course  if  the  loop  is  too  short  or  too  long,  the 
opening  of  a wrong  size  or  poorly  placed,  improper 
suture  material,  and  failure  tO'  properly  close  the 
mesocolon  may  cause  trouble.  But  these  are- 
technical  errors  that  could  be  avoided.  Perhaps 
the  mesocolon  should  be  fixed,  but  there  is  a 
question  about  that.  One  of  Europe’s  most  active 
surgeons  said  that  if  there  seemed  to  be  tension 
on  it,  it  was  all  right  to  let  anastomosis  fall  into 
the  lesser  peritoneal  cavity. 

Harry  Gauss,  M.D.  (Denver):  Dr.  Harper  has 
stated  that  this  operation  should  be  done  according 
to  certain  specific  indications  and  not  be  utilized 
as  a panacea  in  the  treatment  of  peptic  ulcer. 
Finsterer  has  said  that  a.  large  percentage  of 
gastroenterostomies  are  followed  by  gastrojejunal 
ulcer.  This  film  shows  a protrusion  at  the  gas- 
troenterostomy opening.  It  is  a penetrating  gastro- 
jejunal ulcer.  (ShoAvs  film.)  This  occun-ed  in  a 
Aveman  who  ten  years  previously  had  had  a gastro- 
enterostomy and  the  subsequent  ten  yeai-s  had  had 
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ulcer  symptoms  all  of  the  time.  She  had  a number 
of  hemorrhages  and  now  we  are  called  upon  to- 
treat  a woman  with  a gastrojejunal  ulcer,  a very 
difficult  problem  tO'  treat  medically. 

Here  is  another  gastrojejunal  ulcer  of  about  the 
same  type  and  with  the  same  history.  When 
the  gastroenterostomy  was  performed  here,  it  did 
not  remove  the  underlying  mechanism  which  pro- 
duced the  first  ulcer. 

Years  ago-  gastric  ulcer  was  considered  a purely 
local  condition  in  the  stomach — something  like  her- 
nia— a purely  local  condition  to  be  corrected  locally. 
Now  that  concept  has  been  replaced  by  a broader 
concept  in  which  the  peptic  ulcer  is  now  consid- 
ered a constitutional  disease  with  local  manifesta- 
tions in  the  stomach  in  which  the  autonomic  nerv- 
ous system  plays  a most  important  part.  Merely 
tO'  do-  a gastroenterostomy  may  not  remove  the 
underlying  mechanism. 

Another  point  to  consider  is  the  question  of 
gastric  retention.  (Next  film.)  Here  is  a patient 
with  a duodenal  ulcer  and  a marked  gastric  reten- 
tion. Certainly  gastric  retention  is  an  indica- 
tion for  gastroenterostomy,  if  that  gastric  reten- 
tion is  due  to  scar  tissue  and  not  to  localized  edema 
and  inflammation,  and  how  are  we  going  to  test  it? 

I don’t  know  except  by  perhaps  the  therapeutic 
test.  This  patient  was  placed  upon  medical  man- 
agement, and  in  three  months  you  see  the  stomach 
empties  very  nicely.  This  gastric  retention  was  not 
due  to  scar  tissue  but  to  localized  edema. 

O.  M.  Gilbert,  M.D.  (Boulder):  As  an  internist,  I 
can’t  let  this  statement  of  peptic  ulcer  as  an  exclu- 
sive surgical  procedure  or  disease  go  by  unchal- 
lenged. I hoped  some  other  internist  would  have 
the  courage  to  buck  our  surgical  friends,  but  they 
usually  don’t.  I have  been  one  of  the  advocates 
of  the  moderate  treatment  in  the  majority  of  cases 
for  over  forty  years.  I had  the  good  fortune  to 
see  three  early  cases,  that  had  been  treated  long 
before,  at  autopsy. 

Twenty-five  years  ago  I was  at  the  Mayo  Clinic 
and  Charles  Mayo,  in  discussing  this  subject,  made 
a statement  a good  deal  as  Dr.  Harper  did,  that  it 
is  predominantly  and  practically  exclusively  a sur- 
gical disease.  He  said,  “I  can  see  how  medical 
treatment  may  palliate  it  but  can’t  conceive  of  it 
curing  it.”  I told  him  I wished  he  had  seen  the 
three  specimens  I had  had,  after  many  years.  At 
least  the  pathologists  said  they  were  cured,  with 
perfect  scar  formation. 

George  Husterman  a few  years  later  told  me 
how  they  had  shifted;  and  a few  years  ago-  I was 
on  a European  trip  with  a group  of  doctors  and  in 
London  this  subject  was  up  for  discussion — the 
matter  of  treating  peptic  ulcer.  I was  already  pre- 
pared a bit  because  Husterman  had  already  told 
me  of  their  shift,  and  I was  delighted  when  the 
controversy  arose,  as  it  inevitably  does  in  the  dis- 
cussion of  this  subject,  as  to  the  merits  of  medical 
or  surgical  treatment,  when  Charlie  Mayo-  very 
gi’aciously  rose  and  said  that  he  thought  there  was 
no  longer  any  great  difference  of  opinion  between 
the  competent  internist  and  the  competent  surgeon 
as  to  their  relative  places.  He  said,  “Unless  some 
one  of  the  three  danger  signals  exist — hemorrhage, 
obstruction  or  perforation — we  treat  them  medical- 
ly and  then  if  they  don’t  respond  or  if  they  keep 
recurring,  we  treat  them  surgically.” 

We  meet  patients  who  for  one  reason  or  other 
are  not  suitable  subjects  for  surgical  treatment  and 
consequently  we  are  forced  to-  try  some  of  these 
other  measures,  but  if  you  can  get  a patient  whose 
life  you  can  regulate  fairly  well,  getting  him  to  cut 
out  his  excessive  smoking,  eliminate  excessive 


chlorides,  etc.,  we  can  help  that  patient  by  that 
medical  management. 

You  know  that  we  all  observed  at  one  time,  but 
didn’t  get  the  significance  of  it,  that  in  the  summer 
time  when  we  were  sweating  and  ridding  ourselves 
of  our  excessive  chlorides,  we  seldom  saw  any 
recurrences  cf  our  peptic  ulcers,  but  in  the  winter 
time  when  we  weren’t  doing  so,  we  found  them 
recurring. 

Dr.  Harper  (Closing):  The  question  Dr.  Likes 
brings  up  regarding  the  advantages  of  resection 
over  gastroenterostomy  comes  down  to  the  ques- 
tion of  playing  the  game  on  percentages.  Is  the 
mortality  from  resections  greater  than  the  inci- 
dence of  complications  from  gastroenterostomy  in 
properly  selected  cases?  If  that  question  could  be 
answered,  I think  it  would  answer  whether  we 
should  do  resections  or  whether  we  should  do 
gastroenterostomies  routinely. 

Acute  hemorrhage  in  peptic  ulcer  comes  out  of 
the  field  I was  talking  about.  Gastroenterostomy 
is  not  the  operation  for  hemorrhage.  In  the  first 
place,  one  single  hemorrhage  or  one  or  two  hemor- 
rhages are  not  surgical  problems.  If  hemorrhage 
persists  and  recurs  and  is  seriously  endangering 
the  patient  and  he  is  a young  individual,  then 
gastric  resection  is  his  operation  of  choice. 

In  regard  to  Dr.  Gilbert’s  statements,  I was  not 
quite  clear  whether  Dr.  Gilbert  was  challenging 
the  statement  regarding  gastrojejrmal  ulcer  or 
duodenal  ulcer.  If  his  statements  were  regarding 
duodenal  ulcer, , I heartily  agree  with  everything 
he  said.  Duodenal  ulcer  is  not  a surgical  problem 
until  it  is  complicated,  and  I think  that  duodenal 
ulcer  is  a medical  problem.  That  is  the  reason 
why  we  are  not  doing  pyloioplasties  as  we  used 
to  because  a case  suitable  for  pyloroplasty  is  now 
found  to  be  a suitable  case  for  medical  treatment. 

There  is  only  a very  small  percentage  of  cases 
of  duodenal  ulcer  that  are  surgical  problems,  and 
they  are  the  cases  that  I mentioned — those  with 
retention,  low  acid,  etc.  They  are  suitable  for 
gastroenterostomy. 

The  acute  cases  that  are  surgical  problems  are 
the  cases  with  recurring  hemorrhage  which  cannot 
be  controlled,  the  patient  with  acute  pain  who, 
over  a long  period  of  time  (a  year  or  more)  has 
not  responded  to  medical  treatment — and  by  “med- 
ical treatment”  I mean  the  patient  must  have  fol- 
lowed his  medical  treatment,  not  the  patient  given 
medical  treatment  who-  has  done  as  he  pleased 
after  he  got  home.  There  are  only  a very  few 
of  those  that  are  surgical  problems.  Then  of 
course  we  have  the  case  of  perforation,  which  is 
always  a surgical  problem. 

If  Dr.  Gilbert  is  talking  about  gastrojejunal  ulcer, 
I challenge  his  statement  in  view  of  the  fact  that 
the  medical  man  must  take  the  responsibility  for 
these  severe  complications  if  he  is  going  to  handle 
gastrojejunal  ulcer  medically. 


ASSOCIATION  OF  INDUSTRIAL  HYGIENISTS 


The  rapidly  expanding  interest  in  the  control  of 
industrial  health  hazards  is  reflected  in  the  forma- 
tion of  a new  organization  known  as  the  Association 
of  Industrial  Hygienists.  The  naembers  will  meet 
concurrently  with  the  Association  of  Industrial 
Physicians  and  Surgeons  in  June  at  an  occupational 
disease  conference. 

Mr.  Donald  E.  Cummings,  Director  of  the  Divi- 
sion of  Industrial  Hygiene  in  the  Department  of 
Medicine  at  the  University  of  Colorado  School  of 
Medicine  is  one  of  the  directors  of  the  new  asso- 
ciation. 
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NON-VENEREAL  SYPHILITIC  INFECTIONS* 

JACK  G.  HUTTON,  M.D. 

DENVER 


Syphilis,  which  infects  more  men  and  wom- 
en than  any  other  seriousi  ailment,  is  not 
always  transmitted  as  a venereal  disease. 
Half  the  syphilitic  infections  are  acquired  in- 
nocently, many  are  accidentalL  These  acci- 
dental infections  with  Spirochaeta  pallida 
may  occur  through  any  of  the  following 
means: 

1.  Personal  contact  with  an  infectious  in- 
dividual (other  than  sexual  relations). 

(a)  Kissing. 

(b)  Bare  handed  examination  by  physician 
or  dentist  (oral,  vaginal  or  rectal). 

(c)  Bare  handed  surgery  (tonsillectomy, 
exodontia,  hemorrhoidectomy,  and 
dressing  of  wounds  and  incisions). 

2.  Intermediate  carriers. 

(a)  Common  drinking  cups. 

(b)  Eating  utensils. 

(c)  Operating  instruments  (scalpels, 
needles,  clamps,  etc.). 

(d)  Sponges  used  in  operations. 

(e)  Furniture,  clothing,  etc. 

3.  Contact  with  blood  from  syphilitic  per- 
son. 

(a)  Laboratory  workers. 

(b)  Recipient  of  blood  transfusion. 

4.  Droplet  infection  from  infectious  per- 
son. 

(a)  Coughing. 

(b)  Sneezing. 

In  the  accidental  infections  the  initial  le- 
sion or  chancre  may  occur  on  any  portion  of 
the  muco-cutaneous  surface  except  the  hair, 
nails,  or  teeth  with  the  overwhelming  propor- 
tion of  these  lesions  occurring  about  the 
mouth  due  to  the  popularity  of  mouth  to  mouth 
contact  and  the  predilection  of  infectious  le- 
sions for  this  site. 

Extragenital  Chancre 

According  to  Downing’s  report",  6 per  cent 
of  syphilitic  cases  contract  the  disease  through 
extragenital  infection  which  occur- most  often 
in  the  following  locations:  on  the  lips,  tongue 
or  tonsils;  on  the  fingers  or  hand;  on  the 
breasts  of  female  patients,  and  on  the  eye- 

*Presented before  the  Slixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Oct.  6,  1939, 
at  Colorado  Spring's.  From  the  Department  of  Der- 
matology and  Syphilology,  University  of  Colorado 
School  of  Medicine. 


lids.  In  the  Denver  City  Venereal  Clinic, 
where  840  new  cases  of  syphilis  were  admitted 
and  started  on  treatment  during  1938  or  in 
any  other  active  syphilitic  clinic,  extragenital 
chancres  are  not  a rare  condition. 

Chancre  of  the  Lip:  Chancre  of  the  lip  is 
encountered  not  infrequently  both  in  private 
practice  and  in  clinic  work  and  occurs  more 
often  on  the  lower  than  on  the  upper  lip. 
These  lip  infections  are  obtained  through 
kissing  or  through  an  intermediate  carrier 
such  as  a drinking  cup,  a glass,  or  an  eating 
utensil  and  occasionally  occur  through  an 
occupational  hazard  on  the  lip  of  a laboratory 
worker.  In  Shamberg’s  famous  case,  seven 
young  women  developed  primary  lesions  of 
syphilis  following  a kissing  game  in  which  a 
young  man  participant  had  a chancre  of  the 
lip.  This  gives  an  idea  of  the  possibility  of 
the  spread  of  syphilis  from  a single  infectious 
lesion  of  the  oral  region.  Primary  syphilitic 
lesions  of  the  lip  usually  produce  very  decided 
local  reaction  with  swelling,  induration,  and 
crusting  with  considerable  adenopathy  and 
must  be  differentiated  from  carcinoma, 
gumma,  herpes,  fissured  lip,  trauma,  inocula- 
tion tuberculosis,  sarcoid,  and  pyogenic  gran- 
uloma. 

Chancre  of  the  Tongue:  Chancre  of  the 
tongue  is  considerably  less  common  than  of 
the  lip.  Tongue  chancres  are  often  charac- 
terized by  an  almost  total  absence  of  subjec- 
tive symptoms  and  are  quite  inconspicuous  in 
appearance  except  for  an  induration  plainly 
apparent  on  palpation.  A chancre  in  this  loca- 
tion must  be  differentiated  from  trauma,  car- 
cinoma, and  gumma. 

A patient  may  show  a very  innocent  ap- 
pearing lesion  of  the  tongue,  the  serum  from 
which  is  teeming  with  Spirochaeta  pallida 
when  examined  under  the  darkfield  illumi- 
nator. 

Chancre  of  the  Tonsil:  A tonsillar  chancre 
is  slightly  more  common  than  chancre  of  the 
tongue  and  produces  more  definite  subjective 
symptoms.  In  this  area  a chancre  produces 
decided  local  reaction  with  cervical  glandular 
enlargement  and  not  uncommonly  causes  con- 
siderable difficulty  in  differentiating  from 
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5.  Chc^Gcre  of  the  lower 
showing  adenopathy. 


Fig.  4.  Chancre  of  the  tongue. 


March,  1940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


193 


Fig*  5*  Chancre  of  the  gum.  Fig.  6.  Chancre  of  the  finger. 


' Fig.  ■7.*-  Chancre  of  the- cheeit.  Fig*.  8*  Chancre  of  the  thigh. 
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peritonsillar  abscess,  follicular  tonsillitis,  Vin- 
cent’s angina,  or  neoplasm. 

Chancre  of  the  Gum:  Chancre  of  the  gum 
is  considered  a genuine  rarity  and  not  a prod- 
uct of  lack  of  recognition.  Therefore  the  pres- 
entation of  a photograph  of  a case  of  chancre 
of  the  gum  illustrates  the  appearance  of  a 
proved  chancre  in  an  extremely  rare  location. 
Chancre  of  the  gum  produces  very  few  sub- 
jective symptoms  because  this  is  not  a highly 
sensitive  area  and  is  accompanied  by  a 
minimum  of  swelling  and  induration  due  to 
the  firmness  of  the  gum  tissue. 

Chancre  of  the  Hand  and  the  Finger;  The 
hand  or  finger  is  the  second  most  common 
site  for  an  extragenital  chancre.  This  type 
of  lesion  is  more  common  in  private  practice 
than  in  syphilis  clinics  because  they  occur 
with  far  too  great  a frequency  in  physicians, 
dentists,  and  nurses.  Bare  handed  examina- 
tion, bare  handed  surgery,  bare  handed  count- 
ing of  sponges  used  in  operations  or  bare 
handed  dressings  of  wounds  or  incisions  is 
the  common  history  of  the  method  of  infection 
in  this  type  of  accidental  syphilis. 

Chancre  of  the  finger  is  more  painful  than 
chancres  of  most  other  sites.  This  pain  is 
accompanied  by  swelling  and  crusting  with 
an  early  and  severe  enlargement  of  the  re- 
gional lymph  nodes  easily  discernible.  The 
differential  diagnosis  must  include  simple  in- 
fections (such  as  “hang  nails,”  paronychia, 
felon,  or  erysipelas),  epithelioma,  sarcoma, 
inoculation  tuberculosis,  tularemia,  and  sporo- 
trichosis. 

Chancre  of  the  Eyelid:  When  a chancre 
occurs  on  the  eyelid,  a rather  rare  location, 
it  is  practically  always  an  accidental  infection 
and  may  occur  in  a physician  due  to  a droplet 
infection  from  a coughing  patient  or  the 
transfer  of  material  to  the  eye  through  a care- 
less gesture.  Chancres  in  this  area  are  usually 
rather  painful  and  produce  intense  swelling 
in  the  adjacent  tissues. 

Chancre  of  the  Nipple:  Chancre  of  the 
nipple  occurs  in  female  patients  as  the  result 
of  direct  mouth  to  nipple  contact  and  shows 
a rather  typical  induration  of  the  immediate 
underlying  breast  tissue. 

Chancre  of  the  Cheek:  Chancre  of  the 
cheek  is  encountered  almost  equally  in  male 
and  female  patients  and  is  produced  by  mouth 
to  cheek  contact.  Chancres  in  this  and  simi- 


lar areas  usually  show  considerable  indura- 
tion with  a rather  characteristic  crusting 
which  should  more  often  arouse  some  suspi- 
cion as  to  the  cause  of  the  lesion,  I 

Chancre  of  the  Thigh:  A chancre  of  the 
posterior  aspect  of  the  thigh  demonstrates  the 
possibility  of  accidental  infection  of  syphilis 
in  unusupected  and  uncommon  sites.  One 
particular  chancre  was  evidently  the  result 
of  contact  with  infectious  material  deposited 
on  a toilet  seat. 

Innocent  Infection  Without  a Chancre 

The  following  case  history  demonstrates  ! 

the  possibility  of  the  transmission  of  a syph-  j 

ilitic  infection  with  a blood  transfusion.  j 

The  patient,  a white  married  male  35  years  ( 
of  age,  was  first  seen  with  a maculopapular  | 

generalized  cutaneous  eruption  and  mucous  ’ 

patches  of  the  throat.  There  was  no  history  j 

of  a chancre  and  patient  denied  any  ex-  > 

posure  through  sexual  relations  other  than 
with  his  wife.  He  had  received  a blood 
transfusion  five  weeks  previously  while  hos- 
pitalized with  a bleeding  gastric  ulcer.  A 
clinical  diagnosis  of  acute  secondary  syphilis  j 

was  made  and  treatment  was  instituted.  Sub-  f 

sequent  reports  of  laboratory  tests  showed  | 

the  patient  to  have  a four  plus  and  the  wife  j 

a negative  blood  Wassermann  reaction.  On 
investigation  the  donor  of  the  blood  transfu- 
sion was  found  to  have  been  started  on  treat- 
ment for  acute  secondary  syphilis  with  a four  j 
plus  serologic  test  ten  days  after  the  trans- 
fusion.  In  this  case  the  patient  developed 
characteristic  secondary  manifestations  with-  • 

out  the  presence  of  an  initial  lesion. 

Innocent  Infections  With  Genital  Chancre  | 

The  following  case  history  shows  the  pos-  I 

sibility  of  an  innocent  syphilitic  infection  | 

starting  from  an  initial  genital  chancre. 

A 12-month-old  white  female  child  was 
referred  for  antisyphilitic  therapy.  Eight 
days  previously  the  child  had  been  taken  to 
a physician  because  of  a skin  eruption  of  , 
one  week’s  duration  and  a sore  on  the  genita- 
lia which  the  mother  had  noticed  several  days 
previous  to  the  appearance  of  the  skin  erup- 
tion. Blood  was  taken  for  a Wassermann 
reaction  and  an  injection  of  sulpharsphena- 
mine  was  administered  intramuscularly.  At 
the  time  of  my  first  examination  of  the  child 
there  was  a squamous  eruption  present  on 
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the  palms  of  the  hands  and  the  soles  of  the 
feet  and  some  induration  remaining  at  the 
site  of  the  sore  on  the  left  labia. 

Investigation  into  this  case  proved  that 
the  infection  was  undoubtedly  obtained  from 
the  young  girl  employed  in  the  home  as  a 
maid  who  on  examination  was  found  to  have 
acute  secondary  syphilis  and  who  on  ques- 
tioning admitted  the  practice  of  sexual  per- 
version with  this  baby  as  the  innocent  victim. 

Diagnosis 

The  differential  diagnosis  of  a chancre  re- 
gardless of  its  location  is  dependent  upon 
three  procedures: 

1.  Repeated  darkfield  examination  of  the 
serum  of  the  chancre  or  of  the  serum  aspirated 
from  the  enlarged  adjacent  lymph  nodes. 

2.  “Local”  Wassermann  reaction  per- 
formed upon  the  serum  from  the  lesion  or 
even  upon  the  material  aspirated  from  the 
lymph  nodes. 

3.  “Wassermann  follow-up”  or  repeated 
blood  serological  tests. 

Let  us  remember  that  the  positive  diagnosis 
of  early  syphilis  is  a 100  per  cent  laboratory 
procedure,  that  there  is  no  such  thing  as  an 
ability  to  diagnose  a chancre  from  the  clinical 
appearance  and  symptoms  and  that  early  rec- 
ognition of  accidental  syphilis  infection  can 
be  accomplished  only  by  making  it  a rule  to 
have  darkfield  examinations  of  all  skin  and 
mucous  membrane  lesions  which  do  not  heal 
with  the  ordinary  local  applications  when 
treated  for  a period  of  two  weeks. 

Treatment 

Let  us  strive  for  earlier  diagnosis  in  all 
cases  of  syphilis  whether  genital  or  extra- 
genital, let  us  follow  the  treatment  as  recom- 
mended by  the  Cooperative  Clinical  Groups’ 
in  their  recent  and  in  any  subsequent  report 
as  the  best  available  therapeutic  attack  to 
aid  the  control  of  syphilis  so  actively  spon- 
sored by  the  public  health  service.  And  let 
us  relegate  all  experimental  work  in  the  treat- 
ment of  syphilis  to  a limited  number  of  ex- 
tremely well  organized  teaching  clinics  in 
large  medical  centers  with  not  only  facilities 
for  the  necessary  hospitalization  and  an  ade- 
quate follow-up  but  also  with  sufficient  finan- 
cial assistance  either  as  specified  grants  or 
specific  donations  to  maintain  the  continuation 
of  work  on  any  selected  problem  to  its  com- 
pletion. 


Summary 

1.  Extragenital  chancres  are  not  rare. 

2.  All  innocent  syphilitic  infections  do  not 
occur  as  extragenital  chancres. 

3.  The  clinical  appearance  and  subjective 
symptoms  of  a chancre  show  considerable 
variation  according  to  the  site  of  infection. 

4.  Photographs  and  case  histories  of  sev- 
eral cases  are  used  in  this  paper  to  illustrate 
certain  points. 

5.  The  diagnosis  of  early  syphilis,  regard- 
less of  the  type  of  infections,  is  always  a 
100  per  cent  laboratory  procedure. 

6.  The  treatment  of  early  syphilis  as  out- 
lined by  the  Cooperative  Clinical  Group 
should  be  followed  as  closely  as  possible  in 
all  cases  of  acute  primary  or  secondary 
syphilis. 
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ABSTRACT  OF  DISCUSSION 

A.  J.  Markley,  M.D.  (Denver):  This  paper  on 
extragenital  syphilitic  infections  further  empha- 
sizes one  of  the  most  important  and  one  of  the 
most  generally  neglected  of  all  facts  connected  with 
the  subject  of  syphilis — that  is,  that  syphilis  is 
not  necessarily  and  not  essentially  a venereal 
disease. 

It  is  perfectly  true  that  a great  majority  of 
syphilitic  infections  do  occur  about  the  genitalia 
and  as  a result  of  venereal  contact,  but  they  may 
and  they  not  uncommonly  dO'  occur  in  other  re- 
gions. They  occur  in  any  region  or  any  portion 
of  the  body  to  which  the  causative  organism  may 
gain  access  and  particularly  for  this  reason  it  is 
that  they  sO'  often  escape  recognition  until  other 
evidences  of  the  disease  appear  and  enable  a 
diagnosis  to  be  made. 

Primary  infections  about  the  mouth  and  about 
the  fingers  are  particularly  dangerous  because  of 
the  readiness  with  which  transference  of  the  infec- 
tions toi  others  may  occur  by  direct  contact  and 
not  infrequently  by  indirect  contact. 

I have  in  my  records  case  histories  of  the  fol- 
lowing type:  First,  a professional  boxer  who  had 
on  the  exact  middle  of  his  chest  a well-defined 
primary  lesion  with  the  secondary  manifestations 
present.  This  lesion  had  undoubtedly  been  con- 
tracted by  the  very  unpleasant  habit  which  boxing 
promoters  and  seconds  and  handlers  follow  of 
taking  water  intO'  the  mouth,  spewing  it  out  of  the 
mouth  over  the  chest  and  arms  and  sometimes  the 
face  of  the  fighter  and  then  rubbing  it  off  with 
a towel.  The  result  here  was  a primary  infection 
which  was  not  recognized  and  resulted  in  secondary 
lues.  I also'  have  a very  interesting  picture  of  a 
dentist  vuth  a primary  lesion  exactly  in  the  middle 
of  the  forehead.  No'  doubt  he  contracted  this  lesion 
by  working  in  the  mouth  of  an  infected,  patient 
a.nd  probably  lifting  his  hand  up  to  wipe  off  his 
forehead.  I have  a two-year-old  child  with  a very 
characteristic  pi'imary  lesion  in  the  nasolabial  fold 
and  this  was  the  only  one  of  this  particular  group 
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of  cases  in  which  the  diagnosis  was  made  in  the 
primary  stage.  This  child  contracted  this  lesion 
by  indii’ect  contact  from  an  uncle  who  lived  in 
the  family  and  had  a very  active  fulminating  sec- 
ondary lues.  I had  a very  interesting  case  of  a 
sailor  who  had  a tattoo  mark  on  his  forearm  and 
on  the  edge  of  this  tattoo  mark  was  a well-defined 
chancre,  but  he  also  had  secondary  lues.  This 
was  contracted  without  question  by  the  now  dis- 
carded habit  of  tattooing  by  needle  and  putting 
the  needle  in  the  mouth  to  moisten  the  India  ink 
which  was  used  for  imbedding  the  pigment.  I also 
saw  a 65-year-old  woman  of  a veiy  distinguished 
family  with  a violent  secondary  lues  and  primary 
lesion  at  the  first  interdigital  space  of  the  left 
foot,  and  it  took  a good  deal  of  questioning  to  find 
out  that  she  had  a renegade  son  who  lived  in  the 
house  ,with  active  lues.  How  that  came  about  is 
veiy  difficult  to  guess  but  probably  some  manicur- 
ing instruments  or  some  toilet  facilities  transferred 
the  infection. 

Not  many  years  ago  there  were  several  occupa- 
tions in  which  extragenital  syphilitic  infections 
constituted  a definite  occupational  hazard.  The 
most  generally  recognized  of  these  was  the  glass 
blowing  trade.  There  was  a type  of  chancre  on 
either  the  upper  or  lower  lip  which  was  for  years 
referred  to  as  the  glass  blowers’  chancre.  This 
arose  from  the  insanitaiy  habit  of  the  glass  blowers 
passing  the  iron  blow  pipe  used  in  their  occupation 
from  one  to  the  other  in  the  process  of  making 
certain  forms  of  glass,  and  syphilitic  infection  was 
not  a.t  all  uncommon. 

Cigar  makers  in  the  old  days  were  often  sources 
of  syphilitic  infection  from  the  veiy  disagreeable 
and  unpleasant  habit  of  moistening  certain  parts 
of  the  wrapping  process,  in  making  cigars,  with 
their  own  saliva. 

One  of  the  most  generally  recognized  occupations 
in  which  syphilitic  infection  may  occur  is  that  of 
the  wet  nurse.  You  are  all  familiar  with  that,  but 
a very  interesting  historical  fact  is  connected  with 
this  chancre  of  the  nipple  of  the  wet  nurse.  It 
was  on  the  basis  of  these  observations  that  Colles 
founded  his  very  famous  Colles’  law,  to  the  effect 
that  a baby  with  congenital  syphilis  could  not  in- 
fect its  own  mother  because  the  mother  had  ac- 
quired immunity  to  syphilis  in  bearing  that  child. 

Now  we  know  that  that  is  not  true.  The  mother 
cannot  be  infected  by  her  syphilitic  child  because 
she  already  has  syphilis,  and  at  the  present  time  I 
think  it  is  generally  accepted  that  no  baby  is  bom 
with  congenital  syphilis  unless  its  mother  has 
syphilis. 

These  hazards  have  been  greatly  reduced  by 
growth  of  knowledge  and  general  enforcement 
of  sanitary  regulations,  but  there  are  comparable 
hazards  still  in  existence  and  they  should  be  kept 
constantly  in  mind. 

I would  like  to  add  that  the  extragenital  infec- 
tion of  syphilis  is  a very  important  factor  in  the 
syphilis  control  problem  in  that  the  extragenital 
infections  of  syphilis  are  not  recognized  sufficiently 
early  ordinarily  to  prevent  development  of  secon- 
dary syphilis.  Syphilis,  if  it  is  ever  to  be  con- 
trolled, must  have  infection  directly  from  the  pri- 
mary lesion  prevented  by  the  earliest  possible 
recclgnitlon  of  the  character  of  that  lesion.  If  the 
best  intftrests  of  the  patient  are  to  be  met  and  con- 
served, treatment  must  be  begun  at  the  earliest 


possible  moment  in  order  to  prevent  the  develop- 
ment of  other  transmissible  lesions  in  the  patient. 

Stokes  has  very  well  put  this  and  says  that  we 
need  to  raise  the  index  of  our  suspicion  regarding 
syphilis  and  that  no  mucous  or  skin  lesion  of  the 
erosive  or  ulcerative  type  should  ever  be  passed 
over  lightly  but  should  be  suspected  of  syphilitic 
character  much  earlier  than  it  ordinarily  is. 

We  have  at  least  one  or  two  very  accurate 
methods  of  recognition  and  they  should  always  be 
employed  and  made  use  of  in  a case  that  is  not 
definitely  non-syphilitic  at  the  very  earliest  ex- 
amination. 

It  is  my  wish  to  urge  your  cooperation  and  enlist 
your  interest  in  recently  enacted  laws  directed 
toward  the  control  of  syphilis.  These  laws  are, 
first,  the  serologic  pregnancy  test  for  syphilis 
passed  by  our  legislature  last  spring,  and  a recently 
enacted  law  regarding  premarital  Wassermann  tests 
and  serological  examination  of  both  sexes,  men  and 
women.  That  is  placed  at  thirty  days  before  mar- 
riage in  this  state,  which  I think  is  unwise;  one 
or  the  other  of  the  prospective  candidates  for  mar- 
riage may  contract  syphilis  within  thirty  days  be- 
fore they  aie  married.  That  ought  to  be  reduced 
to  not  more  than  ten  days  at  most,  as  it  is  in 
quite  a number  of  the  states. 


NOW  IT’S  THE  DOCTORS 

It  was  only  a question  of  time.  First  the  bar  got 
it  from  the  Roosevelt  administration.  The  press 
got  it  and  is  still  getting  it.  The  clergymen  were 
dropped  like  hot  potatoes  after  they  had  been 
circularized  with  questionnaires  on  the  New  Deal 
and  had  answered  according  to  their  own  liking 
but  not  according  to  the  liking  of  the  administra- 
tion. Now  it  is  the  doctors  who  are  being  taken 
up  to  the  public  whipping  post.  Politely  and  with 
some  apologies,  it  is  true,  but  to  be  spanked,  just 
the  same. 

American  Medical  Association  has  violated  the 
anti-trust  laws,  so  charges  the  New  Deal’s  justice 
department.  A grand  jury  indictment  is  sought 
against  the  medical  society  of  the  District  of 
Columbia  and  the  American  Medical  Association 
on  the  allegation  that  they  have  expelled  a member 
who  cooperated  with  members  of  the  staff  of  the 
Group  Health  Association,  an  organization  of  gov- 
ernment employees  formed  for  treatment  of  its 
subscribers.  Generally  the  department  holds  that 
the  District  Medical  Society,  the  American  Medical 
Association  and  some  of  the  officials  of  both  of 
these  organizations  “are  attempting  to  prevent  this 
association  from  functioning.” 

It  seems  that  the  doctors  may  not  have  a union. 
When  they  combine,  the  department,  in  its  own 
words,  “interprets  the  anti-trust  law  as  prohibiting 
combinations  which  prevent  others  from  competing 
for  services  as  well  as  goods.” 

An  assistant  attorney  general,  possibly  thinking 
that  among  the  doctors  were  some  New  Deal 
voters,  carefully  explained  that  the  department 
does  not  take  the  view  that  the  offenses  com- 
mitted are  crimes  which  reflect  upon  the  character 
or  standing  of  the  persons  who  may  be  involved. 
He  specifically  declared  there  was  an  absence  of 
moral  turpitude.  But  the  law  is  the  law  and  must 
be  obeyed. 

Various  polls  have  revealed  that  professional 
classes  as  a whole  have  had  no  enthusiasm  for 
the  New  Deal.  The  accused  doctors  who  are  told 
in  advance  that  their  offenses  are  not  “crimes 
which  reflect  upon  the  character  or  high  standing 
of  the  persons  who  may  be  involved”  should  be 
grateful  for  this  testimony  to  their  character.  Th^ 
bar  and  the  press  have  had  to  get  along  with  less 
tender  treatment. — Wilkes-Barre  Record. 
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TRAUMATIC  APPENDICITIS* 

DUVAL  PREY,  M.D.  and  JOHN  M.  FOSTER,  M.D. 

DENVER 


By  the  term  traumatic  appendicitis  we  mean 
an  inflammation  of  the  appendix  which  is 
either  caused  or  aggravated  by  accidental 
injury.  Trauma  is  now  becoming  a medico- 
legal problem  as  the  causative  or  aggravating 
factor  in  appendicitis  principally  because  com- 
pensation insurance  no  longer  applies  strictly 
to  accidental  injuries,  but  is  being  steadily 
perverted  in  its  application  to  sickness  bene- 
fits. Therefore,  it  is  increasingly  popular  to 
attribute  appendicitis  to  some  injury,  and  be- 
cause the  medical  testimony  has  been  indeci- 
sive, the  courts  as  might  be  expected  have 
permitted  many  claimants  financial  awards 
for  what  they  have  termed  traumatic  appen- 
dicitis. The  problem  then  is,  can  direct  or 
indirect  injury  cause  appendicitis,  or  can  it 
aggravate  an  already  existing  disease  of  this 
organ? 

Reed  and  Emerson  have  recently  demon- 
strated in  a series  of  excellent  experiments 
the  laws  of  hydro-dynamics  as  applied  to  the 
living  elastic  fluid-containing  cavities  of  the 
human  body.  In  the  contemplation  of  the 
effect  of  an  external  force  upon  the  walls  of 
the  appendix  resulting  from  trauma  to  the 
abdominal  wall  we  must  consider  the  first 
premise  of  hydro-dynamics  which  is  Pascal’s 
law.  This  states  that  “pressure  applied  to 
enclosed  fluids  or  gases  is  transmitted  equally 
in  all  directions.”  Therefore,  in  the  applica- 
tion of  this  fundamental  law  to  the  increase 
of  intra-abdominal  pressure  we  have  the  fol- 
lowing condition  existing  concerning  the  ap- 
pendix. By  increasing  the  intra-abdominal 
pressure  we  increase  the  force  exerted  upon 
the  outer  appendiceal  wall,  but  according  to 
Pascal’s  law,  this  force  is  exerted  equally  in 
all  directions,  as  a result  the  pressure  instan- 
taneously is  raised  to  an  equal  degree  within 
the  appendix.  And  because  the  pressure 
against  the  inner  wall  of  the  appendix  equals 
the  pressure  against  its  outer  side,  one  force 
nullifies  the  effect  of  the  other  force. 

In  order  to  prove  this  fact  we  would  like 
to  cite  one  of  Reed  and  Emerson  s experi- 
ments. 

♦Presented  before  the  Sixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Snrlngs.  Oct.  6.  1939. 


I'his  figure  shows  a glass  container,  con- 
taining fluid  and  water,  with  a mercury  pres- 
sure gauge  attached,.  On  one  side  of  the 
glass  container  is  a rubber  diaphragm  marked 
B.  Within  the  container  there  is  a closed 
rubber  bulb  marked  A,  which  also  contains 
fluid  and  gas,  and  also  to  which  is  attached 
a mercury  gauge.  If  you  will  notice,  the 
gauge  in  the  first  figure  shows  the  same  pres- 
sure both  within  the  rubber  bulb  and  within 
the  glass  jar.  Now  by  pressing  upon  the 
diaphragm  B we  increase  the  pressure  within 
the  glass  container  shown  by  the  mercury 
reading.  At  the  same  time  you  will  notice, 
the  pressure  within  the  rubber  bulb  is  in- 
creased to  a like  amount,  so  that  the  mercury 
readings  are  exactly  the  same  in  both  gauges. 
This  demonstrates  clearly  that  pressure  ap- 
plied to  enclosed  fluids  or  gases  is  transmitted 
equally  in  all  directions.  If  we  let  the  glass 
jar  represent  the  abdominal  cavity,  and  the 
rubber  bulb  the  intestines  or  appendix,  both 
containing  gas  and  fluid  which  we  know  to 
be  true,  then  by  increasing  the  intra-abdom- 
inal pressure  we  automatically  and  immedi- 
ately increase  the  intra-intestinal  or  intra- 
appendiceal  pressure  to  a like  degree. 

But  you  may  say  that  the  intra-intestinal 
or  intra-appendiceal  pressure  in  disease  may 
be  increased. 

In  Fig.  2 we  have  exactly  the  same  appara- 
tus except  now  it  shows  an  increased  pressure 
in  the  rubber  bulb.  As  you  will  notice,  the 
mercury  is  higher  in  the  tube  connected  to 
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the  inner  bulb.  So  by  pressing  upon  the 
diaphragm  B,  increasing  the  pressure  within 
the  glass  Jar,  and  automatically  icreasing  the 
pressure  within  the  rubber  bulb,  we  find 
that  the  pressure  is  increased  to  exactly  the 
same  amount  within  both  containers.  This 
demonstrates  very  clearly  that  the  mere  in- 
crease of  intra-abdominal  pressure  which 
automatically  follows  the  contraction  of  the 
abdominal  muscles  as  the  result  of  a mild 
blow  or  a sudden  descent  of  the  diaphragm, 
as  is  seen  in  sneezing  or  coughing  can  have 
no  effect  whatever  upon  the  intestinal  wall, 
as  the  force  of  this  increased  intra-abdominal 
pressure  is  immediately  neutralized  by  a like 
increase  of  the  intra-intestine  or  intra-appen- 
diceal  pressure. 

You  may  now  ask,  what  if  the  appendix 
has  an  area  of  necrosis  where  its  wall  must 
of  necessity  be  weaker,  or  if  the  appendix 
is  so  bound  down  that  pressure  can  only  be 
exerted  against  one  of  the  sides,  or  if  it  is 
held  taut  or  is  kinked  by  adhesions  so  that 
its  walls  have  lost  their  normal  elasticity? 
This  does  not  alter  the  results  because  the 
pressure  would  be  the  same  both  on  the  inner 
and  outer  walls  of  the  appendix  as  shown  by 
Fig.  1. 

Let  us  now  consider  the  effect  of  direct 
abdominal  trauma  upon  the  appendix.  Here 
again  we  must  consider  both  phases  of  this 
subject — that  is,  what  effect  a blow  upon  the 
abdomen  would  have  upon  the  normal  ap- 
pendix as  well  as  upon  one  that  is  diseased. 

We  know  as  a result  of  the  previous  dis- 
cussion in  this  paper  and  further  experiments 
by  Reed  and  Emerson  that  the  results  of 


abdominal  trauma  upon  the  appendix  are 
dependent  upon  the  severity  of  the  force 
applied  to  the  abdomen  and  not  upon  the 
condition  of  the  appendiceal  walls.  If  this 
be  true  then  the  traumatic  effect  both  from 
the  causative  as  well  as  from  the  aggravating 
angle  may  be  considered  as  one.  For  if 
trauma  can  be  the  causative  factor  in  ap- 
pendicitis then  of  course  it  follows  that  it 
can  also  aggravate  an  already  existing  dis- 
ease. 

To  further  support  this  contention,  Reed 
and  Emerson  placed  a balloon  partially  filled 
with  fluid  and  expanded  by  air  within  another 


balloon  containing  approximately  the  same 
amount  of  fluid  and  gas  and  to  the  sepa- 
rate openings  of  these  two  balloons  they 
attached  two  manometers  to  show  each  bal- 
loon’s respective  pressure. 

Pressure  upon  the  outside  balloon  showed 
exactly  the  same  result  as  Fig.  1 in  that  the 
pressure  increased  equally  in  both  balloons 
as  registered  by  their  monometers.  But  by 
increasing  the  pressure  upon  the  walls  of 
the  outside  balloon  to  the  degree  that  these 
walls  were  brought  into  contact  with  the 
walls  of  the  inner  balloon,  thereby  squeezing 
the  walls  of  the  inner  balloon  between  these 
forces,  then  it  was  shown,  and  only  then, 
that  the  pressure  within  the  inner  balloon 
was  immediately  increased  beyond  that  of 
the  pressure  of  the  outer  balloon,  and  should 
this  force  be  increased  sufficiently  the  walls 
of  the  inner  balloon  would  burst. 

This  is  the  answer  to  the  effect  of  abdom- 
inal trauma  upon  the  walls  of  the  appendix. 
That  is,  only  when  the  force  of  the  trauma 
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is  sufficient  to  pinch  the  appendix  between 
the  posterior  and  anterior  abdominal  walls, 
can  injury  be  considered  a factor  in  appen- 
dicitis. 

We  must  admit  that  direct  trauma  may  af- 
fect the  appendix  providing  there  is  suffi- 
cient force  applied  to  the  anterior  abdominal 
wall,  but  we  also  know  from  an  anatomical 
standpoint  that  a force  of  this  degree  can 
result  only  following  terrific  injury. 

Dr.  Garret  Heusinkveld  recently  called  our 
attention  to  the  possibility  of  an  intra-abdom- 
inal injury  which  might  under  certain  circum- 
stances cause  a traumatic  appendicitis.  This 
was  that  the  fetal  head  in  its  engagement 
might  traumatize  an  appendix  if  it  should 
be  lying  over  the  brim  of  the  pelvis. 

If  the  ordinary  mild  direct  or  indirect 
trauma  which  has  been  attributed  as  the  cau- 
sative or  aggravating  agency  in  most  of  the 
so-called  cases  of  traumatic  appendicitis  were 
really  a true  factor,  then  this  condition  would 
be  one  of  the  commonest  results  of  accidental 
injuries.  Instead,  in  1,000  consecutive  cases 
of  appendicitis  only  one  case  attributed  the 


disease  to  accidental  injury.  (Ref.,  American 
Journal  of  Surgery,  December,  1938). 

Further,  how  often  is  a gangrenous  appen- 
dix ruptured  by  the  surgeon  during  his  oper- 
ative procedure?  Rarely,  I should  say,  and 
yet  the  very  manipulation  of  this  markedly 
diseased  organ,  necessary  to  its  removal,  is 
a great  deal  more  traumatizing  than  is  the 
average  injury  suffered  during  employment. 
Certainly,  if  handling  of  the  diseased  organ 
itself,  necessary  for  its  mobilization  and  re- 
moval, does  not  cause  its  rupture,  it  seems 
most  unlikely  that  the  mere  increase  of  intra- 
abdominal pressure  could  possibly  be  con- 
sidered as  an  influence  of  any  importance. 

For  these  reasons  we  feel  that  traumatic 
appendicitis  is  a surgical  rarity  and  can  occur 
only  when  terrific  force  has  been  applied 
directly  to  the  anterior  abdominal  wall — this 
trauma  sufficient  in  severity  not  only  to  jeop- 
ardize the  appendix  but  every  other  intra- 
abdominal organ.  Under  no  other  circum- 
stances do  we  feel  that  the  traumatic  factor 
can  be  considered  either  the  causative  or 
aggravating  agency  in  appendiceal  disease. 


DIPHTHERIA  IN  COLORADO 

AN  HISTORICAL  SKETCH 

WILLIAM  C.  MITCHELL,  M.D.* 
DENVER 


There  have  been  so  many  inquiries  re- 
questing information  on  the  method  of  diag- 
nosing diphtheria  in  the  laboratory  of  the 
Colorado  State  Board  of  Health,  and  on  the 
technic  of  staining,  that  this  article  is  written 
in  the  hope  that  it  may  convey  the  desired 
information. 

When  the  writer  came  to  D'enver 
in  1895,  Public  Health  regulations  and 
laboratory  facilities  were  both  in  rather  a 
primitive  and  chaotic  condition.  This  was 
especially  true  with  typhoid  fever  and  diph- 
theria. Much  might  be  written  about  the 
deplorable  sanitary  conditions  of  water  sheds 
and  the  investigations  and  methods  adopted 
in  tracing  down  and  eradicating  many  severe 
epidemics  of  typhoid — but  this  is  an  article 
on  diphtheria. 

Prior  to  1895  there  were  no  routine  bacte- 
riological examinations  for  diphtheria  made  in 
Colorado.  In  this  year,  the  City  of  Denver 

*Dr.  Mitchell  is  Director  of  Laboratories,  Colo- 
rado State  Board  of  Health  and  Emeritus  Prof,  of 
Bacteriology,  University  of  Colorado. 


and  the  State  Board  of  Health  of  Colorado, 
acting  together,  established  a small  laboratory 
in  the  City  Hall  chiefly  for  diphtheria  work. 
During  the  first  three  months  of  1895  this 
work  was  done  by  Dr.  Legard.  an  army  lab- 
oratory man  stationed  at  Fort  Logan;  from 
April  to  December  of  that  year  the  work 
was  done  by  Dr.  H.  C.  Crouch:  and  from  then 
on  up  to  the  present  time,  by  myself.  The 
opinion  of  the  medical  profession  was  by  no 
means  unanimous  at  that  date  as  to  the  value 
of  these  bacteriological  examinations.  In- 
deed, it  was  a difficult  task  to  convince  many 
of  them  that  a case  of  diphtheria  was  danger- 
ous as  a carrier  of  the  disease  after  clinical 
symptoms  or  the  membrane  had  disappeared. 
Even  repeated  positive  reports  often  failed 
to  convince  them  that  these  examinations  were 
of  any  value.  Indeed,  it  often  happened  that 
the  same  specimen  was  given  different  names 
and  mailed  in  from  different  parts  of  the 
state. 

However,  little  by  little,  this  prejudice  was 
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overcome  and  the  basis  was  laid  for  a for- 
ward looking  program  for  the  control  of  diph- 
theria. One  of  the  most  important  of  these 
measures,  begun  tentatively  in  1895,  was  the 
examination  of  the  throats  and  noses  of  chil- 
dren going  to  public  institutions.  Dr.  Wm. 
P.  Munn,  the  then  Health  Commissioner  of 
Denver  and  also  a member  of  the  State  Board 
of  Health,  in  commenting  on  the  outbreaks  of 
diphtheria  that  were  continuous  in  certain 
public  institutions,  made  the  following  obser- 
vation: 

"This  institution,  the  last  eight  months  of 
1897,  witnessed  a most  remarkable  freedom 
from  diphtheria.  The  freedom  was  not  due 
to  any  corrected  defect  found  in  the  sanitary 
conditions,  nor  to  any  improvement  in  the 
staff  of  nurses  and  matrons,  nor  to  better 
social  conditions  of  the  children,  but  to  an 
additional  aid  in  the  examination  to  which 
all  applicants  for  admission  are  subjected. 
Now  no  child  is  admitted  unless  a bacterio- 
logic  examination  discloses  that  the  throat  of 
the  child  is  free  from  the  Klebs-Loeffler  bacilli 
of  diphtheria. 

"More  than  one  child  was  thus  examined 
and  was  denied  admission  because  the  culture 
made  from  its  throat  revealed  that  the  child 
harbored  the  germs  of  diphtheria  and  was 
therefore  a source  of  infection  to  the  other 
children  of  the  institution.  Heretofore  all  ap- 
plicants were  admitted  without  this  bacterio- 
logic  examination.  This  department  advised 
that  this  examination  be  required  of  all.  This 
precaution  is  now  taken  as  a matter  of  routine, 
and  the  results  have  thoroughly  and  satisfac- 
torily justified  the  new  procedure.  This  ex- 
amination is  made  by  the  department  s bac- 
teriologist free  of  any  charges  and  with  no 
unnecessary  trouble  or  delay  to  anyone." 

I can  testify  that  in  those  days,  very  many 
of  the  children  seeking  admission  were  found 
positive  and  denied  admission  to  these  insti- 
tutions. The  good  results  of  this  early  pioneer 
culture  work  soon  became  apparent,  as  the 
many  institutions  in  Denver  soon  became 
free  from  diphtheria  epidemics  and  have  re- 
mained so  for  the  past  forty  years. 

This  procedure  is  now  common  practice  in 
all  communities.  It  is  believed  that  this  lab- 
oratory was  among  the  first,  if  not  the  first, 
to  sponsor  this  class  of  work  in  the  United 
States.  It  might  be  of  interest  historically 


to  note  that  the  first  diphtheria  antitoxin  for 
the  treatment  of  diphtheria  arrived  in  Denver 
in  November,  1894.  It  is  believed  that  a 
report  of  this  early  pioneer  work  is  of  suffi- 
cient historical  value  to  be  reproduced  here 
just  as  it  occurred  in  "Annual  Reports  of  the 
Bureau  of  Health  of  the  City  of  Denver  for 
the  Year  1897-1898:” 

BACTERIOLOGIC  EXAMINATIONS  FOR  DIPH- 
THERIA 

Tke  chief  work  of  the  laboratory,  since  its  estab- 
lishment in  1895,  has  been  the  examination  of  sus- 
pected cases  of  diphtheria.  The  number  of  exam- 
inations made  during  this  time  are  given  in  detail 
in  the  tables  below,  the  total  examinations  for  1895 
numbering  1,487;  for  1896  numbering  1,245;  fO'r 
1897  numbering  2,239;  and  for  1898,  numbering 
2,319. 

One  of  the  most  important  features  of  this  work 
has  been  the  systematic  bacteriologic  examination 
of  the  throats  of  all  children  before  admittance  to 
the  State  Home  for  Dependent  Children  and  of 
other  like  public  institutions.  Sometimes  the  ex- 
amination has  revealed  the  presence  of  the  diph- 
theria bacillus  when  otherwise  the  child  appeared 
well.  When  the  histories  of  such  children  have 
been  followed  up,  they  have  invariably  revealed 
the  fact  that  within  a variable  time,  the  children 
harboring  such  bacilli  had  had  anginas  of  greater 
or  less  severity.  Unless  such  examination  had  been 
made,  such  a child  would  have  undoubtedly  formed 
a nucleus  for  the  founding  of  several  cases  of 
diphtheria  or  possibly  an  epidemic  in  the  institution 
in  which  it  might  have  obtained  entrance. 

Another  measure  has  been  a rigid  bacteriological 
examination  of  the  throats  of  all  children  of  any 
public  school  when  diphtheria  has  shown  the  least 
tendency  of  becoming  epidemic  in  such  a school. 
Any  child  whose  culture  shows  the  presence  of 
Klebs-Loeffler  bacillus  is  rigidly  quarantined  until 
the  culture  shows  that  the  germs  have  disappeared. 
Thus,  instead  of  closing  a school,  with  all  that 
this  would  entail  in  loss  of  time,  education  and 
money,  by  isolating  the  dangerous  cases,  often  un- 
suspected clinically,  the  remaining  children  have 
been  protected  from  exposure  to  a malignant  dis- 
ease and  enabled  to  continue  their  duties  without 
interruption. 

One  of  the  most  unsatisfactory  conditions,  with 
which  the  laboratory  has  had  to  contend,  has  been 
the  taking  of  the  material  from  the  suspected 
throats  by  physicians  or  nurses  who  have  had  no 
practical  training  in  bacteriology  or  in  the  method 
of  taking  such  material.  Sevei'al  times  it  has  come 
under  our  observation  that  cultures  improperly 
taken  have  given  negative  results  and  immediately 
upon  the  culture  being  taken  by  one  of  the  skilled 
inspectors  of  the  department,  the  culture  revealed 
the  presence  of  the  Klebs-Loeffler  bacillus.  Hence 
I most  earnestly  recommend  to  you  that,  insofar 
as  possible,  culture-taking  be  done  by  one  skilled 
in  the  work.  Also  several  times  during  the  past 
two  years  cultures  taken  from  children  suffering 
from  what  clinically  was  undoubted  laryngeal 
diphtheria,  have  failed  to  reveal  the  diphtheria 
bacillus  at  the  first  or  second  culture,  whereas 
after  the  death  of  the  child,  when  the  swab  could 
be  placed  directly  in  the  larynx,  the  diphtheria 
bacillus  could  be  demonstrated  with  ease.  Again 
in  some  cases,  when  the  child  has  lived,  the  spe- 
cific bacilli  have  been  demonstrated  in  the  pharynx 
after  several  days.  Hence,  it  is  most  essential  in 
every  case  examined  to  know  whether  it  is  one  of 
laryngeal  or  pharyngeal  complication.  While 
Escherich’s  dictum  that  “up  to  the  present  time 
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there  is  no  case  known  of  undoubted  clinical  diph- 
theria, which  upon  proper  examination  has  failed 
to  reveal  the  Klebs-Loeffler  bacillus,”  is  an  article 
of  faith  with  me,  yet  there  will  always  remain 
some  few  cases  of  laryngeal  diphtheria  that  at 
first  examination  will  not  show  positive,  at  least 
until  we  are  enabled  tO'  place  the  swab  directly 
on  the  affected  parts. 

Several  times  through  the  year  guinea  pigs  have 
been  inoculated  to  test  whether  or  not  the  diph- 
theria bacilli  present  in  long  drawn  out  cases  of 
diphtheria  were  still  virulent.  In  one  case  the 
Klebs-Loeffler  bacilli  which  had  persisted  in  the 
throat  for  thirty-three  days  were  still  fatal  for  a 
500-gram  guinea  pig.  Another  case  which  was  posi- 
tive Oct.  11,  1898,  was  virulent  for  guinea  pigs  De- 
cember 14,  21,  and  30,  or  as  late  as  eighty-one  days 
after  the  original  infection.  The  Klebs-Loeffler 
bacillus  persisted  in  the  throat  of  this  case  for  145 
days'.  No'  further  tests  for  virulence  were  made 
after  the  eighty-fifst  day.  On  December  14  and  21, 
500-gram  guinea  pigs  were  killed  in  forty-eight 
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Average  of  the  four  years  gives  21.87  days  and 
as  a result  three  weeks  was  made  the  length  of 
time  for  quarantine  in  Colorado.  Pressure  of  pub- 
lic opinion,  however,  has  reduced  this  to  two  weeks 
or  less. 


hours  by  this  bacillus;  on  December  30  the  inocu- 
lation required  eight  days.  Escherich’s  method 
of  inoculation  was  employed. 

The  preceding  tables  compiled  from  the  four 
years’  statistics,  give  valuable  and  interesting  infor- 
mation as  to  the  length  of  time  in  which  the  Klebs- 
Loeffler  bacillus  may  persist  in  the  throats  of 
patients  long  after  all  symptoms  have  disappeared. 

Staining  and  Technic 

The  biologic  and  morphologic  characteris- 
tics of  the  Corynbacterium  diphtheria  (Leh- 
mann & Neumann)  are  familiar  to  all.  There 
is  no  need  to  go  into  detail  on  this  subject 
here  other  than  to  call  your  attention  to  an 
early  discovery  by  Kurthy 

In  speaking  of  the  V forms  found  in  fresh 
cultures,  Kurth  says  the  “Fuenfer  formen  ” 
Roman  letter  V for  five,  may  be  regarded  as 
the  chief  characteristic  of  the  diphtheria  ba- 
cilli and  its  congeners  (Doppelgaenger ) . 
While  watching  living  cultures  of  the  Klebs- 
Loeffler  bacillus  growing  under  a microscope 
provided  with  an  incubator  attachment,  Kurth 
was  able  to  see  bacilli  become  slightly  in- 
dented and  then  suddenly,  in  the  fraction  of 
a second  snap  to  an  angle  of  about  70°,  thus 
making  the  V shapes  which  are  so  abundant 
in  freshly  growing  cultures.  Insofar  as  I am 
aware,  this  remarkable  demonstration  of  the 
acrobatic  characteristics  of  the  Klebs-Loeffler 
bacilli  has  not  been  mentioned  elsewhere  in 
the  literature. 

As  to  the  staining  of  this  bacillus,  LoeffleF, 
in  his  brilliant  and  epoch-making  work  on  the 
etiology  of  diphtheria,  used  his  alkaline  meth- 
ylene blue  solution,  a solution  which  was  gen- 
erally adopted  in  Germany  for  this  work.  In 
France,  however,  Roux  and  Yersin*  soon  in- 
troduced a superior  stain  for  demonstrating 
the  metachromatic  bodies  of  this  bacillus:  “In- 
stead of  Loeffler’s  blue,  we  employ  a blue 
composed  of  violet  dahlia  and  methyl  green. 
One  mixes  one  part  of  a 1 per  cent  aqueous 
solution  of  violet  to  three  parts  of  a 1 per 
cent  aqueous  solution  of  methyl  green,  and 
adds  enough  water  to  make  a beautiful  blue 
color  not  too  dark.” 

*‘‘Au  lieu  du  bleu  de  Loeffler  nons  employous  un 
bleu  compose  de  violet  dahlia  et  de  ver  de  methyle. 
On  melange  une  partie  d'une  solution  aqueuse  a 1% 
de  violet,  a trois  parties  d'une  solution  aqueuse  de 
verte  a 1%,  et  on  ajonte  assez  d’eau  pour  avoir  une 
belle  teinte  blue,  pas  trou  foncee.” 


In  1896  I began  the  use  of  this  stain  with 
the  following  modifications: 

Methyl  green  gram  V H,^0  (distilled)  500 

Dahlia  gram  I H^O  (distilled)  500 

Mix  and  use  as  one  stain. 

In  making  the  aqueous  solution  of  dahlia, 
as  this  dye  is  often  granular  or  lumpy,  it  is 
well  to  triturate  it  as  finely  as  possible  in  the 
dry  powder  and  then  bring  it  in  solution  in 
a mortar.  This  modified  stain  brings  out  the 
metachromatic  bodies  in  a manner  which  is 
not  equaled  by  any  other  stain.  It  also  may 
be  used  as  a universal  stain  for  demonstrating 
the  gonococcus  and  other  bacteria. 

In  our  routine  culture  examinations,  we  use 
cover  glass  water  mounts,  and  one  may  place 
several  specimens  on  one  cover  glass.  The 
first  mounts  are  made  on  the  right  side  of 
the  cover  glass,  so  that  when  the  cover  is 
turned  it  is  on  the  left  side.  The  dried  and 
fixed  mount  is  flooded  with  the  stain  for  from 
45  to  60  seconds,  the  stain  gently  washed  off 
with  water  and  then  examined.  The  meta- 
chromatic bodies  are  a dark  purple  and  the 
protoplasm  is  often  a light  striated  blue.  In- 
teresting pictures  may  be  obtained  by  mount- 
ing the  specimen  unstained  in  water  and  then 
allowing  a few  drops  of  the  stain  to  run  under 
the  cover  glass;  almost  instantly,  in  a freshly, 
growing  positive  culture,  hundreds  of  little 
crab-eyelike  metachromatic  bodies  will  spring 
into  view. 

In  the  forty  years  during  which  I have  been 
studying  the  Klebs-Loeffler  bacillus,  I have 
seen  various  predominating  types  come  and 
go.  In  the  early  days  of  this  work  the  very 
long  forms  were  met  with  quite  frequently. 
These  forms  besides  having  metachromatic 
bodies  at  the  end  were  sprinkled  with  chro- 
matic granules.  This  variety  have  not  ap- 
peared in  our  laboratory  for  the  past  several 
years. 

No  originality  is  claimed  in  putting  forward 
this  stain  other  than  the  proportions  given 
above,  which  we  reached  after  many  months 
of  experimentation,  and  also  its  use  as  a 
single  stain.  Water  mounts  add  greatly  to 
the  accuracy  of  the  picture.  Moreover,  this 
modification  gives  definite  and  conclusive  in- 
formation in  from  45  to  60  seconds. 

The  Roux  Yersin  stain  has  been  little  used; 
indeed,  it  seems  to  have  been  neglected  en- 
tirely, though  the  methyl  green  introduced  by 
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them  is  the  basis  of  several  of  the  more  mod- 
ern stains. 

In  closing  this  brief  and  incomplete  sketch 
of  early  work  on  diphtheria  done  in  Colorado 
State  Laboratory,  I feel  that  reference  to 
work  on  active  immunity  done  by  the  depart- 
ment in  early  days  should  be  included.  When 
the  first  methods  of  active  immunization  were 
begun  with  toxin  antitoxin  on  children  ad- 
mitted to  certain  institutions,  occasional  cases 
of  clinical  diphtheria  were  found  and  the 
throats  of  these  children  harbored  virulent 
diphtheria  bacilli.  With  improvement  in 
methods  and  the  introduction  of  toxoid,  there 
was  a consequent  improvement  and  increased 
protection  granted  to  the  immunized  children. 

It  should  not  be  forgotten,  however,  that 
while  a child  itself  may  be  immunized  and 
protected  against  diphtheria,  that  child  may 
under  certain  circumstances  be  harboring 
active  virulent  diphtheria  bacilli  and  so  be  a 
menace  to  a child  not  so  protected.  This 
should  be  considered  in  all  mass  immunization 
procedures.  Mass  immunizations  are,  of 
course,  of  the  utmost  value,  but  culture  work 
should  by  no  means  be  neglected.  Indeed,  it 
becomes  of  more  importance. 

No  better  evidence  could  be  had  of  what 
would  happen  in  diphtheria  in  modern  times 
if  the  protection  afforded  by  cultural  work 
and  this  work  followed  up  by  inspection  were 
suddenly  withdrawn.  Constant  cultural  work 
and  supervision  had  brought  diphtheria  in 
Denver  under  control,  so  that  the  deaths  from 
diphtheria,  while  still  too  large,  may  be  re- 
garded as  normal  for  that  early  period.  Sud- 
denly in  1921  there  occurred  a great  flare-up 
of  diphtheria  cases  and  particularly  diphtheria 
deaths.  What  happened?  In  1921  many 
cases  of  smallpox  occurred  and  it  seemed  as  if 
the  population  of  Denver  had  from  neglect 
of  vaccination  become  highly  susceptible  to 
this  disease.  Moreover,  at  that  time,  a certain 
religious  sect  was  exerting  powerful  propa- 
ganda against  vaccination. 

What  started  as  a mild  epidemic  of  small- 
pox soon  became  a veritable  conflagration. 
There  were  not  enough  nurses  to  take  care 
of  the  cases.  Smallpox  cadavers  were  piled 
high  in  some  of  the  rooms  of  the  County  Hos- 
pital, and  finally  the  U.  S.  Government  de- 
tailed Dr.  Thomas  Parran  to  come  to  Denver 
to  take  charge  of  the  situation,  the  same  Dr. 


Thomas  Parran  who  is  now  Surgeon  General 
of  the  U.S.P.H.S. 

All  sanitary  inspectors  of  the  city  were 
detailed  on  smallpox  duty,  and  diphtheria 
with  no  cultural  work  or  inspection  of  any 
kind  was  left  to  run  riot.  This  was  especially 
true  of  two  of  the  poorest  sections  of  the  city, 
Globeville  and  Argo,  where  diphtheria  spread 
like  wildfire  from  house  to  house. 

The  accompanying  table,  showing  the  con- 
comitant rise  in  diphtheria  with  that  of  small- 
pox, bears  silent  witness  to  this  tragic  tale,  a 
tale  which  it  seems  to  me  merits  close  study 
by  all  who  are  interested  in  public  health 
problems. 
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DOCTORS  IN  LITERATURE 

How  a busy  physician  finds  time  to  write  a book 
is  almost  beyond  comprehension,  yet  American 
literature  teems  with  offerings  by  members  of  our 
profession  in  this  and  other  countries.  The  past 
few  years  have  brought  an  unusual  number  of 
thoroughly  readable  and  worthwhile  books  from 
the  pens  of  doctoi’s.  Two  of  the  recent  additions  to 
this  group  are  “The  Horse  and  Buggy  Doctor,”  by 
Dr.  Arthur  E.  Hertzler  of  Kansas,  and  “Hatching 
the  American  Eagle,”  by  our  own  Dr.  John  F.  Barn- 
hill, more  familiaidy  known  as  “Uncle  Jeff”  to 
hundreds  of  his  former  students.  The  Hertzler  book 
is  biographical,  portraying  the  experiences  of  a 
country  doctor  who  surmounted  innumerable  diffi- 
culties and  rose  to  a high  place  in  tlm  councils  of 
his  profession.  Written  in  a style  that  makes  for 
easy  reading,  it  is  a foundation  of  epigrams  well 
worth  remembering.  His  concluding  chapter,  “Medi- 
cine As  It  Is,  Today,”  is  a monumental  piece  of 
literature  well  worth  any  physician’s  time  to  read. 
Dr.  Barnhill’s  book  is  a narrative  depicting  the 
experiences  of  a young  man  who  lived  in  Phila- 
delphia before  the  Revolutionary  War.  There  is, 
of  course,  a bit  of  romance  threading  its  way 
through  the  stsry  which  adds  to  the  enjoyment  of 
the  book.  The  friendship  of  this  young  man  with 
“Uncle  Ben”  Franklin  affords  opportunity  for  a 
portrayal  of  the  many  anecdotes  that  materially  add 
to  our  lore  concerning  this  great  man.  Historically 
correct,  the  book  adds  much  to  our  history  of  the 
Revolution,  and  the  conduct  of  that  great  war.  Gen- 
eral Washington  is  portrayed  for  what  he  really  was 
— a great  man  of  his  period.  Seldom  does  one  find 
two  books  so  entertainingly  written  and  at  the  same 
time  adding  to  our  source  of  useful  information. 
They  are  recommended  as  valuable  additions  to  the 
library  of  every  physician. — Journal  of  the  Indiana 
State  Med.  Assn. 
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ANGINA  PECTORIS* 

MAURICE  KATZMAN,  M.D. 
DENVER 


Angina  pectoris  is  the  term  used  to  denote 
a pain  under  the  sternum  and  the  left  chest 
as  far  as  the  nipple  line,  which  is  transmitted 
most  often  to  the  inner  part  of  the  left  arm 
and  occasionally  to  the  neck,  the  left  shoulder, 
and  the  right  arm.  This  pain  arises  following 
exertion,  excessive  emotion,  exposure  to  cold, 
or  overeating.  It  comes  on  suddenly  and  dis- 
appears on  cessation  of  activity  or  on  the 
taking  of  a nitroglycerine  tablet. 

The  cause  of  the  pain  of  angina  pectoris, 
either  in  the  functional  type  or  when  there  is 
an  organic  basis  as  in  coronary  occlusion,  is 
a cardiac  ischemia  or  anoxemia — that  is,  a 
lack  of  a sufficient  supply  of  oxygen  to  the 
heart.  Occluding  diseases  of  the  coronaries 
include  organic  narrowing  due  to  arterio- 
sclerosis, endarteritis,  and  syphilis.  These 
not  only  encroach  upon  the  lumen  of  the  ves- 
sels but  also  cause  an  inability  of  the  coronary 
vessels  to  dilate  sufficiently  under  an  added 
load.  That  it  is  only  when  the  blood  supply 
to  the  heart  is  interfered  with  that  pain  oc- 
cursb  can  be  conclusively  proved  by  testing 
an  anesthetized  animal.  The  heart  does  not 
respond  with  the  production  of  pain  to  han- 
dling or  pinching  but  will  send  out  pain  im- 
pulses, causing  the  left  paw  of  the  animal  to 
pull  up,  every  time  a coronary  vessel  is  con- 
stricted or  blocked  with  a rod. 

Pain  in  the  heart  can  be  produced  in  other 
ways  than  mechanical  blocking — too  low  a 
diastolic  pressure  failing  to  fill  the  coronaries, 
spasms  or  an  inability  to  dilate  under  an  added 
load,  anemias  carrying  too  little  oxygen,  and 
tachycardias  leaving  too  short  a diastolic 
pause  to  fill  the  coronaries  also  result  in  an 
insufficient  supply  of  oxygen  for  the  heart. 
An  experiment  can  be  performed  by  stopping 
the  circulation  of  an  arm  by  a tourniquet", 
then  pressing  the  thumb  and  fore-finger  to- 
gether several  times  which  will  bring  on 
severe  pain  in  about  thirty-five  seconds;  if 
the  tourniquet  is  released  the  pain  disappears 
in  about  three  seconds.  If  in  a short  while, 
however,  the  experiment  is  repeated,  the  pain 
will  come  on  sooner,  indicating  that  some 

*From  the  Department  of  Internal  Medicine, 
Denver  General  Hospital. 


sort  of  waste  product  has  been  incompletely 
removed.  This  has  been  named  the  “p  ” 
factor.  However,  for  our  discussion,  it  is 
better  to  use  the  simple  explanation  of  the 
lack  of  oxygen  as  the  cause  of  pain.  And  the 
lack  of  oxygen  is  what  permitted  the  “p” 
factor  to  accumulate  in  the  first  place. 

A humeral  cause  for  coronary  disease" 
comes  from  the  investigations  of  the  chemical 
changes  produced  by  nervous  impulses.  The 
autonomic  nervous  system  has  two  divisions 
— the  vagus  or  parasympathetic  and  the  sym- 
pathetic systems.  The  former  slows  the  ac- 
tion of  the  heart  while  the  latter  accelerates 
the  heart  action.  The  vagus  nerve  is  stimu- 
lated by  eserine  and  electricity  and  is  inhib- 
ited by  atropine.  Acetylcholine  (CH^COO- 
CoHjjN  (CHgJoCL  is  a chemical  substance 
normally  found  in  the  body  and  is  believed 
to  be  responsible  for  the  maintenance  of  para- 
sympathetic function.  It  is  liberated  upon 
stimulation  of  the  vagus  nerve.  An  excess 
of  acetylcholine  in  the  body  has  been  found 
in  animal  experimentation  to  produce  cardiac 
pathology  such  as  myocarditis,  coronary  dis- 
ease and  acute  coronary  occlusions,  as  well 
as  ulcer  of  the  stomach. 

The  commonest  form  of  angina,  and  the 
only  one  accepted  by  many  authorities,  is 
angina  of  effort.  This  can  be  compared  to 
an  intermittent  claudication  in  that  the  pain 
comes  on  with  effort  and  ceases  soon  after 
cessation  of  effort.  It  is  explained  as  an  in- 
ability of  the  coronary  vessels  to  carry  blood 
m sufficient  quantities  to  supply  the  needs 
of  the  heart  when  exercising,  though  the 
same  amount  of  blood  flow  is  quite  adequate 
when  the  patient  is  at  rest. 

Exposure  to  cold  or  the  ingestion  of  a 
heavy  meal  also  causes  an  anginal  pain  in 
some  individuals  while  sometimes  angina  oc- 
curs during  sleep  and  is  explained  as  due  to 
a rise  in  blood  pressure  in  these  individuals. 
Excitement  or  nervous  tension  may  bring  on 
spells  of  anginal  pain,  explained  also  on  the 
basis  of  an  increased  blood  pressure.  I feel 
that  emotions  and  toxic  factors,  like  tobacco, 
act  through  the  mechanism  of  the  controver- 
sial coronary  spasm. 
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The  pain  sensations  arising  in  the  heart 
travel  through  the  coronary  plexus  of  nerves 
to  the  deep  and  superficial  cardiac  plexuses 
to  the  sympathetic  ganglia  in  the  neckh 
Thence  they  descend  to  the  first  to  the  fifth 
thoracic  ganglia  where  they  enter  the  spinal 
cord.  Interrupting  this  pathway  at  any  point 
produces  freedom,  more  or  less,  from  anginal 
pain. 

Because  of  the  fact  that  the  nerve  paths 
go  into  the  spinal  tract  and  undergo  synapses 
there  instead  of  directly  reaching  the  local- 
izing brain  centers,  the  pain  is  perceived  as 
coming  from  the  sternal  area  and  from  the 
left  arm  or  up  the  neck.  This  pain  arising 
in  the  heart  is  conducted  in  the  spinal  column 
only  as  far  as  the  thalamus,  not  reaching  the 
cerebral  cortex,  so  it  is  perceived  not  as  a 
sharp  pain  but  is,  rather,  described  as  a pres- 
sure more  than  as  a pain.  The  pain  zone  also 
covers  the  area  of  several  superficial  nerves 
rather  than  being  limited  to  the  distribution 
of  any  one  nerve. 

In  the  severe  form  of  angina  pectoris  the 
patient  is  suddenly  seized  with  an  agonizing 
distress  in  either  the  substernal  region  or  the 
left  chest  and  has  a feeling  of  impending 
death  (angor  mortis).  From  this  spectacular 
form  the  symptomatology  ranges  down  to  a 
vague  distress  in  the  chest  which  comes  on 
only  after  some  unusual  exertion.  There  are 
all  degrees  of  discomfort  between  these  two 
extremes.  BrilF  defines  angina  pectoris  as  a 
“sudden  onset  of  a severe  choking  or  throt- 
tling pain  which  originates  in  the  upper  or 
middle  sternum  and  often  radiates  to  the  left 
arm  and  hand,  sometimes  to  other  parts  of 
the  chest  and  less  frequently  to  the  neck, 
back,  and  right  arm.” 

There  is  usually  no  apparent  disturbance  in 
heart  action.  The  pulse  is  unchanged  al- 
though during  the  attack  the  blood  pressure 
rises;  this  rise  in  blood  pressure  is  not  due 
to  the  pain  as  there  is  no  rise  in  blood  pres- 
sure in  the  severe  pains  of  such  conditions  as 
biliary  colic.  Rather,  I feel,  the  rise  in  blood 
pressure  is  due  to  an  attempt  to  supply  more 
blood  to  the  coronaries  by  raising  the  dias- 
tolic pressure  and  so  pushing  the  blood  be- 
yond a coronary  contracted  by  spasm  or 
sclerosis.  The  question  of  whether  or  not  a 
coronary  artery  can  go  into  spasm  is  a con- 


troversial one.  That  coronary  spasm  may 
play  a definite  part  in  the  causation  of  cardiac 
pain  seems  clear  when  one  considers  that 
some  diseased  coronaries  cause  pain  while 
others,  equally  diseased,  do  not  cause  pain. 
Of  course,  one  person’s  threshold  for  pain 
may  be,  and  often  is,  greatly  different  from 
that  of  another;  still,  since  one  can  see  an 
arterial  spasm  in  the  retina  and  the  effect 
of  a spasm  in  the  blanched  fingers  of  Ray- 
naud’s disease,  why  cannot  one  accept  spasm 
of  the  coronaries  on  the  same  basis?  After 
a few  minutes,  especially  after  administration 
of  nitroglycerine,  the  attack  subsides.  The 
attack  rarely  lasts  more  than  fifteen  or  twenty 
minutes  though  slight  feelings  of  discomfort 
may  continue  for  half  an  hour  or  more. 

Riseman  and  Brown°  put  forth  five  criteria 
for  the  diagnosis  of  angina  pectoris: 

1.  Sudden  onset. 

2.  Short  duration. 

3.  Anterior  part  of  the  chest  and  inner 
aspect  of  the  arms. 

4.  Induced  by  exertion  in  the  cold. 

5.  The  vague  indescribable  sensation  of 
unrest  or  distress. 

If  their  patients  lacked  one  or  more  of 
these  criteria  they  were  found  to  have  no 
cardiac  disease  or  the  angina  was  compli- 
cated by  another  factor.  They  state  that  the 
electrocardiographic  findings,  blood  pressure, 
size  of  heart,  cholesterol  level,  or  relief  by 
nitroglycerine  are  not  dependable  character- 
istics. Pains  due  to  valvular  heart  disease, 
tachycardia,  anemia  or  thyrotoxicosis  are  sim- 
ilar to  the  pains  of  coronary  artery  disease, 
but  the  attacks  are  longer  and  come  without 
precipitating  cause.  They  find  that  the  pa- 
tient’s response  toi  exercise  is  very  impor- 
tant. 

Brill  finds  one-fifth  of  the  cases  without 
any  demonstrable  abnormality  on  physical 
examination,  electrocardiogram,  or  x-ray.  He 
gives  a diagnostic  triad  as  follows:  Location 
of  pain;  provocative  factor  (exertion,  cold, 
excessive  emotion);  and  brief  and  paroxys- 
mal nature  of  the  attack. 

All  pains  in  the  heart  regions  not  due  to 
anoxemia  of  the  heart  muscles  are  not  an- 
ginal. There  can  be  no  pseudo-angina.  The 
pain  is  due  either  to  angina  pectoris  or  it  is 
not  due  to  angina  pectoris.  Angina  pectoris 
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may  be  of  all  degrees  of  severity  from  very 
mild  to  agonizing  and  even  to  the  production 
of  a fatal  termination.  It  may  be  diagnosed 
by  the  sudden  onset  of  a pain  of  short  dura- 
tion causing  the  patient  to  stop  short.  There 
is  no  shock  accompanying  the  characteristic 
vague  indescribable  sensation  of  unrest  or  dis- 
tress, The  pain  is  relieved  by  nitroglycerine 
or  rest.  There  is  no  characteristic  electro- 
cardiogram. However,  the  electrocardiogram 
often  shows  changes  during  the  attack  of 
angina  which  subside  after  a nitroglycerine 
tablet  is  taken  which  would  definitely  prove 
the  cardiac  basis  for  the  angina.  Electrocar- 
diographic evidence  of  a coronary  artery  dis- 
ease is  shown  by  about  80  per  cent  of  the 
patients  suffering  from  angina.  The  blood 
pressure  in  angina  is  not  lowered,  which  dif- 
ferentiates the  anginal  pain  from  that  of  coro- 
nary occlusion,  in  which  condition  the  blood 
pressure  often  drops  precipitately.  The  dem- 
onstration of  arteriosclerosis  in  retinal  or  leg 
arteries  is  of  some  aid.  There  may  be  a pain 
equivalent  in  an  arresting  dyspnea.  Exercise 
tests  are  important,  as  pains  that  disappear 
on  exertion  are  not  anginal. 

Coronary  occlusion  differs  from  angina 
pectoris  by  exhibiting  the  following  character- 
istics: acute  severe  pain  that  does  not  let  up 
quickly,  the  same  location  as  angina  but  a 
wider  reference  of  pain;  it  comes  mostly  when 
at  rest;  the  patient  is  restless  and  has  severe 
shock  symptoms — sweats,  pallor,  drop  in 
blood  pressure,  and  often  exhibits  marked 
nausea  and  vomiting.  Contrary  to  angina 
pectoris,  in  coronary  occlusion  there  are 
marked  electrocardiographic  changes  and  the 
characteristic  findings  include  leucocytosis, 
fever,  high  sedimentation  rate,  and  a cardiac 
friction  rub.  The  patient  may  have  pulmonary 
edema  as  a pain  equivalent. 

In  cases  of  coronary  thrombosis,  cardiac 
pains  have  often  preceded  the  occlusion  by 
hours  and  even  days,  weeks,  and  months. 
If  we  are  on  our  guard  we  may  find  that 
the  patient  with  angina  pectoris  has  organic 
cardiac  pathology.  In  these  cases  the  judi- 
cious restriction  of  activities  may  prevent 
the  catastrophe  of  a coronary  occlusion.  The 
coronary  pain,  as  stated,  is  the  main  symptom 
during  the  occlusion  and  anginal  pains  may 
persist  as  a residuum  following  the  occlusion. 


A large  proportion  of  deaths  formerly  at- 
tributed to  angina  pectoris  are  now  being 
listed  under  the  heading  of  coronary  occlu- 
sion. 

When  one  has  determined  that  the  patient 
suffers  from  angina  pectoris  according  to  the 
history  and  symptomatology  of  the  case,  then 
one  can  further  determine  from  which  of  the 
three  types  of  angina  pectoris  the  patient 
suffers:  ( 1 ) acute  coronary  occlusion  which 
may  be  determined  by  the  typical  electro- 
cardiographic picture,  the  roentgenogram, 
and  especially  the  fixed  local  areas  as  shown 
on  the  kymograph,  the  diminished  first  sound 
at  the  apex,  the  lowering  blood  pressure,  etc.; 
(2)  angina  of  effort  which  may  be  diagnosed 
on  the  basis  of  exercise  tests;  and  (3)  the 
residual  group  which  includes  angina  coming 
on  with  overeating,  exposure  to  cold  or  ex- 
cessive emotions,  and  also  angina  occurring 
during  sleep.  This  third  group  presents  the 
greatest  diagnostic  problem  and  much  effort 
and  skill  must  be  exerted  in  differentiating 
from  a host  of  simulating  conditions’,  such  as: 

1.  Within  the  heart: 

(a)  Aneurysm  — aortitis  — pericarditis. 

(b)  Acute  cardiac  dilatation — mitral  ste- 
nosis. 

2.  Outside  the  heart: 

(a)  Mediastinal  tumors — chronic  medias- 
tinitis. 

(b)  Bronchial  tumors — intercostal  neural- 
gia. 

(c)  Diaphragmatic  pleurisy — diaphragm- 
atic hernia. 

(d)  Root  pains  — herpes  zoster — tabes 
dorsalis. 

(e)  Colonic  cramp — colitis — gallbladder 
disease. 

(f)  Diseases  of  the  bones,  joints,  and 
muscle  bursae  of  the  upper  chest. 

3.  Neuroses: 

(a)  Neurocirculatory  asthenia. 

T.  Hinshaw  Kelly*  states  that  one  can  im- 
mediately rule  out  a number  of  diseases  for 
the  reason  that  no  other  visceral  disease 
produces  pain  in  the  arm  with  the  exception 
of  rupture  of  the  lung  and  diseases  of  the 
mediastinum. 

Such  pains  as  root  pains  travel  along  a 
definite  pattern  and  will  extend  beyond  the 
nipple  line  when  the  left  chest  is  involved. 


208 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1940 


The  pain  and  tenderness,  as  outlined  by  the 
patient,  will  run  along  the  course  of  a nerve. 
Root  pain  is  more  apt  to  be  brought  on  by 
certain  twists  of  the  body  and  may  be  re- 
lieved by  moving  about.  Gallbladder  disease 
is  another  common  cause  for  pain  in  the  heart 
region.  X-rays  of  the  spine,  of  the  gall- 
bladder, and  a search  for  other  causes  for 
pain  in  this  region  is  often  rewarded  by  the 
discovery  of  a causative  factor.  Some  pains 
due  to  pulmonary  thrombosis  may  closely 
resemble  angina  pectoris,  but  here  we  have  a 
very  characteristic  picture  of  sudden  pain, 
which  may  soon  subside,  of  cough  or  expec- 
toration of  blood,  and  the  typical  pyramidal 
infarcted  area  on  the  x-ray  film. 

The  step  test  is  useful.  The  patient  ascends 
two  nine-inch  steps  for  a number  of  times. 
In  true  angina  of  effort  after  several  ascents, 
the  characteristic  discomfort  will  appear. 
With  improvement  the  patient  can  make  a 
greater  number  of  ascents  without  bringing 
on  his  pain.  Thus  the  patient’s  tolerance  to 
exercise  can  be  established  and  his  improve- 
ment can  be  followed  by  the  increase  in  num- 
ber of  ascents.  There  are  instances  where  a 
diagnosis  is  extremely  difficult  to  make  for 
the  obvious  reason  that  we  are  dealing  with 
a symptom  “pain”  which  cannot  be  seen  or 
measured.  Even  when  we  are  certain  that 
a patient’s  pains  are  due  entirely  to  fear  we 
are  occasionally  confronted  with  a death  in 
a nervous  patient  not  otherwise  explainable. 

The  treatment  of  angina  pectoris  is  treat- 
ment of  pain  in  the  heart.  In  an  acute  attack, 
nitroglycerine  is  most  useful.  Trichlorethy- 
lene  is  also  used:  it  is  especially  valuable  in 
cases  which  have  a naturally  low  blood 
pressure  as,  contrary  to  the  effect  of  nitro- 
glycerine, trichlorethylene  raises  the  blood 
pressure.  In  coronary  occlusion,  morphine  in 
large  doses  is  used.  Rest  is  of  primary  im- 
portance in  the  treatment  of  any  coronary 
difficulty.  The  interval  treatment  varies  for 
patients  suffering  from  angina  pectoris  with 
coronary  disease,  without  coronary  disease, 
or  with  coronary  occlusion.  For  coronary 
occlusion,  morphine  and  the  barbiturates  are 
important  in  treatment  while  small  doses  of 
quinidine  are  useful  in  preventing  rhythm 
changes  which  may  cause  death. 

As  treatment  for  angina  in  coronary  disease 


without  occlusion,  the  patient  must  rest  until 
the  attack  is  overcome  and  must  keep  below 
his  usual  amount  of  activity  so  that  at  no 
time  does  he  exceed  the  pain  limit.  Therapy 
for  the  general  arteriosclerosis  should  also  be 
instituted. 

Treatment  for  angina  pectoris  where  coro- 
nary disease  is  not  demonstrable  includes  sed- 
atives to  quiet  any  nervous  apprehension, 
avoidance  of  emotional  upsets,  such  coronary 
dilators  as  aminophyllin,  small  repeated  doses 
of  nitroglycerine,  and  occasionally  a recom- 
mendation of  a change  of  environment.  Hypo- 
dermic injection  of  thiamin  chloride  (vitamin 
Bj)  in  doses  averaging  1,000  units  daily  has 
helped  a number  of  my  patients  as  has  the 
judicious  use  of  the  atropine  group.  Magne- 
sium oxide  in  two  or  three  grain  doses  has 
been  useful  owing  probably  to  the  anti-spas- 
modic action  of  the  magnesium  ion.  Graded 
exercise,  a gradual  increase  in  the  amount 
of  work,  may  be  attempted  to  a point  more 
than  the  patient’s  usual  activities,  in  order 
to  try  to  desensitize  the  patient  to  the  stimuli 
which  might  be  causing  his  difficulty.  An 
easily  digested  diet  is  helpful,  and  all  foci 
of  infection  should  be  removed. 

Patients  who  seem  to  be  exceptionally  sen- 
sitive to  heart  pain  would  be  wise  to  avoid 
the  use  of  tobacco  and  coffee.  Some  obese 
patients  get  relief  by  a special  belt  supporting 
the  abdomen”  and  thereby  increasing  the 
ability  of  the  blood  to  return  to  the  heart. 

Surgical  treatment  is  performed  with  two 
views  in  mind:  to  stop  the  pain  and  to  prevent 
the  pain.  Stopping  the  pain  by  means  of  in- 
terrupting the  nervous  pathways  to  the  brain 
carries  a certain  amount  of  risk  by  eliminating 
a warning  signal  when  the  patient  is  over- 
doing. However,  with  partial  ganglionic  re- 
section a patient  who  has  been  miserable  can 
often  lead  a fairly  comfortable  existence.  To 
ameliorate  or  stop  the  anginal  pains,  the  stel- 
late ganglion  on  the  left  side  is  removed,  or 
the  first  thoracic  and  the  entire  cervical 
chain  are  removed,  or  the  inferior  cervical 
and  the  upper  two  thoracic  ganglia  are  re- 
moved. Successful  interruption  of  the  sympa- 
thetic pathways  is  evidenced  by  Horner’s 
syndrome:  an  enophthalmus,  a ptosis  of  the 
upper  lid,  and  a miasis  of  the  pupil  on  the 
affected  side.  Paravertebral  alcohol  injec- 
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tions  are  carried  out  on  the  posterior  upper 
thoracic  root  ganglia. 

Prevention  of  the  pain  is  attempted  by  re- 
moving an  active  thyroid  gland  to  lower  the 
patient’s  metabolic  functions  but  this  has  been 
only  partially  successful.  A more  hopeful 
technic  is  to  supply  a new  blood  vessel  bed 
to  the  heart  as  originated  by  Dr.  Claude  S. 
Beck.  Dr.  Beck“  uses  vascular  muscle 
grafts  directly  to  the  pericardium.  O’Shairgh- 
nessy  and  others  are  applying  omental  grafts 
to  the  pericardium.  These  operations  are  still 
in  the  experimental  stage  but  for  future  work 
offer  a very  promising  field  as  they  duplicate, 
in  a manner,  nature’s  own  way  of  supplying 
blood  to  the  heart,  the  principal  problem  be- 
ing the  establishment  of  enough  blood  chan- 
nels through  the  new  grafts.  Anatomically 
the  two  coronary  blood  vessels  arise  from  the 
travel  along  the  surface  of  the  heart,  sending 
branches  into  the  muscle  fibers.  In  the  opera- 
tive technic  this  mechanism  is  approximated. 

Roentgenotherapy  to  the  heart  itself  has 
not  given  satisfactory  relief  from  pain,  but 
Wasch  and  Schenck“  have  x-rayed  the  cer- 
vical ganglia  in  patients  suffering  from  an- 
gina with  an  encouraging  percentage  of  im- 
provements, and  without  the  production  of 
Horner’s  syndrome.  Some  patients,  even 
though  nothing  is  done  for  them,  will  have 
an  amelioration  of  their  heart  pain  following 
the  occurrence  of  a complication.  Congestive 
heart  failure,  when  occurring  in  a patient 
suffering  from  angina,  will  often  ease  the 
pain  to-  such  an  extent  that  it  becomes  negli- 
gible. Intermittent  claudication,  which  is 
quite  often  present  in  patients  suffering  from 
angina,  may  modify  the  angina  by  virtue  of 
its  limitation  of  the  patients’  activities.  These 
are  nature’s  methods  for  relief  of  anginal  pain. 

Summary 

1.  Angina  pectoris  is  caused  by  lack  of 
oxygen  to  the  heart. 

2.  Angina  pectoris  should  be  considered 
a symptomatic  indicator  of  coronary  artery 
disease  demanding  complete  examination  for 
such  a condition. 

3.  Treatment  of  the  underlying  factors 
of  organic  sclerosis  or  functional  spasm  may 
prevent  coronary  occlusion. 

4.  Anginal  pains  may  occur  before,  dur- 
ing, and  after  coronary  occlusion. 


5.  Mortality  rates  from  the  anginal  syn- 
drome have  been  largely  transferred  to  the 
coronary  vessels  with  a wider  recognition  of 
coronary  occlusion. 

6.  Methods  are  being  developed  in  both 
the  medical  and  surgical  fields  to  cope  with 
coronary  artery  insufficiencies. 
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Case  Report 


VITAMIN  K IN  TOE  PREOPERATIVE 
TREATMENT  OF  OBSTRUCTIVE 
JAUNDICE 

L.  A.  STEVENSON,  M.D., 
and 

VERNON  L.  STEVENSON,  M.D. 

SALT  LAKE  CITY 

With  the  newer  knowledge  of  vitamin 
metabolism,  we  have  come  to  learn  that 
vitamins  and  vitamin  content  of  the  liver 
cells  may  be  a factor  in  liver  disease.  One 
wonders  why  there  should  be  a vitamin  defi- 
ciency with  our  knowledge  of  a normal  diet; 
yet  many  patients  through  smoking  and 
drinking  habits  limit  their  diets,  often  pro- 
ducing severe  avitaminosis. 

The  work  of  Quick  and  others  has  demon- 
strated that  diets  deficient  in  vitamin  K 
(coagulation  vitamin)  produce  a diminution 
in  prothrombin  and  subsequently  a hemor- 
rhagic tendency.  Experimental  animals  fed 
foods  rich  in  vitamin  K,  after  an  extended 
period  of  low  vitamin  K diet,  recovered  rap- 
idly a normal  prothrombin  level  and  a hem- 
orrhagic tendency  was  cured. 
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Experimentation  has  shown  that  when  bile 
is  prevented  from  entering  the  intestinal  tract 
due  to  a complete  obstruction  or  a great  loss 
of  bile  in  cases  of  biliary  fistula,  the  normal 
absorption  of  vitamins  from  the  intestinal  tract 
is  greatly  diminished.  It  might  be  important 
for  those  doing  surgery  in  or  about  the  bile 
tract  under  such  circumstances  to  introduce 
bile  into  the  intestinal  tract  to  enable  the 
patient  to  absorb  sufficient  vitamins  from 
food  intake. 

It  is  interesting  to  note  that  jaundiced  pa- 
tients showing  no  tendency  to  bleed  before 
operation  do  so  severely  postoperatively. 
This  might  be  explained  by  the  fact  that 
while  the  prothromin  is  decreased  in  concen- 
tration before  operation,  it  is  not  sufficient 
to  cause  bleeding  until  the  trauma  of  opera- 
tion has  exhausted  the  margin  of  safety.  It 
might  be  well  then  to  prepare  the  patient  well 
in  advance  to  avoid  such  a complication.  . In 
addition  to  vitamin  K therapy  with  bile  salts, 
one  or  twO'  transfusions  will  help  supply  suffi- 
cient prothrombin  for  normal  clotting  to  occur. 

In  our  study  of  vitamin  K we  have  used 
the  Abbott  product  Klotogen.  The  prepara- 
tion is  furnished  in  twO'  forms:  in  gelatin  cap- 
sules containing  1000  units  of  vitamin  K,  and 
in  containers  of  a solution  in  oil,  each  cubic 
centimeter  of  which  contains  1,250  units.  It 
is  necessary  to  administer  bile  salts  with  the 
vitamin  concentrate  to  facilitate  its  absorp- 
tion from  the  intestine. 

Indications  for  Vitamin  K 

In  light  of  present  knowledge  the  only 
conditions  in  which  administration  of  vitamin 
K is  indicated  are  those  in  which  blood 
prothrombin  is  lowered.  Such  conditions  are 
to  be  looked  for  in  conditions  which  decrease 
bile  salt  production,  or  totally  obstruct  the 
supply  of  bile  to  the  intestinal  tract,  including: 

1 . Cholelithiasis  with  obstructive  jaundice. 

2.  Stricture  of  the  common  bile  duct. 

3.  External  biliary  fistula. 

4.  Complete  obstruction  of  the  bile  ducts 
by  malignancy. 

5.  Complete  obstruction  of  the  bile  ducts 
from  acute,  subacute,  and  chronic  inflamma- 
tory processes  in  or  about  the  bile  tract. 

6.  Various  forms  of  liver  atrophy. 


CASE  REPORT 

M.  M.  A.,  aged  76,  complained  of  extreme  weak- 
ness associated  witli  loss  of  weight.  He  had  also 
noticed  a decided  change  in  the  color  and  texture 
of  his  skin.  He  complained  of  no  pain,  enjoyed  a 
fair  appetite,  and  slept  eight  to  ten  hours  nightly 
without  interruption.  The  present  symptoms  be- 
gan about  six  weeks  before  his  first  visit  when 
he  noticed  his  stools  becoming  progressively  light 
and  his  urine  a dark  green-brown.  Along  with  these 
symptoms,  he  became  aware  of  the  “yellow”  color 
of  his  skin. 

Physical  examination  revealed  a well  nourished 
elderly  adult  male,  in  no  apparent  discomfort.  The 
skin  was  markedly  icteric,  demonstrating  a very 
severe  jaundice.  Eyes  reacted  normally  to  light; 
ears,  nose,  and  throat  were  negative.  Examination 
of  chest  showed  good  and  eaual  expansion;  no 
dullness  to  percussion,  no  rales  or  abnormal  breath 
sounds  on  auscultation.  Rate  and  rhythm  of 
heart  sounds  were  normal.  There  was  a mild  pre- 
systolic  murmur  over  the  apex.  The  blood  pressure 
was  140/82.  On  abdominal  examination  there  was 
moderate  pain  on  palpation  over  the  hepatic  area 
and  extending  to  the  midline  and  epigastrium. 
There  was  no  rigidity  and  nO'  distension.  Liver, 
spleen,  and  kidneys  were  not  palpable. 

A tentative  diagnosis  of  complete  biliary  obstruc- 
tion was  made,  and  he  was  admitted  to  the  hospital 
for  further  study  and  preoperative  preparation. 
X-ray  study  revealed  no  response  to  gall-bladder 
dye  and  no  calculi.  Blood  study  showed  a bleeding 
time  of  seven  minutes  with  lowered  prothrombin 
concentration.  The  clotting  time  was  normal  and 
other  blood  findings  essentially  negative.  He  was 
placed  on  1000  units  of  vitamin  K three  times 
daily,  with  gr.  5 of  bile  salts  (Bilein-Abbott)  for 
four  days  before  operation.  In  addition  he  was 
given  repeated  infusions  of  glucose  in  physiologic 
saline,  containing  calcium  chloride.  He  was  given 
two  blood  transfusions.  At  operation  a greatly 
enlarged  and  distended  gallbladder  was  found,  con- 
taining approximately  300  c.c.  of  thick  black-green 
bile  with  the  consistency  of  thick  honey.  The 
common  duct  was  obstructed  and  there  were  numer- 
ous adhesions  to  surrounding  tissues.  No  stones 
were  palpable  and  no  evidence  of  malignancy 
noted.  Because  of  the  patient’s  age  and  accessi- 
bility of  the  gallbladder,  a cholecystogastrostomy, 
following  the  technic  of  Tate  Bason,  was  done. 
There  was  no  increased  bleeding  during  or  follow- 
ing the  operation,  and  the  patient  made  a normal 
uneventful  recovery. 

Summary  and  Conclusions 

Because  of  the  decreased  concentration  of 
prothrombin  in  patients  with  complete  biliary 
obstruction,  every  precaution  should  be  taken 
to  avoid  bleeding  during  and  after  operation. 
While  the  bleeding  and  clotting  time  may  be 
normal  before  surgery,  the  trauma  of  opera- 
tion and  acidosis  that  supervenes  may  de- 
crease the  concentration  of  prothrombin  be- 
low the  margin  of  safety  and  hemorrhage  j 
may  occur.  We  feel  that  vitamin  K was  a 1 
definite  factor  in  avoiding  the  operative  and  i 
postoperative  complication  of  bleeding  in  an  | 
already  poor  surgical  risk. 
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COLORADO 

State  Medical  Society 

Have  You  a Paper 
For  Glenwood  Springs? 

To  All  Members  of  the  Colorado  State  Medical 

Society: 

The  Committee  on  Scientific  Work  is  already 
preparing  its  program  material  for  the  Seventieth 
Annual  Session  of  the  Society  to  be  held  Septem- 
ber 11  toi  14,  1940,  in  Glenwood  Springs.  The  Com- 
mittee is  convinced  that  the  Scientific  Programs  of 
our  Sessions  are  enhanced  by  variety  of  both  sub- 
ject matter  and  personnel  and  by  representation 
on  the  Program  from  many  parts  of  Colorado. 

We,  therefore,  urge  that  every  member  of  the 
Society  whO'  has  a paper  or  an  exhibit  on  a subject 
of  general  interest  communicate  with  the  Commit- 
tee at  once  and  apply  for  a place  on  the  Program. 

The  Committee  cannot  assure  in  advance  the 
acceptance  of  every  offer  of  program  material  which 
it  may  receive.  Members  will  readily  appreciate 
the  fact  that  two  or  more  men  may  offer  to  read  a 
paper  on  the  same  subject,  or  on  very  similar  sub- 
jects, and  that  to  serve  its  proper  purpose  the  Pro- 
gram should  include  practical  work  throughout  the 
whole  field  of  medicine. 

Applications  received  from  members  in  response 
to  this  Bulletin  must  be  in  the  hands  of  the  Com- 
mittee in  written  form  before  May  1,  1940.  Any 
vacancies  existing  in  the  Program  on  May  1,  will 
be  filled  upon  invitation  extended  by  the  Com- 
mittee. 

Fraternally, 

H.  R.  McKEEN,  M.D.,  Chairman. 

DUMONT  CLARK,  M.D. 

DAVID  DOTY,  M.D. 


American  Legion  "40  & 8” 

Expresses  Appreciation 

An  unusual  interlude  in  the  scientific  program 
of  the  Midwinter  Postgraduate  Clinics  in  Denver 
took  place  when  the  Grand  Voiture  of  the  American 
Legion’s  “Forty  and  Eight”  appeared  through  its 
officers  and  a uniformed  committee  to  express  for- 
mal appreciation  to  the  Colorado'  State  Medical 
Society. 

The  committee  displayed  the  beautiful,  and  truly 
huge,  loving  cup  which  the  Colorado  Forty  and 
Eight  won  in  national  competition  last  year.  The 
cup  was  awarded  to  the  state  showing  the  most 
outstanding  accomplishment  in  child  welfare  work. 
The  committee  thanked  the  medical  profession  of 


Colorado  for  its  cooperation  in  the  Legion’s  im- 
munization campaign,  which  was  held  largely  re- 
sponsible for  bringing  the  national  cup  to  Colorado, 
and  cordially  invited  all  members  of  the  Medical 
Society  tO’  attend  Legion  and  Forty  and  Eight 
meetings  to  become  better  acquainted  with  the 
work  of  these  organizations. 

The  presentation  was  made  during  the  Thursday 
evening  session  of  the  Clinics,  February  8,  prior 
to  the  Symposium  on  Arthritis. 


FEDERAL  TRADE  COMMISSION  ACTS  AGAINST 
U.  S.  DRUG  & SALES  COMPANY 

The  following  statement  was  Issued  by  the 
Federal  Trade  Commission  under  date  of  Feb.  12, 
1940: 

• “A  temporary  restraining  order  was  issued  today 
by  the  U.  S.  District  Court  for  the  District  of 
Colorado,  forbidding  Edwin  L.  Leisenring,  trading 
as  U.  S.  Drug  & Sales  Company,  U.  S.  Drug  Lab- 
oratories, and  U.  S.  Drug  Company,  1534  Lawrence 
St.,  Denver,  Colo.,  and  Gordon  Leisenring,  an  indi- 
vidual, from  further  dissemination  of  false  adver- 
tising of  drug  preparations  sold  and  distributed  by 
them,  use  of  which  might  result  in  serious  or  ir- 
reparable injury  to  the  health  of  users.  The  re- 
straining order  was  issued  on  petition  of  the  Fed- 
eral Trade  Commission  pursuant  to  the  authority 
granted  under  the  Federal  Trade  Commission  Act 
as  amended  by  the  Wheeler-Lea  Act. 

“The  court  ordered  the  defendants  tO'  appear 
on  February  13  tO'  show  cause  why  a preliminary 
injunction  should  not  be  issued. 

“The  verified  complaint  and  supporting  affi- 
davits presented  by  attorneys  for  the  commission 
alleged  that  the  defendants  have  caused  various 
advertisements  with  respect  to  the  drug  prepara- 
tions to  be  disseminated  by  insertion  in  various 
newspapers  and  through  the  United  States  mails. 
The  advertisements  represented  that  the  prepara- 
tions involved  in  the  proceedings  are  effective, 
safe,  and  scientific  aphrodisiacs  and  effective,  safe 
and  scientific  treatments  for  strengthening  and 
rejuvenating  the  sexual  organs  of  men  or  women. 

“The  bill  of  complaint  charged  that  the  adver- 
tisements are  false  in  that  they  fail  to  reveal  that 
the  preparations  contain  the  dangerous  drugs  zinc 
phosphide,  extract  of  damiana,  extract  nux  vomica, 
and  yohimbine  hydrochloride.  The  Sextogen  Cap- 
sules are  alleged  to  contain,  among  other  drugs, 
calcium  glycerophosphate,  nux  vomica,  extract  pas- 
siflora  and  extract  damiana.  Use  of  the  prepara- 
tions under  such  conditions  as  are  customary  or 
usual,  the  bill  of  complaint  charged,  may  result  in 
serious  and  irreparable  injury,  may  aggravate  any 
existing  disturbance  such  as  nephritis,  prostatitis, 
and  cystitis,  and  may  even  originate  such  disturb- 
ances or  produce  a hemorrhage  of  the  bladder. 
Permanent  injury  to  the  tissue  or  organic  functions 
and  the  entire  body  mechanism  and  irreparable 
injury  to  the  heart  muscle  with  auricular  fibrilla- 
tion and  premature  death  also  may  result  from  use 
under  such  conditions,  the  bill  of  complaint  charged- 

“Issuance  of  the  temporary  restraining  order  was 
granted  under  Section  13  of  the  Federal  Trade 
Commission  Act  pending  the  issuance  of  a com- 
plaint under  the  regular  commission  procedure,  and 
until  such  complaint  is  dismissed  by  the  commis- 
sion, set  aside  by  a United  States  Circuit  Court 


212 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1940 


of  Appeals  or  the  Supreme  Court  on  review,  or 
until  the  order  of  the  Commission  to  cease  and 
desist  has  become  final  within  the  meaning  of 
Section  5 of  the  Federal  Trade  Commission  Act.” 

The  day  following  issuance  of  the  above  state- 
ment, a consent  decree  effectively  making  the  in- 
junction permanent,  was  issued  by  the  Federal 
District  Court.  Under  date  of  Feb.  13,  1940,  the 
Federal  Trade  Commission  issued  the  following 
supplemental  statement: 

“Judge  Symes  of  the  U.  S.  District  Court  for 
the  District  of  Colorado,  sitting  in  Denver  in  a 
consent  decree  issued  today,  has  enjoined  Edwin 
L.  Deisenring,  trading  as  U.  S.  Drug  & Sales  Com- 
pany, U.  S.  Drug  Laboratories,  and  U.  S.  Drug 
Company,  1534  Lawrence  St.,  Denver,  Colo.,  and 
Gordon  Leisenring,  an  individual,  from  further 
dissemination  of  false  advertising  of  drug  prepara- 
tions sold  and  distributed  by  them,  pending  the 
issuance  and  disposal  of  a complaint  filed  by  the 
Federal  Trade  Commission  in  its  regular  procedure. 

“A  temporary  restraining  order  was  issued  Febru- 
ary 12  upon  petition  of  the  commission,  which  al- 
leged that  the  preparations,  while  advertised  as 
effective,  safe  and  scientific  treatments,  contained 
ingredients  which,  if  used  under  customary  and 
usual  conditions,  might  cause  serious  and  irrepar- 
able damage  to  the  health  of  users.” 


Component  Societies 

ARAPAHOE  COUNTY 

Dr.  John  Simon  was  elected  President  of  the 
Arapahoe  County  Medical  Society  for  1940  at  the 
annual  meeting  held  in  his  home  on  Jan.  29,  1940. 
Dr.  J.  C.  Weidenmann  was  elected  Vice  President 
and  Dr.  G.  C.  Milligan,  Secretary  and  Treasurer. 
At  this  meeting  the  Arapahoe  County  Medical  So- 
ciety also  set  up  an  outline  and  appointed  a stand- 
ing committee  for  organizing  a permanent  annual 
public  health  plan  for  the  society.  Dr.  John  W. 
Amesse,  President  of  the  State  Society,  and  Dr. 
George  H.  Gillen,  Chairman  of  the  Committee  on 
Midwinter  Postgraduate  Clinics,  were  guests  of 
the  society  at  this  meeting. 

G.  C.  MILLIGAN, 

Secretary. 

DELTA  COUNTY 

The  Delta  County  Medical  Society  elected  their 
1940  officers  at  the  regular  meeting  of  the  Society 
held  January  26  in  the  Medical  Building  at  Delta. 
Di'.  J.  C.  Pounden  of  Cedaredge  was  elected  Presi- 
dent, Dr.  Lee  Bast  of  Delta,  Vice  President,  and 
Dr.  E.  R.  Phillips  wus  re-elected  Secretary  am- 
Treasurer.  E.  R.  PHILLIPS, 

Secretary. 

^ ^ ^ 

EL  PASO  COUNTY 

Di'.  James  J.  Waring  of  Denver  was  the  guest 
speaker  at  the  regular  meeting  of  the  El  Paso 
County  Medical  Society  held  Feb.  14,  1940,  at  the 
Antlers  Hotel.  Dr.  Waring  gave  an  interesting 
paper  on  “Clinical  and  Radiological  Diagnosis  of 
Bronchial  Obstruction.”  Dinner  preceded  the  meet- 
ing. HARRY  C.  BRYAN, 

Secretary. 

HUERFANO  COUNTY 

Dr.  P.  G.  Mathews  of  Walsenburg  was  elected 
President  of  the  Huerfano  County  Medical  Society 
at  the  regular  meeting  of  that  Society  held  Jan. 
25,  1940.  Dr.  S.  Julian  Lamme  was  elected  Vice 
President  and  Dr.  C.  P.  Stockdale  of  Tioga  was 
re-elected  Secretary  and  Treasurer. 

The  next  regular  meeting  of  the  Society  will  be 
held  in  April.  C.  P.  STOCKDALE, 

Secretary. 


PUEBLO  COUNTY 

Dr.  William  N.  Baker  was  the  principal  speaker 
at  the  regular  meeting  of  the  Pueblo  County  Med- 
ical Society  held  at  the  Vail  Hotel,  Feb.  6,  1940. 
Dr.  Baker  spoke  on  “Tularemia.”  At  the  second 
February  meeting  of  the  Society  held  on  February 
20,  Dr.  Harvey  S.  Rusk  gave  a paper  on  “Subjec- 
tive Nasal  Obstruction.” 

A.  W.  GLATHAR, 

Secretary. 

* * sfr 

WASHINGTON-YUMA  COUNTIES 

Dr.  J.  H.  Larson  was  elected  President  of  the 
Washington-Yuma  Counties  Medical  Society  for 
1940  at  the  annual  meeting  held  Feb.  5,  1940:  Dr. 
J.  P.  Ham  was  chosen  Vice  President  and  Dr.  Paul 
E.  Tramp  was  re-elected  Secretary-Treasurer. 


Auxiliary 

CONVENTION  PUBLICITY  BULLETIN  NO.  1 

The  eighteenth  Annual  Convention  of  the  Wom- 
an’s Auxiliary  tO'  the  American  Medical  Association 
will  be  held  in  New  York  City,  June  10-14,  1940, 
vath  headquarters  in  the  Hotel  Pennsylvania.  In 
view  of  the  fact  that  the  second  edition  of  the 
World’s  Fair  will  accelerate  advance  hotel  reser- 
vations, it  is  urged  that  reservations  be  made 
immediately  through  the  Housing  Bureau  which  has 
been  set  up  by  the  American  Medical  Association, 
namely.  Dr.  Peter  Irving,  Room  1036,  233  Broadway, 
New  York  City. 

DENVER  COUNTY 

The  midwinter  state  board  meeting  of  the  Wom- 
an’s Auxiliary  to-  the  Medical  Society  was  held  at 
the  home  of  Mrs.  Lorenz  Frank  on  February  8. 
A delicious  luncheon  was  served  by  the  hostess  to 
thirty-six  members  present.  Seven  past  presidents 
and  seven  coimty  presidents  were  present,  each 
giving  a report  on  their  activities.  Mrs.  Haynes 
Freeland  has  been  veiT  active  as  chairman  of  our 
public  relations.  She  reported  she  had  sent  out 
340  letters  to  organizations  in  regard  to'  the  Wagner 
Health  Bill.  Mrs.  Fred  Harper  gave  an  interesting 
report  as  chairman  of  the  Tuberculosis  Contest, 
which  will  be  held  again  this  year.  Mrs.  Gillen, 
our  Hygeia  Chairman,  reported  splendid  work  on 
Hygeia.  Seven  county  presidents  gave  interesting 
reports  on  the  work  their  Auxiliaries  have  been 
doing.  Out-O'f-tO'wn  members  present  were:  Mrs. 
Houston  of  Bouldei’,  Mrs.  Beebe  and  Mrs.  Humph- 
reys of  Fort  Collins,  Mrs.  Harmer  of  Greeley,  Mrs. 
Bortree  of  Colorado  Springs,  Mrs.  Wiedenmaun  of 
Englewood,  Mrs.  Gydeson  of  Colorado  Springs, 
Mrs.  Zeigel  of  Collbran,  Mrs.  Otte  of  Littleton,  and 
Mrs.  Naugle  of  Sterling. 

CLARA  LEE, 
Publicity  Chairman. 

* * * 

MESA  COUNTY 

The  Mesa  County  Medical  Auxiliary,  located  at 
Grand  Junction,  is  now  enjoying  the  largest  mem- 
bership in  its  history  of  some  ten  years,  but  with 
the  passing  of  our  organizer,  Mrs.  H.  R.  Bull,  Sr., 
on  Jan.  2,  1940,  we  have  suffered  a severe  loss. 
Mrs.  Bull  was  endowed  with  personality,  charm,  a 
gracious  manner,  and  sympathy;  thus  we  have 
looked  to  her  for  guidance,  rarely  absent  from  our 
monthly  dinner  and  business  session.  Her  hus- 
band, Dr.  H.  R.  Bull,  pi’eceded  her  in  death  six 
years  ago.  The  veteran  doctor  was  dean  of  our 
local  physicians,  and  with  his  passing  it  brought 
to  a close  the  pioneer  chapter  of  Grand  Junction’s 
medical  histoi-y-  NO'  recital  of  times  and  events 
can  do  justice  to  the  lives  that  were  marked  with 
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the  variety  of  activities  that  characterized  the  suc- 
cessful careers  of  Dr.  and  Mrs.  Bull. 

We  are  looking  forward  to  our  annual  spring 
clinic  in  April  and  hope  to  entertain  many  of  our 
Eastern  Slope  Auxiliary  members. 

MRS.  A.  G.  TAYLOR, 
Publicity  Chairman. 

* * * 

WELD  COUNTY 

The  Auxiliary  to  the  Medical  Society  of  Weld 
County  held  three  regular  meetings  tO'  February 
6,  1940,  with  a good  average  attendance. 

On  May  6,  the  Auxiliary  will  have  the  annual 
luncheon  to  which  they  are  inviting  the  Larimer 
County  Auxiliary  as  their  special  guests  for  the 
afternoon.  A large  attendance  is  anticipated.  After 
the  luncheon  the  Auxiliary  will  hold  a business 
meeting  when  the  officers  for  the  coming  year 
will  be  elected  and  all  committee  chairmen  will 
be  appointed.  Plans  for  the  coming  year  will  also 
be  discussed. 

At  the  regular  meetings,  1939-40,  Weld  County 
has  had  interesting  reports  on  last  Convention, 
musical  and  literary  programs,  and  on  one  occasion 
moving  pictures  taken  by  one  of  the  members  while 
vacationing  in  the  East  and  in  the  West. 

Special  interests  of  the  Auxiliary  have  been  the 
distribution  of  Hygeia  to*  schools  and  libraries; 
swelling  of  the  Benevolent  Fund;  the  donation  of 
gifts  to  a local  hospital  at  Christmas  time;  distri- 
bution of  flowers  to  the  sick. 

There  has  been  a continued  feeling  of  good 
fellowship  during  the  year. 

Weld  County  is  looking  forward  to  the  State 
Convention  at  Glenwood  Springs  when  they  hope 
to  see  again  the  old  friends  and  greet  the  new  ones. 

ELIZABETH  FUQUA, 
Chainnan,  Publicity  and  Press. 

UTAH 

State  Medical  Association 

Medical  and  Hospital 
Benefit  Association  Contracts 

The  contracts  issued  by  the  Utah  Medical  and 
Hospital  Benefit  Association  will  be  available 
shortly  to  men  and  women  who  are  able-bodied  and 
under  65  years  of  age,  and,  if  it  is  desired,  at  addi- 
tional premium,  ail  solely  dependent  single  children 
living  at  home  and  under  19  years  of  age.  The 
contract  for  hospitalization  calls  for  a premium  of 
$10.80  per  year  for  one  individual,  $18.00  for  two 
people,  and  $24.00  for  three  or  more  in  the  family. 
In  addition,  a registration  fee  of  $1.00  is  required 
with  the  first  year’s  premium.  Benefits  available 
under  the  hospitalization  contract  are  twenty-one 
days  at  $4.00  per  day,  operating  room,  x-ray  for 
diagnosis,  anesthesia,  and  special  laboratory  fees 
with  a maximum  limit  for  any  one  person  of  $150 
in  any  one  year;  for  two  persons  in  the  same  fam- 
ily, $300.00;  and  for  an  entire  family,  $400.00.  Under 
the  medical  and  surgical  reimbursement  contract  a 
registration  fee  of  $1.00  is  called  for,  to  be  paid 
at  once,  plus  a premium  of  $10.80  for  an  individual, 
$18.00  for  two  people  in  the  same  family,  and 
$24.00  for  three  or  more  per  year.  Benefits  are 
specifically  set  forth  for  each  of  the  seventy  pro- 
cedures covered  such  as  $60.00  reimbursement  for 
removal  of  the  appendix,  $75.00'  for  removal  of 
traumatic  cataract,  $100.00  for  gallbladder  opera- 
tion, $100.00  for  removal  of  cancer,  $3.00  per  visit 
of  the  doctor  up  to  a maximum  charge  of  $50.00 


in  cases  of  pneumonia  and  $25.00  for  the  delivei-y 
of  a child.  Reimbursement  for  this  latter  condi- 
tion, however,  is  predicated  upon  the  requirement 
that  both  husband  and  wife  shall  have  been  mem- 
bers in  good  standing  for  a period  of  twelve  months 
before  reimbursement  can  be  expected.  The  gross 
limits  upon  this  policy  are  $100.00  to  any  one 
member  or  dependent  in  any  one  year  and  not  more 
than  an  aggregate  of  $300.00  for  any  one  family. 
Under  both  of  these  contracts  conditions  under 
which  the  insured  would  receive  benefits  under 
any  Workmen’s  or  Veterans’  Compensation  Law  are 
excluded. 


Component  Societies 

The  following  officers  have  been  elected  for  the 
year  1940: 

Box  Elder  County  Medical  Society:  President, 
J.  M.  Schaffer,  M.D.,  Tremonton;  Vice  President, 
M.  W.  Fish,  M.D.,  Brigham  City;  SecretaiT-Treas- 
urer,  T.  E.  Betenson,  M.D.,  Garland. 

Cache  Valley  Medical  Society:  President,  C.  C. 
Randall,  M.D.,  Logan;  Vice  President,  O.  W.  Budge, 
M.D.,  Logan;  Secretary-Treasurer,  Ralph  N.  Bar- 
low,  M.D.,  Logan. 

Carbon  County  Medical  Society:  President,  O.  W. 
Hardy,  M.D.,  Clear  Creek;  Vice  President,  S.  W. 
Fennemore,  M.D.,  Price;  Secretary-Treasurer,  T.  B. 
Bodgson,  M.D.,  Hiawatha. 

Central  Utah  Medical  Society:  President,  Ralph 
Jorgenson,  M.D.,  Ephraim;  Vice  President,  Rae  E. 
Noyes,  M.D.,  Salina;  Secretary-Treasurer,  G. 
Stanford  Rees,  M.D.,  Grmnison. 

Southern  Utah  Medical  Society:  President,  Alpine 
W.  McGregor,  M.D.,  St.  George;  Vice  President, 
G.  R.  Aiken,  M.D.,  Kanab;  Secretary-Treasurer, 
Reed  W.  Farnsworth,  M.D.,  Cedar  City. 

Uintah  Basin  Medical  Society:  President,  Ralph 
B.  Hegsted,  M.D.,  Vernal;  Vice  President,  C.  D. 
Hopper,  M.D.,  Whiterocks;  Secreitary-Treasurer, 
John  H.  Clark,  M.D.,  Vernal. 

Utah  County  Medical  Society:  President,  J.  J. 
Weight,  M.D.,  81  East  Center,  Provo;  Vice  Presi- 
dent, Leo'  C.  Warenski,  M.D.,  Nephi;  Secretary- 
Treasurer,  W.  Woolf,  M.D.,  71  South  First  East, 
Provo. 

Weber  County  Medical  Society:  President,  Vei’- 
non  L.  Ward,  M.D.,  First  Security  Bank  Building, 
Ogden;  Vice  President,  G.  G.  Moyes,  M.D.,  Eccles 
Building,  Ogden;  Secretary,  Ivan  Thompson,  M.D., 
First  Security  Bank  Building,  Ogden;  Treasurer, 
Wendell  Thomson,  M.D.,  First  Security  Bank 
Building,  Ogden. 

* si« 

CARBON  COUNTY 

Dr.  J.  C.  Hubbard  of  Price  read  a paper  at  the 
January  meeting  of  the  Carbon  County  Medical 
Society  on  “Fluid  Balance.”  The  paper  was  well 
received  and  was  followed  by  a discussion. 

The  officers  chosen  for  1940  are:  President,  O.  W. 
Hardy,  M.D.,  Clear  Creek;  Vice  President,  S.  W. 
Fennemore,  M.D.,  Price;  Secretai-y-Treasurer, 
Thomas  Dodgson,  M.D.,  Hiawatha;  Delegates,  S.  E. 
Duggins,  M.D.,  Castle  Dale,  and  Bruse  Easley,  M.D., 
Ferron;  Alternate.  T.  C.  Hill,  M.D.,  Huntington, 
and  Councilman  (three-year  term),  J.  C.  Hubbard, 
M.D.,  Price. 

A farewell  banquet  was  given  to  Dr.  I.  K.  Cum- 
mings January  21  at  the  Country  Club  by  members 
of  the  Society.  Dr.  Cummings,  who  has  been  at 
Standardville  many  years,  leaves  to  specialize.  As 
a token  of  remembrance,  the  honored  guest  was 
presented  with  a bag  by  the  members.  Good  luck 
in  the  future.  Dr.  Cummings! 

Dr.  Garland  H.  Pace  addressed  the  regular  meet- 
ing of  the  Carbon  County  Medical  Society  Februai-y 
11  in  the  Reading  Room  of  the  Price  CCC  Camp  on 
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the  subject  of  “Shock  Treatment.”  The  number  of 
questions  asked  Dr.  Pace  following  his  address  and 
after  the  meeting  adjourned  showed  the  keen  in- 
terest of  the  members  in  the  subject.  After  an 
inspection  tour  of  the  camp,  the  Society  was  guest 
of  the  CCC  Camp  at  the  afternoon  meal.  To  many 
of  the  men  whO'  served  with  the  army  in  1918-19, 
this  meal  brought  back  those  days. 

New  members  recently  voted  into  the  Society  in- 
clude Dr.  Joseph  D.  Jenkins,  who-  is  associated 
with  Dr.  E.  V.  Long  at  Castle  Gate,  Dr.  Hyman 
Bashein  who  is  connected  with  the  Price  CCC 
Camp,  and  Dr.  F.  W.  Schow  who  is  associated  with 
Dr.  L.  H.  Merrill  at  Spring  Canyon. 

THOMAS  DODGSON, 

Secretary. 

* * * 

SALT  LAKE  COUNTY 

On  Feb.  12,  1940,  Dr.  S.  C.  Baldwin  of  Salt  Lake 
City  celebrated  his  e»ighty-fifth  birthday.  Dr. 
Baldwin  has  been  a physician  and  surgeon  for  near- 
ly fifty-seven  years,  and  with  his  wife  and  son, 
Albert  B.  Baldwin,  came  to  Salt  Lake  City  in  1894 
from  Helena,  Montana.  Dr.  Baldwin  is  the  oldest 
member  in  the  Salt  Lake  County  Medical  Society. 

Since  the  first  of  the  year,  the  following  doctors 
have  been  elected  to  membership  in  the  Salt  Lake 
County  Medical  Society: 

Moore  Lowiy  Allen,  M.D. — Graduated  from  Uni- 
versity of  Pennsylvania  Medical  College  in  1924. 
Formerly  located  at  Clear  Creek,  Utah,  and  Uni- 
versity of  Pennsylvania  and  Episcopal  Hospitals, 
Philadelphia,  Pennsylvania. 

Lela  J.  Beebe,  M.D. — Graduated  from  University 
of  California  Medical  College  in  1908.  Formerly 
located  at  Santa  Barbara  and  Honolulu. 

John  Howard  Carlquist,  M.D. — Graduated  from 
Cornell  University  Medical  College  in  1935. 

John  G.  Harris,  M.D. — Graduated  from  Loyola 
University  Medical  College  in  1921.  Formerly  lo- 
cated at  Chicago,  Illinois. 

Barton  H.  Wherritt,  M.D. — Graduated  from  Uni- 
versity of  Pennsylvania  Medical  College  in  1930. 
Formerly  located  at  Dividend,  Utah,  and  University 
of  Pennsylvania. 


Auxiliary 

Mrs.  J.  J.  Weight,  President  of  the  Utah  State 
Auxiliary,  called  a meeting  of  the  Executive  Board 
on  Jan.  11,  1940,  at  the  Hotel  Utah,  in  Salt  Lake 
City,  tO’  discuss  plans  and  policies  and  transact 
business.  As  a means  of  financing  the  auxiliaiT, 
it  was  decided  tO'  undertake  the  sale  of  the  Jimmy 
Microbe  books  which  were  written  by  our  own  Dr. 
Daines  of  the  University  Medical  School  and  Mrs. 
Virginia  Budd  Jacobson  of  Salt  Lake  City.  The 
Health  Book,  “Other  Goose  Rhymes,”  is  again 
making  its  appearance  in  Salt  Lake  City  at  the 
East  High  School,  before  private  groups,  the  Paris 
Department  Store,  the  Neighborhood  House,  and 
station  KBUB  of  Price  recently  featured  it.  The 
report  of  the  National  Board  meeting  in  Chicago 
was  given  by  Mrs.  Claude  L.  Shields,  who  was  there 
as  National  Director. 

Salt  Lake  County  Medical  Auxiliary  held  its  reg- 
ular monthly  meeting  at  the  home  of  Mrs.  John 
Z.  Brown,  on  January  15,  with  a capacity  crowd,  and 
its  President,  Mrs.  J.  L.  Jones,  was  in  the  chair. 
Following  the  transaction  of  regular  business,  an 
interesting  report  was  given  concerning  a request 
for  a health  program  from  the  grandmothers  of 
the  Neighborhood  House  (a  charity  located  in  the 
poorer  section  of  the  city),  and  this  was  given  on 
January  23.  Mrs.  L.  J.  Paul  also  announced  the 
Health  Program  that  was  to  be  given  on  January 
17  at  the  Utah  Theater.  Although  this  was  seem- 
ingly given  under  the  direction  of  the  Health  Com- 


missioner of  Salt  Lake,  the  women  of  the  Salt 
Lake  Medical  Auxiliary  were  the  “men  behind  the 
gun.”  Announcements  were  sent  to  the  homes 
through  notices  taken  home  by  the  school  children, 
and  the  films  presented  were  most  enthusiastically 
received.  They  were  “Man  vs.  Microbe,”  “Appen- 
dicitis,” and  “Syphilis.” 

The  program  for  the  day  under  the  direction  of 
Mrs.  Charles  Brain  was  “Budgeting  Your  Time,” 
the  speakers  being  Mrs.  Walter  Horton,  Mrs. 
Thomas  Clawson,  Mrs.  Lyman  Horne,  and  .Mrs. 
C.  L.  Shields.  The  little  book,  “The  Doctor’s  Wife,” 
was  read  by  Mrs.  Dean  Moffat  of  Magna.  Com- 
munity singing  concluded  the  meeting.  Sixty-five 
were  present. 

The  Weber  County  Auxiliary  met  on  February  6 
in  Ogden  at  the  home  of  the  President,  Mrs.  Con- 
rad Jenson.  Music  was  furnished  by  two  of  the 
members,  Mrs.  S.  W.  Badcon  and  Mrs.  R.  L.  Draper. 
Mrs.  C.  L.  Shields  of  Salt  Lake  City  gave  the 
National  Board  report  and  also  spoke  on  “Budget- 
ing Your  Time.” 

MRS.  CLAUDE  L.  SHIELDS, 
Chairman  Press  and  Publicity. 

Obituaries 

T.  C.  GIBSON,  M.D. 

1866-1940 

Dr.  T.  C.  Gibson,  Past  President  of  the  Salt 
Lake  County  Medical  Society  and  the  Utah  State 
Medical  Association,  died  in  Washington,  D.  C., 
Monday,  Jan.  29,  1940,  at  the  age  of  73.  He  was 
an  honorary  member  of  both  the  County  and  State 
organizations  at  the  time  of  his  death. 

Born  in  Virginia  in  December,  1866,  Dr.  Gibson 
graduated  in  medicine  from  the  school  of  medicine 
at  George  Washington  University.  He  practiced 
medicine  in  North  Carolina  and  Colorado  before 
moving  to  Salt  Lake  City  in  1902. 

He  was  a member  of  the  staff  of  St.  Mark’s  Hos- 
pital in  Salt  Lake  City  and  an  instructor  in  the 
St.  Mark’s  nursing  school.  He  was  senior  warden 
of  St.  Paul’s  Episcopal  Church  in  Salt  Lake  City 
for  ten  years. 

Dr.  Gibson  removed  tO'  Washington  in  the  summer 
of  1938  after  the  death  of  his  wife  in  1937. 

He  is  survived  by  a sister  with  whom  he  resided 
until  his  death.  To  her,  the  State  and  County 
organizations  extend  their  sincere  sympathy. 


JOSEPH  ERLE  JACK,  M.D. 

1893-1940 

Dr.  Joseph  Erie  Jack,  prominent  physician  of 
Salt  Lake  City,  died  Tuesday  night,  Jan.  30,  1940, 
at  his  home  from  a heart  condition  of  several 

years’  duration.  Death 
came  suddenly  after 
the  doctor  had  returned 
from  a church  meeting 
earlier  in  the  evening. 

Bom  in  Salt  Lake 
City,  Oct.  31,  1893,  Dr. 
Jack  was  a graduate 
of  the  University  of 
Utah  and  of  the  Col- 
lege of  Physicians  and 
Sui’geons  of  Columbia 
University,  in  1920.  He 
interned  at  Staten 
Island  Hospital  in  New 
York. 

Returning  to  Salt 
Lake  City,  Dr.  Jack 
rapidly  won  promi- 
nence in  his  profession 
and  the  medical  fraternity  of  the  city  and  state. 
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He  was  a member  of  the  L.D.S.  Hospital  staff,  a 
Fellow  of  the  American  College  of  Surgeons,  the 
Salt  Lake  County  Medical  Society,  the  Utah  State 
Medical  Association,  and  the  American  Medical 
Association.  He  was  a member  of  the  University 
Club  of  Salt  Lake  City  and  the  Columbia  Univer- 
sity Club  of  New  York  City. 

He  is  survived  by  his  widow,  a son,  two  daugh- 
ters, and  seven  brothers  and  sisters. 

The  Utah  State  Medical  Association  and  the  Salt 
Lake  County  Medical  Society  extend  their  deepest 
sympathy  tO'  his  family  and  relatives. 

J.  U.  GIESY,  M.D. 


To  date.  Dr.  A.  E.  Hertzler  of  Lawrence,  Kan.; 
Dr.  C.  F.  Dixon  of  Rochester,  Minn.;  A.  M. 
Schwitalla,  S.J.,  Ph.D.,  of  the  St.  Louis  School  of 
Medicine,  and  Dr.  C.  F.  Moon  of  Omaha,  Neb.,  have 
accepted  invitations  to  appear  on  the  program  as 
guest  speakers.  Two  of  the  guest  speakers  will 
be  selected  to  head  round-table  discussions  at  the 
noon  luncheons. 

A determined  effort  is  being  made  to  arrange  an 
attractive  program. 

P.  M.  SCHUNK,  M.D., 

Chairman  of  the  Program  Committee, 
Wyoming  State  Medical  Society. 


BARTON  H.  WHERRITT,  M.D. 

190’6-1940 

Dr.  Barton  H.  Wherritt  died  Feb.  5,  1940,  as  the 
result  of  injuries  sustained  in  a motor  accident, 
thereby  robbing  the  medical  profession  of  Utah 

of  one  of  its  most  prom- 
ising members  in  the 
field  of  internal  medicine. 

Born  in  Heber,  Utah, 
June  2,  1906,  Dr.  Wlierritt 
took  his  pre-medical  work 
in  the  University  of 
Utah  and  graduated  in 
medicine  from  the  Uni- 
versity of  Pennsylvania 
school  of  medicine  in 
1930.  For  a time  after 
his  graduation  Dr.  Wher- 
ritt was  in  the  service 
of  the  Tintic  Standard 
Mining  Company  at  Divi- 
dend, Utah.  In  1937,  he 
returned  to  the  Univer- 
sity of  Pennsylvania  and 
was  toi  have  received  the  Master  of  Medical  Science 
Degree  in  Internal  Medicine  from  that  institution 
on  Feb.  17,  1940.  In  October  of  1939,  he  returned 
tO'  Salt  Lake  City  and  became  a member  of  the 
Intermountain  Clinic. 

He  was  a member  of  the  Salt  Lake  County  Med- 
ical Society,  the  Utah  State  Medical  Association, 
and  the  American  Medical  Association.  He  was 
affiliated  with  Eureka  Lodge,  Free  and  Accepted 
Masons.  He  was  also  a member  of  Sigma  Chi  and 
Phi  Beta  Pi  fraternities. 

He  is  survived  by  his  widow,  two  daughters,  his 
mother  and  father,  and  a brother  and  sister.  To 
them  the  Salt  Lake  County  Medical  Society  and 
the  Utah  State  Medical  Association  extend  their 
sincerest  sympathy. 


WYOMING 

State  Medical  Society 


Invitation  to 
Present  Papers 

Inasmuch  as  the  time  is  drawing  near  for  the 
State  Medical  Convention  which  will  meet  in 
Sheridan,  Aug.  11,  12,  13,  1940,  an  invitation  is 
hereby  extended  to*  members  of  the  Wyoming  State 
Medical  Society  to  prepare  and  present  for  consid- 
eration papers  on  medical  topics  of  the  members’ 
own  choosing.  Topics  may  be  submitted  to  Dr. 
M.  C.  Keith,  Cheyenne,  Wyo.,  or  myself  for  con- 
sideration by  March  10  in  order  that  the  program 
may  be  arranged  as  soon  as  possible  and  overlap- 
ping of  topics  prevented. 


National  Social 
Hygiene  Day 

Some  physicians,  and  laymen  likewise,  might 
wonder  why  the  State  Department  of  Health  has 
recently  stressed  the  campaign  against  syphilis 
and  other  venereal  disease. 

February  1 was  set  apart  by  the  President  and 
by  Governors  as  a National  Social  Hygiene  Day 
v/herein  a need  for  activity  against  social  diseases 
should  be  put  before  the  public  in  plain  unmis- 
takable terms.  This  has  been  done  and  the  effort 
in  Wyoming  has  the  approval  not  only  of  the  men 
of  medicine,  but  is  also-  backed  by  the  State  De- 
partment of  Education  and  by  organized  groups  and 
interested  individuals  in  all  parts  of  the  state. 

Wyoming  is  three  or  four  years  behind  most 
other  states  in  campaigning  against  venereal  dis- 
ease but  there  is  still  ample  time  and  a great 
opportunity  to  improve  our  health  conditions.  Ev- 
ery doctor  should  be  not  only  willing  but  anxious 
to  disseminate  knowledge  concerning  a disease 
which  debilitates  and  destroys  the  minds  and  bod- 
ies of  our  citizens. 

No  doctor  should  decline  the  challenge  to  assist 
in  a battle  against  diseases  which  he  knows  better 
than  anyone  else  are  undermining  the  health  and 
heredity  of  our  people. 


Tick  Fever 

The  tick  fever  season  is  near  at  hand.  Demands 
on  the  State  Department  of  Health  for  vaccine 
have  already  been  made  and  the  Hamilton  (Mon- 
tana) Laboratory  has  forwarded  a preliminary  sup- 
ply to  Cheyenne  for  distribution.  This  vaccine  will 
be  prorated  locally  to  physicians  through  the  offices 
of-  County  Health  Officers. 

This  year’s  supply  of  vaccine  has  been  produced 
by  the  latest  refinement  of  laboratory  technics 
and  it  is  hoped  that  any  reactions  from  its  use 
will  be  fewer  and,  if  they  do  occur,  of  less  intensity 
than  heretofore  when  cruder  methods  of  manufac- 
ture were  used. 

A study  of  the  graphs  sent  out  in  the  last  State 
Health  Department  Bulletin  will  be  worthwhile. 
One  shows  the  incidence  of  tick  fever  for  several 
years  in  Wyoming  and  surrounding  states  and  the 
other  delineates  the  incidence  in  Wyoming.  An 
interesting  feature  is  the  apparent  drop  in  mortal- 
ity rate  in  the  presence  of  increased  morbidity  rate 
(probably  due  in  part  to  better  reporting). 

It  is  hoped  that  sufficient  information  regarding 
all  phases  of  tick  fever  will  be  accumulated  and 
evaluated  in  time  for  a full  report  to  be  presented 
to  the  1941  Rocky  Mountain  Medical  Conference 
which  will  be  held  in  Wyoming. 


GOSHEN  COUNTY  OFFICERS 

Not  listed  in  this  space  last  month  when  an- 
nouncement was  made  of  the  1940  officers  of  most 
Component  Societies  were  the  new  President  and 
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Secretary  of  the  Goshen  County  Medical  Society. 
They  are:  H.  B.  Rae,  Torrin^on,  President,  and 
R.  K.  Sell,  Torrington,  Secretary. 


Free  Hospitals 
Where  Needed 

In  January,  a letter  from  Dr.  Thomas  Parran, 
Surgeon  General,  U.  S.  Public  Health  Service 
(copies  to  all  State  Health  Officers),  requested 
certain  information.  Dr.  Parran  stated  that  Presi- 
dent Roosevelt  had  in  mind  proposed  legislation 
(Senate  Bill  3230),  requesting  from  Congress  an 
appropriation  ($10,000,000)  annually  for  the  con- 
struction of  small  hospitals  (100  beds,  one  story, 
double  wing  structure)  to  be  built  in  communities 
anywhere  in  the  United  States  where  a definite 
need  could  be  established. 

Where  such  need  could  be  determined  to  the 
satisfaction  of  Dr.  Parran  and  six  other  appointed 
members  constituting  a National  Advisory  Council, 
together  with  definite  assurance  that  the  commu- 
nity would  maintain  and  finance  the  hospital  serv- 
ice, then  the  federal  government  would  build  and 
equip  such  a hospital  and  turn  it  over  to  the  com- 
munity, ready  tO'  function,  after  receiving  assurance 
as  to  its  local  maintenance,  without  any  preliminary 
cost  tO‘  the  people  it  is  designed  to  serve. 

Such  in  general  is  the  new  hospital  plan  designed 
to  fill  the  need  of  communities  where  such  service 
is  not  available  now  and  where  the  community 
financial  status  is  unable  to  cover  hospital  con- 
struction. 

Each  of  the  four  principal  Wyoming  cities  with 
large  industrial  populations  has  a Class  “A”  hos- 
pital to  serve  its  people.  There  are  many  smaller 
hospitals  scattered  among  towns  and  cities  of  lesser 
population.  None  of  the  four  larger  cities  is  able 
to  provide  sufficient  income  from  its  hospital  serv- 
ice for  self-maintenance.  Each  has  a considerable 
deficit  for  which  taxation  must  provide  a mainte- 
nance fund. 

If  a community  of  larger  population  and  greater 
wealth  cannot  support  a hospital,  how  possibly 
could  a small  town  and  rural  commimity  support  a 
100-bed  hospital.  A fifteen  to  twenty-five-bed  hos- 
pital would  supply  all  the  need  of  a rural  com- 
munity and  could  possibly  be  maintained  without 
endowment. 

What  Wyoming  community  would  like  to  have  as 
a free  gift  a hundred-bed,  $150,000  hospital,  fully 
equipped  and  without  cost?  All  that  is  necessary 
to  secure  one  is  to  establish  the  need  and  give  a 
reasonable  promise  of  local  maintenance  after  it 
is  built  and  equipped. 


THE  FOUNDATION  PRIZE  OF  THE  AMERICAN 
ASSOCIATION  OF  OBSTETRICIANS,  GYNEC- 
OLOGISTS AND  ABDOMINAL  SURGEONS 


Rules  Governing  the  Award 

(1)  “The  award,  which  shall  be  knov/n  as  ‘The 
Foundation  Prize,’  shall  consist  of  $150.00.” 

(2)  “Eligible  contestants  shall  include  only  (a) 
interns,  residents,  or  graduate  students  in  Obstet- 
rics, Gynecoiogy  or  Abdominal  Surgery,  and  (b) 
physicians  (with  an  M.D.  degree),  who  are  actively 
practicing  or  teaching  Obstetrics,  Gynecology  or 
Abdominal  Surgery.” 

(3)  “Manuscripts  must  be  presented  under  a 
nom-de-plume,  which  shall  in  no  way  indicate  the 
author’s  identity,  tO'  the  Secretary  of  the  Associa- 
tion together  with  a sealed  envelope  bearing  the 
nom-deplume  and  containing  a card  showing  the 
name  and  address  of  the  contestant.” 


(4)  “Manuscripts  must  be  limited  to  5000  words, 
and  must  be  typewritten  in  double“Spa.cing  on  one 
side  of  the  sheet.  Ample  margins  should  be  pro- 
vided. Illustrations  should  be  limited  to  such  as 
are  required  for  a clear  exposition  of  the  thesis. 
Submit  three  copies  of  thesis  and  illustrations  to 
Secretary.” 

(5)  “The  successful  thesis  shall  become  the 
property  of  the  Association,  but  this  provision  shall 
in  no  way  interfere  with  publication  of  the  com- 
munication in  the  Journal  of  the  Author’s  choice. 
Unsuccessful  contributions  will  be  returned  prompt- 
ly to  their  authors.” 

(6)  “All  manuscripts  entered  in  a given  year 
must  be  in  the  hands  of  the  Secretary  before 
June  1.” 

(7)  “The  award  will  be  made  at  the  Annual 
Meetings  of  the  Association,  at  which  time  the 
successful  contestant  must  appear  to  present  his 
contribution  as  a part  of  the  regular  scientific 
program,  in  conformity  with  the  rules  of  the  Asso- 
ciation. The  successful  contestant  must  meet  all 
expenses  incident  to  this  presentation.” 

(8)  “The  President  of  the  Association  shall  an- 
nually appoint  a committee  on  award,  which,  under 
its  own  regulations  shall  determine  the  successful 
contestant  and  shall  inform  the  Secretary  of  his 
name  and  address  at  least  two'  weeks  before  the 
annual  meeting.” 

JAS.  R.  BLOSS,  M.D., 

Secretary. 

418  Eleventh  St.,  Huntington,  W.  Va. 


SHOULD  COD  LIVER  OIL  BE  FLAVORED? 

It  is  a well-known  fact  that  young  infants  shy 
at  aromatics.  Older  patients  often  tire  of  flavored 
medications  to  the  jmlnt  where  the  flavoring  itself 
bcomes  repellant.  This  is  particularly  true  if  the 
flavoring  is  of  a volatile  nature  or  “repeats”  hours 
after  being  ingested.  Physicians  have  frequently 
used  the  terms  “fresh,”  “natural,”  “sweet,”  and 
“nutlike”  in  commenting  upon  the  fine  flavor  of 
Mead’s  Cod  Liver  Oil.  They  find  that  most  pa- 
tients prefer  an  unflavored  oil  when  it  is  as  pure 
as  Mead’s. 

Physicians  whO'  look  with  disfavor  upon  self- 
medication  by  laymen  are  interested  tO’  know  that 
Mead’s  is  one  Cod  Liver  Oil  that  is  not  advertised 
tO'  the  public  and  that  carries  no  dosage  directions 
on  carton,  bottle,  or  circular.  Mead  Johnson  & 
Company,  Evansville,  Indiana,  U.S.A.,  will  be  glad 
to  send  samples  and  literature  to  physicians  only. 


OREGON  ACADEMY  OF  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

Preliminary  Announcement 

The  Fifth  Annual  Spring  Postgraduate  Course  in 
Ophthalmology  and  Otolaryngology  will  be  held  in 
Portland,  April  1-6,  1940.  Another  fine  program 
has  been  arranged  by  the  Oregon  Academy  and 
the  University  of  Oregon  Medical  School.  We  are 
particularly  fortunate  in  having  two  outstanding 
men  in  their  respective  fields  as  guest  speaJrers,  i 
Dr.  Meyer  Weiner  of  St.  Louis,  Mo.,  Professor  of 
Clinical  Ophthalmology  at  Washington  University 
School  of  Medicine,  and  Dr.  Marvin  Jones,  Profes- 
sor of  Otology,  Postgraduate  Department  of  Colum- 
bia University  Medical  School.  There  will  also 
be  the  Teaching  Moving  Pictures. 

Dr.  Weiner  will  demonstrate  eye  surgery  and 
there  will  be  the  usual  evening  surgery  of  ear, 
nose  and  throat. 

Preliminary  programs  will  be  out  about  March  1. 
You  may  secure  yours  and  further  information  from  l 
Guy  L.  Boyden,  Secretary,  510  Stevens  Building, 
Portland,  Oregon.  ' 
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Available  at  all 
Pharmacies 
in  5 Types 


.Petrol  Agar 

Daring  a period  of  treatment  with  drugs  that  constipate,  con- 
sider the  usefulness  of  Petrolagar  as  an  aid  to  regular  Bowel 
Habit  Time. 

Petrolagar  is  inert.  It  induces  a soft,  comfortable  movement 
with  little  possibility  of  affecting  the  therapeutic  efficiency  of 
drugs  likely  to  cause  intestinal  stasis. 

In  most  cases,  the  interruption  of  Bowel  Habit  Time  may  be 
avoided  with  the  aid  of  Petrolagar  Plain.  In  others,  more  obsti- 
nate, the  mild  stimulating  effect  of  Petrolagar  with  Cascara  may 
be  indicated.  Petrolagar  is  prepared  in  Five  Types — Plain,  with 
Phenolphthalein,  with  Milk  of  Magnesia,  Unsweetened  and  with 
Cascara,  to  provide  the  physician  with  a choice  of  medication 
adaptable  to  the  individual’s  requirements. 

m _ 

Petrolagar  . » . Liquid  petrolatum  65  cc-  emulsified 
with  0*4  Cm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  » Chicago,  Illinois 
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THRU  CAR  SERVICE 

to  KANSAS  CITY  and  ST.  LOUIS 

Step  aboard  a delightfully  air-conditioned 
Burlington  chair  car  or  Pullman  any  even- 
ing. You’re  in  St.  Joe  or  Kansas  City  next 
morning,  in  St.  Louis  shortly  after  noon. 
No  change  of  cars  enroute,  dining  car  ser- 
vice for  all  meals,  and  observation-lounge 
for  sleeping  car  passengers. 

Eastward  DAILY  SERVICE  Westward 

4;10ptn  Lv Denver Ar.  8:20  am 

5:53  am  Ar St.  Joseph.  . . .Lv.  9:10  pm 

7:30  am  Ar.  . . Kansas  City  . . Lv.  7:30  pm 
1:10  pm  Ar St.  Louis ....  Lv.  2:15  pm 

Tickets  to  Chicago  may  be  routed  in  either  or  both 
directions  via  Kansas  City  and/or  St.  Louis  at  no 
additional  cost. 


BURIINGTOIV 
TRAVEL  BUREAU 

F.  W.  Johnson,  Gen.  Pass.  Agent 

17th&Champa  Ph:  Keystone  T 123 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


JubercubsLs  Abstracts 

A Review  for  Physicians 

l.ssued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XIII  Marcli,  1&40  Xo.  3 

The  value  of  the  tuberculin  test  as  a means  of  finding 
cases  of  tuberculosis  by  mass  testing  has  lately  been 
questioned.  At  the  last  annual  meeting  of  the  National 
Tuberculosis  Association  a symposium  on  the  tubercu- 
lin test  and  x-ray  was  presented.  One  of  the  speakers 
summarized  the  values  and  limitations  of  the  tuberculin 
test  in  a paper,  from  which  these  abstracts  are  derived. 

VALUE  AND  LIMITATIONS  OF  THE 
TUBERCULIN  TEST 

The  queries  and  doubts  concerning  the  tuberculin 
test  that  have  arisen  within  the  last  two  years  have 
had  a healthy  effect  on  our  anti-tuberculosis  campaign 
in  forcing  us  to  review  our  current  procedures  and  test 
the  validity  of  our  past  beliefs.  This  paper  omits  all 
discussion  of  the  tuberculin  test  except  as  a means  for 
finding  cases  of  tuberculosis. 

In  guinea  pigs  the  test  is  practically  infallible.  The 
success  of  the  campaign  for  eradication  of  bovine  tu- 
berculosis. based,  as  it  is,  on  the  tuberculin,  test,  is  a 
strong  empiric  argument  for  the  practical  value  of  the 
test.  The  almost  constant  finding  of  tuberculous  lesions 
in  cattle  slaughtered  because  of  a positive  tuberculin 
reaction,  and  the  failure  to  find  tuberculosis  in  the  rou- 
tine inspection  of  millions  of  cattle  not  reacting  and 
killed  for  meat  production,  is  tangible  evidence  for  its 
specificity  and  adequacy.  In  certain  other  animals, 
however,  tuberculin  allergy  is  far  less  conspicuous. 

Tuberculin  sensitivity  in  man  can  never  be  studied 
with  the  same  thoroughness  as  in  guinea  pigs  or  cattle. 
However,  observations  on  children  vaccinated  with 
BCG  have  enabled  us  to  study  the  results  of  artificial 
infection,  and  its  relation  to  tuberculin  sensitivity  and 
these  studies  indicate  that  after  very  mild  infection  an 
overwhelming  majority  of  children  become  tuberculin- 
positive. 

We  are  here  not  concerned  with  the  total  number  of 
tuberculin  reactors  that  may  be  detected,  but  rather 
with  the  detection  of  significant  tuberculosis  by  the  use 
of  the  tuberculin  reaction  as  a preliminary  screen. 

( "Significant  tuberculosis  ’ or  “a  case  of  tuberculosis  ” 
in  its  public  health  sense,  is  restricted  to  infection  with 
the  tubercle  bacillus  which  has  proceeded  to  the  point 
where  it  has  produced  symptoms  recognized  as  those  of 
clinical  tuberculosis,  or  has  brought  about  changes  dem- 
onstrated by  x-ray  examination  that  are  considered  to 
indicate  tuberculous  disease.)  This  definition  places 
heavy  responsibility  on  x-ray  examination.  If  the  tu- 


Dial  CHerry  2920 

for  Dependable  Prescription  Service 

1038  ISth  at  ARAPAHOE 
Kenneth  "Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A X'ew,  Modern  Drug  Store 
On  the  Old  Familiar  Corner 

A Drug"  Store  Location  for  More  Than  40  Years 
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“The  best  method  of  preventing  the  spread  of  syphilitic  infection  is  the 
prompt  and  adequate  treatment  of  early  syphilis.” 

“Treat  by  schedule  and  not  by  serologic  test  is  the  slogan  of  the  best 

modern  practice.  supplement  No.  6 to  Venereal  Disease  Information, 

p.  14  and  49,  United  States  Public  Health  Service. 


A HIGH  QUALITY  ARSENICAL  COUNTS 

Since  its  introduction,  decided  advances  have  been 
made  in  improving  the  synthesis  of 

NEOARSPHENAMINE  MERCK 

Minimal  toxicity,  rapid  and  complete  solubility, 
and  meticulous  ampuling  are  among  the  features 
that  have  made  Neoarsphenamine  Merck  an  ex- 
cellent and  widely  specified  arsenical. 

MERCK  & CO.  INC.  i.yMunu<^actu'Kin^  RAHWAY,  N,  J. 


NEOARSPHENAMINE 

MERCK 


LOW  TOXICITY 


RAPID  AND  COMFLITE 
SOLUBILITY 
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berculin  test  is  used  at  all  in  case-finding,  it  is  as  a 
screen  to  obviate  the  necessity  of  the  more  expensive 
x-ray  examination.  (In  young  adult  groups,  one-third 
or  more  of  those  tested  with  tuberculin  may  not  react, 
and  these  need  not  be  x-rayed.)  It  is  believed  by  some 
that,  on  the  basis  of  cost  alone,  saving  x-ray  examina- 
tion of  one-third  of  the  subjects  would  not  counterbal- 
ance the  cost  of  the  tuberculin  test. 

What  does  the  standard  first  and  second  dose  method 
of  tuberculin  testing  (fully  defined  by  the  author)  de- 
tect and  overlook?  Of  610  cases  of  pulmonary  tuber- 
culosis diagnosed  in  the  Henry  Phipps  Institute  during 
five  consecutive  years,  all  but  one  reacted  to  tubercu- 
lin. Among  the  609  reactors,  94  per  cent  of  the  white, 
and  96  per  cent  of  the  colored  reacted  to  the  first 
(minimal)  dose.  (O.T.  used  in  earlier,  P.P.D.  in  later 
years.)  However,  in  other  similar  clinics  and  in  hos- 
pitals attention  is  drawn  occasionally  to  cases  of  un- 
questioned tuberculosis,  even  with  positive  sputum,  in 
which  the  reaction  is  negative.  Explanations  for  these 
exceptions  are  easily  found:  the  fact  remains  that  cases 
of  anergy  in  typical  hospital  patients  are  probably  few. 

However,  clinic  experience  is  not  representative  of 
the  conditions  of  case-finding  as  they  occur  in  mass 
surveys:  some  surveys  deal  with  groups  of  high  and 
others  with  low  infection  incidence.  Evidence  shows 
that  the  tuberculin  test  is  an  efficient  preliminary  case- 
finding measure  in  groups  under  relatively  heavy  ex- 
posure, as  nurses  in  a hospital . or  sanatorium.  For 
example,  among  400  nurses,  twenty-two  "cases”  of  tu- 
berculosis have  occurred,  all  of  which  developed  or  al- 
ready exhibited  tuberculin  sensitivity  some  months  in 
advance  of  the  onset  of  a recognized  lesion,  and  no 
case  has  developed  in  the  absence  of  tuberculin  sensi- 
tivity. In  groups  under  exceptional  exposure  the  tu- 
berculin test  is  an  effective  warning  sign  indicating  the 
need  of  close  and  frequent  observation. 


Studies  conducted  by  the  United  States  Public 
Health  Service  and  the  Department  of  Health  of  Ten- 
nessee have  shown  that  the  tuberculin  test  is  far  from 
being  the  sharp  indicator,  once  popularly  supposed,  of 
previous  simple  tuberculous  infection.  These  studies 
disclosed  a large  amount  of  what  appears  to  be  healed 
primary  tuberculosis  in  people  not  reacting  to  tubercu- 
lin. A supplementary  survey  conducted  at  Hagers- 
town, Maryland,  however,  indicated  that  for  case-find- 
ing purposes  the  tuberculin  test  is  highly  effective.  In 
the  1,000  subjects  examined  by  both  tuberculin  test  and 
x-ray,  thirteen  cases  of  tuberculosis  were  discovered, 
all  but  one  of  which  reacted  to  tuberculin,  and  this  case 
was  of  scarred  apical  disease  of  slight  extent  and  ap- 
parently long  arrested.  The  author  believes  that  an 
accuracy  of  about  90  to  95  per  cent  may  be  expected 
of  the  tuberculin  test  as  a means  of  selecting  subjects 
for  examination  by  x-ray,  but  admits  that  a loss  of  5 
to  10  per  cent  is  serious,  but  perhaps  inevitable. 

Limitations  of  the  Tuberculin  Test 

The  attempt  to  divide  all  mankind  into  two  groups, 
infected  and  not  infected,  is  futile  and  probably  respon- 
sible for  most  of  the  present  confusion.  Two  other 
groups  must  be  recognized;  (1)  those  infected,  not  yet 
positive,  but  to  be  positive  shortly  thereafter,  and  (2) 
those  infected  and  previously  positive,  but  now  nega- 
tive. (A  possible  fifth  group  would  include  those  who 
are  infected  and  never  develop  a positive  reaction.) 

Allergy  does  not  develop  simultaneously  with  infec- 
tion. There  may  be  an  interval  of  from  two  to  three 
weeks  between  infection  and  a positive  tuberculin  re- 
action. In  any  large  survey  there  may  be  a few  cases 
recently  infected  and  not  tuberculin-positive.  In  some 
of  these,  x-ray  lesions  may  develop. 

The  second  group  (previously  positive,  now  nega- 
tive) is  more  important;  probably  the  greatest  single 
cause  for  our  present  confusion.  We  have  tended  to 


SILVER  PICRATE 

Has  shown  a C 0 Al  V 1 IV  C I IV  0 RECORD*  OF 
EFFECTIVEIVESS  In  ACUTE  AIVTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 0rams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•'Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,'  Knight  and  Shelanski,  AMERICAN  [OURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  25,  No.  2,  pages  201-206,  March,  1959. 

JOHN  WYETH  & BROTHER,  INCORPORATED,  PHIIADEIPHIA,  PA. 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

m % • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H~R  Matrisalus  diaphragm  is 
available  in  sizes—No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 

Send  tor  copy  of  ^^Physician^s  Diaphragm  Chart 
and  Fitting  Technique"^ 


37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  TFith  COOK  COUNTY  HOSPITAL.) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGEIRY — Two  Weeks’  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue  every  two  weeks.  General  Courses 
One,  Two,  Three  and  Six  Months;  Clinical 
Course;  Special  Courses. 

MEIDICINEI — Personal  One  Month  Course  in 
Electrocardiograph  and  Heart  Disease  every 
month,  except  August.  Intensive  Personal 
Courses  in  other  subjects. 

FRACTURES  & TRAUMATIC  SURGERY — Ten 
Day  Intensive  Course  starting  April  8,  1940. 
Informal  Course  Every  Week. 

GYNECOLOGY— Two  Weeks’  Course  April  22, 
1940.  One  Week  Personal  Course  Vaginal 
Approach  to  Pelvic  Surgery,  April  8,  1940. 

OBSTETRICS — Two  Weeks’  Course  April  8, 
1940.  Informal  Course  every  week. 

OTOLARYNGOLOGY  — Two  Weeks^  Course 
starting  April  8,  1940.  Informal  Course  every 
week. 

OPHTHALMOLOGY — Two  Weeks’  Course  start- 
ing April  22,  1940.  Informal  Course  every 
week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks.  One  Month  and  Two 
Weeks’  Courses  in  Urology  every  two  weeks. 

ROENTGENOLOGY — Special  Courses  X-Ray 
Interpretation,  Fluoroscopy,  Deep  X-Ray 
Therapy  every  week. 

General,  Intensive  and  Special  Conrses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  incomt 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


HOSPITALS 

ACCIDENT 

SICKNESS 


For  ethical  practitioners  exclusively 
(50,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


.$5,000.00  ACCIDENTAL  DEA'IH  For 

$2,5.00  weekly  indemnity,  accident  and  $33.00 
sieknes.s  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$.50.00  weekly  indemnity,  accident  and  $66.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$7.5.00  weekly  indemnity,  accident  and  $99.00 
sickness  per  year 


38  years  under  the  same  management 


$1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


benefits  from  the  beginning  day  of  disability 
benefits  from  the  beginning  day  o fdisability 
Send  for  applications,  Doctor,  to 

460  First  National  Bank  Building  Omaha,  Nebra.ska 


overlook  the  fact  that  with  the  arrest  and  healing  of 
tuberculous  lesions  allegry  wanes  and  finally  may  dis- 
appear. 

In  a period,  however,  when  the  mortality  rate  is 
dropping  steadily,  and  the  morbidity  rate  is  following 
in  some  proportionate  relationship,  and  when  in  addi- 
tion an  improved  control  of  tuberculosis  is  bringing 
about  a steadily  increasing  isolation  of  patients  with 
open  lesions,  it  is  only  to  be  expected  that  reinfection, 
the  rule  in  the  past,  will  become  progressively  less  fre- 
quent. The  infections  that  formerly  constantly  restored 
a waning  allergy  will  be  far  less  frequent  in  the  future 
and  we  may  look  forward  to  the  time  when  loss  of 
allergy  will  be  as  common:' as  its  maintenance. 

A study  of  2,490  positive  reactors,  all  examined  at 
the  Henry  Phipps  Institute,  showed  that  276,  or  ap- 
proximately 1 1 per  cent  became  negative,  either  tran- 
siently or  for  the,  balance  of  the  period  of  observation. 
It  was  disclosed  also  that  the  stronger  the  original  re- 
action the  less  frequently  it  reverted  to  negative,  and 
vice  versa.  Further,  the  correlation  with  exposure  was 
equally  striking.  In  58  per  cent  of  the  families  in  which 
no  tuberculosis  was  present,  the  tuberculin  reaction 
became  negative  in  some  member  of  the  family,  while 
in  families  where  there  was  continuously  a member 
with  sputum-positive  tuberculosis,  allergy  disappeared 
in  some  member  of  the  household  in  only  8 per  cent  of 
the  families. 

The  fact  that  allergy  tends  to  disappear  where  there 
is  no  exposure,  and  has  more  and  more  tendency  to 
remain  as  exposure  is  presumably  more  frequent,  sug- 
gests strongly  that  reinfection  is  responsible  for  the 
maintenance  of  the  positive  reaction.  The  epidemiologi- 
cal significance  of  this  fact  is  obvious. 

In  the  276  cases  in  which  the  reaction  became  nega- 
tive, no  abnormality  was  detected  in  the  film  in  94  per 
cent  and  there  were  no  cases  of  active  reinfection  type 
tuberculosis  in  the  entire  group.  In,  ten  cases  with  what 
were  read  as  calcified  lesions,  the  reaction  became 
negative. 

Two  cases  are  recorded  in  which  tuberculin-negative 
children  with  calcified  lesions  became  tuberculin-posi- 
tive coincidently  with  the  development  of  fresh,  active 
tuberculosis. 

The  Tuberculin  Test,  Its  Value  and  Its  Limitations, 
Esmond  R.  Long,  M.D.,  Amer.  Rev.  o/  Tuber.,  Vol. 
XL,  No.  6,  Dec.,  1939. 


cCincoln  Creamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line— all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


Pt*^ECENT  investigations  have  conclusively  demonstrated  that  a 
combination  of  Salyrgan  with  theophylline  is  quickly  on^ 
completely  absorbed  from  the  site  of  intramuscular  injection. 
Little,  if  any,  discomfort  is  experienced  from  the  intramuscular*  u^e 
of  such  a solution.  Moreover,  if  intravenous  injection  is  preferred 
or  indicated  there  is  less  risk  of  damage  to  the  vein  from  the 
injected  fluid.  ' > 

Obviously  these  are  matters  of  considerable  practical  importance 
both  for  patients  requiring  only  several  injections  and  for  those 
who  are  chronically  ill  and  require  periodic  treatment. 

HOW  SUPPLIED:  Salyrgan-Theophylline  solution  (containing  10%  Salyrgan  anU 
5%  theophylline)  is  supplied  in  ampules  of  1 cc.,  boxes  of  5 and  25;  and  ampule^ 
of  2 cc.,  boxes  of  10  and  25.  ^ 

Write  tor  booklet  presenting  detailed  discus- 
\ Sion,  including  contraindications  and  side  effects. 

% Literature  on  request 


SALYRGAN- THE  O PHYLLIS 

"Salyrgan,"  Trademark  Reg.  U.  S.  Pat.  Oft.  & Canada  , - 


Brand  of  MERSALYL 


Theophyllia© 


(Mercury  salicylallylamide-o-acetate  of  sodium  wjth  theophyllino) 


Pharmaceuticals  of  merit  for  the  physician 


WINDSOR,  ONT. 


NEW  YORK,  N.  Y, 


F actories:  Rensselaer,  N.  Y — Windsor,  Ont, 


704M 
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The  Latest  Patterns  of 

Surgical  Instnunents 

Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

a 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


XIJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■k  -a  -k 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-k  -k  -k 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Books  Purchased 


Books  Piii-cliasefl  from  the  Colorailo  State  Medical 
Society  Fund,  February  1,  1S>40 

Bailey,  Percival  & others.  Intracranial  Tumors  of 
Infancy  and  Childhood.  Chicago,  111.,  The  Univ. 
of  Chicago  Press.  1939. 

Campbell,  W.  C.  Operative  Orthopedics.  St.  Louis, 
C.  V.  Mosby.  1939. 

Carter,  R,  F.,  Green,  C.  H.  & Twiss,  J.  R.  Diagnosis 
and  Management  of  Diseases  of  the  Biliary  Tract. 
Phil.,  Lea  & Ferbiger,  1939. 

Cutler,  E.  G.  & Zollinger,  Robert.  Atlas  of  Sur- 
gical Operations.  N.  Y.,  The  Macmillan  Co.,  1939. 

Dickson,  F.  D.  & Diveley,  R.  L,  Functional  Dis- 
orders of  the  Foot.  Phil.,  J.  B.  Lippincott,  1939. 

Fomon,  Samuel.  The  Surgery  of  Injury  and  Plastic 
Repair.  Balt.,  Williams  & Wilkins  Co.,  1939. 

Hamblen,  E.  C.  Endocrine  Gynecology.  Springfield, 
111.,  C.  C.  Thomas,  1939. 

iSchindler,  Rudolf.  Gastroscopy.  Chicago,  The  Univ. 
of  Chicago  Press,  1937. 

Zinsser,  Hans,  Enders,  J.  F.  & Fothergill,  L.  D. 
Immunity  . . . 5th  ed.  of  Resistance  to  Infectious 
Diseases.  N.  Y.,  Macmillan,  1939. 


New  Books  Received 

New  books  received  me  acknowledged  in  this  column.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Handbook  of  Orthopaedic  Surgery,  by  Alfred  Rives 
Shands,  Jr.,  B.A.,  M.D.,  Medical  Director  of  the  Ne- 
mours Foundation,  Wilmington,  Delavrare;  Asso- 
ciate Professor  of  Surgery  in  Charge  of  Orthopaedic 
Surgery,  Duke  University  School  of  Medicine,  Dur- 
ham, North  Carolina  (on  Leave  of  Absence),  in 
Collaboration  with  Richard  Beverly  Raney,  B.A. 
M.D.,  Associate  in  Orthopaedic  Surgery,  Duke 
University  School  of  Medicine.  Illustrated  by  Jack 
Bonacker  Wilson.  St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1940.  Price  $4.25. 

Annual  Report  of  the  Surgeon  General  of  the  Public 
Health  Service  of  the  tlnited  States  for  the  Fiscal 
Year  United  States  Government  Printing 

Office,  Washington:  1939.  For  sale  by  the  Super- 
intendent of  Documents,  Washington,  D.  C.  Price 
$0.75  (cloth). 

In.icctiou  Treatment  of  Hernia,  Hydrocele,  Ganglion, 
Hemorrhoids,  Prostate  Gland,  Angioma,  Varicocele, 
Varicose  Veins,  Bursae  and  Joints:  By  Pen  Riddle, 
B.S.,  M.D.,  F.A.C.S.,  Assistant  Professor  of  Clin- 
ical and  Operative  Surgery,  Baylor  University,  Col- 
lege of  Medicine:  Director  of  the  Varicose  Vein 
Clinic,  Parkland  Hospital,  Dallas,  Texas.  290 
pages  with  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1940.  (Jloth,  $5.50. 

Disease  of  the  Gallbladder  and  Bile  Ducts;  By  Wait- 
man  Walters,  B.S..  M.D.,  IVLS.  in  Surgery,  Sc.D., 
F.A.C.S.,  Head  of  Section  in  Division  of  Surgery, 
The  Mayo  Clinic;  Professor  of  Surgery,  The  Mayo 
Foundation  (University  of  Minnesota) ; and  Albert 
M.  Snell,  B.S.,  M.D.,  M.S.  in  Medicine,  F.A.C.P., 
Head  of  Section  in  Division  of  Medicine,  The  Mayo 
Clinic;  Professor  of  Medicine,  The  Mayo  Founda- 
tion (University  of  Minnesota).  645  pages  with  342 
illustrations  on  195  figures.  Philadelphia  and  Lon- 
don; W.  B.  Saunders  Company,  1940.  Cloth,  $10.00, 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 


Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
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For  uniformity  and  dependability 
I in  digitalis  medication,  rely  on 


;*4' 

f 

.t 


Jc 


) 


WJfSOW 


Digitol  acts  ditectly 
on  the  heart  muscle 
to  irrcfease  its  force 
of  contraction  and 
cause  more  complete 
systolic  emptying. 


Digitol  decreases  con- 
duction of  the  auriculo- 
ventriculor  bundle  (of 
His),  thus  suppressing 
abnormal  impulses 
and  tending  to  correct 
irregularities. 


When  the  physician  prescribes  a 
digitalis  preparation,  he  expects  to 
receive  a uniform  and  thoroughly  depend- 
able product.  Our  laboratories  early  recog- 
nized the  necessity  for  a uniform  tincture 
of  digitalis  and,  sensing  the  direction  of 
scientific  medicine  in  the  greater  accuracy 
of  dosage,  applied  physiological  assay 
methods  in  the  standardization  of  Digitol 
as  early  as  1901. 

Today,  each  lot  of  Digitol  is  physiologi- 
cally standardized  by  the  “one-hour 
frog  method”  official  in  the  U.S.P.  XL 


The  date  of  this  test  appears  on  the  label 
of  each  bottle. 

Digitol  is  a fat-free  tincture;  it  makes  a 
more  sightly  mixture  with  water  on  adminis- 
tration. Its  elegant  appearance,  absence  of 
precipitation,  accurate  standardization 
and  dependable  activity  are  advantages 
which  have  been  maintained.  Digitol  is 
marketed  only  in  one-ounce  sealed  bottles 
supplied  with  a dropper  for  ease  of 
Im  administration. 


Pharmaceuticals 


"For  the  Conservation  of  Life” 

SHARP  & DOHME  Mulford  Biologicals 


PHILADELPHIA 
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Confucius  Say: 

THE  FIREMAN 
THE  DOCTOR 
and  the 

PRESCRIPTION  DRUGGIST 

Save  Humanity  Night  and  Day 

MCiEC’S 

(No  Liquor) 

PRESCRIPTION  DRUG  STORE 
Est.  1925 

"Ask  Your  Doctor;  Sick  or 
Well,  He  Can  Tell" 

Cor.  W.  29th  at  Sheridan  Blvd. 

Phones:  GLendale  9830  & 7545  N.  L.  Mozer 

"Everything  Good  a Good  Drug  Store  Should  Have" 
(Tlie  above  copy  has  been  widely  circularized  iiy  Jlr.  Jlozer) 


^erry  Petroleum  Co. 

More  Heat  for  Less  Money 

Phone  CHerry  6657 
for  Heating  Oil 

Prompt  and  Courteous  Service 


W.  T.  ROCHE 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Preolinical  Medicine,  Preciinicai  States  and  Preven- 
tion of  Disease,  by  Malford  W.  Thewlis,  M.D.,  At- 
tending- Specialist,  General  Medicine,  United  States 
Public  Health  Hospitals,  New  York  City;  Special 
Consultant,  Rhode  Island  Department  of  Public 
Health;  Associate  Editor,  Medical  Times,  (New 
York),  and  Author  of  Geriatrics.  A William  Wood 
Book.  The  Williams  & Wilkins  Company,  Balti- 
more. 1939.  Price  $3.00. 


Book  Reviews 

Personal  and  Coininiinltj'  Health,  by  C.  E.  Turner, 
A.M.,  Sc.D.,  Dr.P.H.,  Professor  of  Biology  and 
Public  Health  in  the  Massachusetts  Institute  of 
Technology;  Formerly  Associate  Professor  of  Hy- 
giene in  the  Tufts  College  Medical  and  Dental 
Schools;  Sometime  Member  of  the  Administrative 
Board  in  the  School  of  Public  Health  of  Harvard 
University  and  the  Massachusetts  Institute  of 
Technolog-y;  Fellow  American  Public  Health  Asso- 
ciation; Chairman,  Health  Section,  World  Federa- 
tion of  Education  Associations;  Major,  Sanitary 
Corps,  U.S.A.  (Reserve).  Fifth  Edition.  St.  Louis: 
The  C.  V.  Mosby  Company,  1939.  Price,  $3.00. 

The  present  edition  of  this  well  written  and 
popular  textbook  is  well  adapted  to  the  purpose 
for  which  it  is  written — that  is,  to  present  the  ele- 
ments of  health  instruction  to  the  student  at  the 
university  level.  The  author  gives  a relatively 
simple  and  yet  adequate  discussion  of  the  essen- 
tials of  present-day  knowledge  of  personal  and  com- 
munity health  with  enough  anatomy,  physiology, 
and  other  underlying  sciences  to  clarify  and  sup- 
port health  teaching. 

The  book  is  divided  into  three  main  sections. 
Section  One  deals  with  the  individual  from  the 
standpoint  of  physiological  functions  and  their  rela- 
tion to  health.  Section  Two  is  concerned  with 
community  health.  Section  Three  consists  of  an 
appendix  which  is  principally  the  report  of  a com- 
mittee of  the  American  Public  Health  Association 
on  “the  control  of  communicable  diseases.” 

The  volume  as  a whole  is  remarkably  free  from 
major  errors  although  in  a few  places  minor  mis- 
takes have  crept  in.  For  example,  the  section  on 
tuberculosis  has  not  been  revised  in  the  present 
edition  and  consequently  contains  several  inaccura- 
cies, as  the  advocacy  of  preventorium  care  for  chil- 
dren, when,  in  fact,  the  preventorium  idea  has  now 
been  largely  abandoned.  Likewise  the  great  su- 
periority of  sanatorium  care  for  the  treatment  of 
active  tuberculosis  is  not  stressed  sufficiently, 
while  the  treatment  of  tuberculosis  in  the  home  is 
made  to  appear  much  better  and  simpler  than  it 
really  is.  Another  error  of  emphasis  is  the  stress- 
ing of  the  formerly  prevalent  idea  of  ingestion  of 
tubercle  bacilli  as  a major  means  of  transmitting 
tuberculous  infection  in  preference  of  the  now  gen- 
eraily  accepted  belief  that  inhalation  accounts  for 
the  vast  majority  of  all  tuberculous  infections.  The 
author  also  falls  into  the  error,  so  common  among 
the  laity,  of  using  the  word  “tubercular”  when  he 
means  “tuberculous.”  These  errors  do  not  materi- 


SCIENTIFIC  INSTRUMENTS 
GEOPHYSICAL  SURVEYS 

HEILAND 

RESEARCH  CORP. 

DENVER,  COLORADO 


1731  Arapahoe  St.  Ph.  KEystone  0259 


South  Pearl 
Pharmacy 

Service  for  the  Sick 
Prescriptions  Accurately  Compounded 

FREE  DELIVERY 

Corner  South  Pearl  and  East  Florida 

SPruce  9954 
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Karo  added  to  milk  mixtures  provides  (volume  for 
volume)  twice  as  many  calories  as  powdered  maltose - 

dextrins » dextrose.  Hence  its  convenience  as  an  addi- 
tion to  concentrated  feedings. 

.... 

Karo  added  to  foods  is  a valuable  aid  in  high  caloric 
feeding— for  Karo  is  relished  with  milk,  fruit  and 
fruit  juices,,  vegetables  and  vegetable  waters,  cereals, 

breads  and  desserts. 

Inquiries  from  Physicians  are  invited 
. . . for  further  information  write 

CORN  PROOUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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Knight  Pharmacy 

Wm.  Knight,  Prop. 

PRESCRIPTIONS  PROMPTLY  AND 
ACCURATELY  FILLED 

Wines  Liquors 

4059  Tejon  Street,  Denver,  Colo. 
Phone  GRand  1511 


LET  US  EXPLAIN  OUR 

“LIFE  PLUS  TIME  ” 

Combination  Policy 

House  Confinement  Not  Required  to  Collect 
for  Loss  of  Time 

Physicians  and  nurses  will  be  interested  in 
this  exceptional  coverage 

COLORADO  LIFE  GO. 

Continental  Oil  Bldg.,  Denver 
KEystone  7211 


WROUGHT  IRON  HOTEL 
SUPPLY  CO. 

COMPLETE  HOTEL  & KITCHEN 
EQUIPMENT 

% 

1741  Market  St.  TAbor  0870 

Denver 


Uan  T)erbur 

Barber  and  Beauty  Shop 

“If  your  hair  is  not  becoming  to  you— you 
should  be  coming  to  us” 

a 

776  Colo.  Blvd.  EMerson  1730 


ally  detract,  however,  from  the  excellent  presenta- 
tion of  a complicated  subject.  The  broad  field 
covered  is  handled  in  a fashion  which  should 
greatly  aid  the  student  in  acquiring  an  under- 
standing of  the  essentials  of  personal  and  com- 
munity health.  The  book  can  be  recommended  as 
a text  for  college  undergraduates,  as  well  as  for 
the  general  reader.  ALFRED  R.  HASTEN. 


Cancer  of  the  Larynx,  by  Chevalier  Jackson,  M.D., 
Sc.D.,  F.A.C.S.,  Honorary  Professor  of  Broncho- 
Esophagology  and  Consultant  in  Broncho-Esopha- 
g'ologic  Research.  Temple  University  Medical 
School,  Philadelphia,  and  Chevalier  L.  Jackson, 
A.B.,  M.D.,  M.Sc.  (Med.),  F.A.C.S.,  Professor  of 

Broncho-Esophagology,  Temple  University  Medical 
School,  Philadelphia.  With  189  Illustrations  on 
116  figures,  and  5 plates  in  colors,  containing  50 
illustrations.  W.  B.  Saunders,  Philadelphia  and 
London,  1939.  Cloth,  $8.00. 

Any  manuscript  from  the  Chevalier  Jacksons  has 
universal  acceptance  in  the  world  of  Broncho-Eso- 
phagology. This  splendid  book  is  authoritative  and 
further  secures  the  names  of  its  distinguished  au- 
thors. It  is  thoroughly  illustrated,  with  many  full 
pages  in  colors.  Photomicrographs,  tables,  and 
diagrams  enhance  its  clarity  throughout.  The  book 
is  truly  monumental  in  its  field. 

<$> 

Syphilis,  the  Next  Great  Plague  to  Go,  by  Morris 
Fishbein,  M.D.,  Editor,  Journal  of  the  American 
Medical  Association  and  of  Hygeia,  the  Health 
Magazine.  Philadelphia:  David  McKay  Company, 
1937.  Price  $1.00. 

This  epitome  has  been  prepared  primarily  for 
laymen.  It  is  brief  and  clear,  leaving  nothing  in 
doubt  as  to  the  cause  of  syphilis,  its  transmission, 
diagnosis,  prevention,  and  effectiveness  of  treat- 
ment. Diagrams  and  illustrations  enhance  its  mes- 
sage. 

Results  in  syphilis  control  depend  ultimately 
upon  cooperation  of  patients  with  doctors  and 
health  departments.  Such  cooperation  comes  from 
education;  the  doctor  is  a leading  source  of  this 
knowledge  and  medium  for  its  dissemination.  Rare- 
ly has  he  the  time  to  give  that  is  warranted  in 
this  vital  conquest. 

Doctor,  recommend  this  small  and  inexpensive 
book! 

<«>^ — 

ciate  Professor  of  Surgery,  Northwestern  Univer- 
sity Medical  School;  Attending  Surgeon,  Passavant 
Memorial  Hospital  and  Wesley  Memorial  Hospital, 
Chicago.  Third  Edition,  Revised  and  Enlarged. 
Philadelphia;  J.  B.  Lippincott  Company,  1939. 

This  comparatively  short  treatise  on  fractures 
is  a very  practical  guide  in  diagnosis  and  treatment, 
especially  for  the  physician  who  first  sees  the 
injured  person.  The  methods  of  treatment,  Avhile 
along  standardized  lines,  have,  in  many  instances, 
individual  modifications  which  are  very  helpful 
and  practical. 

The  author  stresses  the  anatomy  and  physiology 


Breakfast  Lunch  Dinner 


T)eds  Gafe 

Quality — Cleanliness— Service 

315  16th  Street  TAbor  9754 

Denver,  Colorado 
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...  It  produces  sleep  closely  resembling  the  normal  from  which 
the  patient  awakens  generally  calm  and  refreshed. 

...  Its  average  therapeutic  dose  is  small. 

...  It  acts  promptly  after  administration  and  its  action  continues 
over  a period  of  hours. 

...  It  is  readily  absorbed  and  rapidly  eliminated. 

...  It  is  free  from  cumulative  effect  when  dosage  is  properly 
regulated. 

...  Its  effect  on  heart,  circulation  and  blood  pressure  is  negligible. 

HOW  SUPPLIED 

IPRAL  CALCIUM  (calcium  ethylisopropylbarbiturate)  is  supplied  in  2-gr.  tablets 
as  well  as  in  powder  form  for  use  as  a sedative  and  hypnotic;  and  in  ^-gr. 
tablets  for  use  when  it  is  desired  to  secure  throughout  the  day  a continued, 
mild,  sedative  effect. 

IPRAL  SODIUM  (sodium  ethylisopropylbarbiturate)  is  supplied  in  4-gr.  tablets 
for  preanesthetic  medication. 

For  literature  addre$s  Professional  Service  Department,  745  Fifth  Ave.,  New  York 

' E Re  Squibb  & Sons.  N^ew  York 

f MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


We  Invite  Tour  Inquiries  On— 

ARGO  OIL  IDEAL  CEMENT 

KING  OIL  POTASH  CO. 

GOLDEN  CYCLE  DENVER  TRAMWAY 
CRESSON  CONS.  MTN.  STATES  T.  & T. 
And  All  Other  Unlisted  Local  Securities 

OSCAR  F.  KRAFT  & CO. 

U.  S.  Natl.  Bank  Bldg.  Denver 


Phelps  Occupational  Bureaus,  Inc. 

Suite  230-232  U.  S.  Nat’l  Bank  Bldg. 
Denver,  Colorado 

LET  US  KNOW,  when  you  require  the 
services  of  Graduate  Nurses,  Dietitians, 
X-Ray  Operators,  Laboratory  Technicians, 
Pharmacists,  Physicians,  Secretaries,  Hos- 
pital Superintendents,  Supervisors,  Den- 
tists, Anesthetists,  Office  Nurses,  Mainte- 
nance Personnel. 

Our  services  to  you  are  gratis. 


of  the  part  under  treatment  and  the  mechanical 
features  of  treatment  are  simplified  so  that  a 
minimum  amount  of  special  equipment  is  required. 

HENRY  W.  WILCOX. 


BENZEDRINE 

There  appears  to  have  been  some  natural  con- 
fusion in  regard  to  the  proper  nomenclature  of  the 
new  chemical  compound  for  which  “Benzedrine”  is 
the  trade-mark  or  proprietary  name  of  Smith,  Kline 
& French  Laboratories. 

To  clear  up  this  confusion,  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  As- 
sociation last  summer  adopted  a-methylphenethyla- 
mine  as  the  descriptive  chemical  name  for  the  sub- 
stance and  amphetamine  as  its  shortened  non- 
proprietary  synonym. 

If,  therefore,  you  should  have  occasion  to  men- 
tion “Benzedrine”  or  “Benzedrine  Sulfate,”  we 
would  suggest  you  capitalize  the  initial  letter  of 
“Benzedrine”  and  follow  it  with  “amphetamine”  or 
“amphetamine  sulfate”  in  parantheses. 

This  procedure  will  go  far  to  eliminate  any  con- 
fusion concerning  the  proper  nomenclature  for 
the  compound. 


THE  PSYCHOLOGICAL  ASPECTS  OF  COD 
LIVER  OIL  ADMINISTRATION 

Some  authorities  recommend  that  cod  liver  oil 
be  given  in  the  morning  and  at  bedtime  when  the 
stomach  is  empty,  while  others  prefer  to  give  it 
after  meals  in  order  not  to  retard  gastric  secretion. 
If  the  mother  will  place  the  very  young  baby  on 
her  lap  and  hold  the  child’s  mouth  open  by 
gently  pressing  the  cheeks  together  between  her 
thumb  and  fingers  while  she  administers  the  oil,  all 
of  it  will  be  taken.  The  infant  soon  becomes  ac- 
customed to  taking  the  oil  without  having  its  mouth 
held  open.  It  is  most  important  that  the  mother 
administer  the  oil  in  a matter-of-fact  manner,  with- 
out apology  or  expression  of  sympathy. 

If  given  cold,  cod  liver  oil  has  little  taste,  for 
the  cold  tends  to  paralyze  momentarily  the  gusta- 
tory nerves.  As  any  “taste”  is  largely  a metallic 
one  from  the  silver  or  silverplated  spoon  (particu- 
larly if  the  plating  is  worn),  a glass  spoon  has 
an  advantage. 

On  account  of  its  higher  potency  in  Vitamins  A 
and  D,  Mead’s  Cod  Liver  Oil  Fortified  with  Perco- 
morph  Liver  Oil  may  be  given  in  one-third  the 
ordinary  cod  liver  oil  dosage,  and  is  particularly 
desirable  in  cases  of  fat  intolerance. 


A.M.A.  TO  LOAN  MOTION  PICTURE  FILMS 

The  American  Medical  Association  has  a number 
of  motion  picture  films  for  loan,  among  which  are 
several  on  Physical  Therapy.  The  borrower  is 
expected  to  pay  the  expense  both  ways  and  is 
expected  to  be  careful  when  running  them.  They 
may  be  had  for  the  asking. 

Dr.  Thomas  G.  Hull,  Director,  Scientific  Exhibit, 
has  charge  of  the  distribution. 


WANTADS 


ATTENTION  MEDICAL  MEN 
AND  INTERNS! 

Closing  doctor's  estate.  Fine  instruments 
for  sale,  including  a Bickham  Set  for  half 
price.  Various  types  of  slightly  used  instru- 
ments at  advcintageous  prices.  Also  medical 
books.  Box  10,  Rocky  Mountain  Medical 
Journal. 
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In  Congestive  Heart  Failure 


For  the  reduction  of  edema  and  to  diminish  dyspnoea^ 
give  I to  3 tablets  of  Th  eocalcin,  three  times  a day. 
Theocalcin,  theobromine-calcium  salicylate  is  a we!l-tolerated 
diuretic  and  myocardial  stimulant  for  oral  administration. 

Available  as  7}^  grain  tablets  and  in  powder  form. 

Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(IjBtab.  1921) 

BOIVITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
•RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

’"Free  Delivery  Immediately” 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 

W.  38th  Ave.  and  Clay  GRand  9934 


Ossie  Miller  Truman  Davis 

M-D  PHARMACY 

Prescription  Specialists — as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

2895  South  Broadway 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a. 

Telephone  EMerson  5391 


Your  Prescriptions  WUl  Be  Accurately 

Compounded  ^ 

i 


At  Prices  Your  Patients  Can  Afford 


THE  SHERIDAX  DRUG 


W.  O.  MILES,  Prop. 

(Formerly  Miles  Drug,  Arvada)  f 

Out  Prescription  Department  is  the  ' 
Pride  of  Our  Store 

GLendale  9939 

W.  38th  Ave.  at  Sheridan  Denver 
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1929 


1931 


1934  193S  1936 


1937 


1938 


1939 


1929 1 FIRST  to  supply  bulk  Far» 
enteral  Solutions  commercially  In 
vacuum  contasners»  1931 1 FIRST 
to  supply  solutions  in  a perfeeted 
container  with  band,  bail,  perma°° 
nent  metal  identification  disk,  and 
vacuum  index— ’the  exclusive  Va- 


coliter.  1934-’35-’36  s FIRST  to 
supply  m container  with  tamper*’ 
proof  closure,  and  in  SOO  and 
2000  as  well  as  1000  cc,  size—th® 
Perfected  Vacoliter  . , . 1937: 

FIRST  to  supply  Vacuum  Blood 
Transfusion  Sets.  1938  s FIRST  to 


supply  a clot-proof  blood  Filter— 
the  exclusive  FILTERDKIF.  1939  2 
FIRST  to  supply  a completely 
closed,  indirect,  aseptic  Blood 
Transfusion  set  ■=■  the  BAXTER 
Transfuso-Vac. 


Leadership 


WITH  BAXTER,  Leadership  is  a continuing  responsibility.  Year  after  year 
BAXTER  has  steadily  extended  the  usefulness  of  the  products  it  pioneered, 
being  the  first  to  supply  the  recognized  requirements,  and  offering  features 
that  have  become  standard  . . . making  Parenteral  Solutions  safer  . . . perfect- 
ing BAXTER’S  21-Test  procedure  to  assure  solutions  of  the  highest  quality 
. . . supplying  solutions  of  all  the  more  widely  used  formulae  . . . developing 
the  perfected  Vacoliter — a thoroughly  satisfactory  container  with  exclusive 

index  of  vacuum  . . . providing  solutions  in  500,  1000  and  2000  cc.  sizes. 

^ 

In  1939,  BAXTER’S  outstanding  contribution  was  the  now  widely 
accepted  technique  of  blood  transfusion  with  unbroken  asepsis  ...  a technique 
revolutionary  in  its  simplicity,  ease  and  positive  operation,  utilizing  the 
exclusive  Transfuse -Vac,  Valve  and  stainless  steel,  clot -proof  Filterdrip, 
with  2}/2%  Sodium  Citrate  in  Physiological  Solution  of  Sodium  Chloride. 

In  1940,  BAXTER  Leadership  in  development  is  continuing,  with  results 
that  may  well  prove  of  major  importance  in  its  chosen  field. 


On  request,  editorial  bulletins  describing  . . » BAXTER^S  Parenteral 
Solutions  , , . the  new  Transfuso-Vac  technique  of  blood  transfusion- 

D>  ^ JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  155  West  Second  South 
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American  Ambulance  Co. 


Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


<yf  Complete 
(Production  Service 


TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  . . _ . 1 830  Curtis  St. 

New  York  ...  3 1 0 East  4Sth  St. 

Chicago  ...  210  So.  Despaine  St. 

And  33  Other  Cities 


Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 

General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 

Fine  Office  Furniture 

a 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


flCEHWH 

in  TLCLVOt 


If  you  want  a taste  thrill,  try 


Bluhill the  fully  aged 

NATURAL  cheese.  Three  de- 
licious varieties;  PIMENTO, 
AGED  AMERICAN,  DUTCH 
LUNCH.  Try  a package  today! 


Bluhill  CHEESE 

yiN  GROCERS  ICE  BOX* 
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M.  D. 

PRINTING 

Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 

M.  D.  PRINTING  CO. 

MILES  & DRYER- 

KEystonc  6348 

1936  Lawrence  Street 

Denver,  Colo. 

SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


PROMPT  SERVICE 


PHONE  TABOR  12701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIQH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


‘“The  Freshest  Thing  in  Town” 


OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 
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^any  ^hysidam  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 

Denver,  Colo.  ^ 

**For  Better  Service  to  the  Profession** 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


The  (Doctor*s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Physicians  & Surgeons  Supply  Co. 

Surgical  and  Hospital  Supplies 

Metropolitan  Building  Phones:  TAbor  0156— TAbor  0157  Denver,  Colorado 
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LUKE^S  HOSPITAL 

Nineteenth  and  Pearl 
DENVER,  COLORADO 


MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds— 32  Bassinets 


I 

I Fully  Equipped  Departments 

I For  Scientific  Diagnosis  and  Treatment 


S 

S 


i 

I 

: 


I 


Training  School  for  Nurses 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 

ESTABLISHED  18S1 


: 

I 


I 


i I 

Min ■•■■■■ ■■>•■■■ I 


Established  1930  Established  1895 

100  BEDS  ' 120  BEDS 


PORTER  SANITARIUM  BOULDER-GOLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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Qolorado  Springs  !Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


ST.  FRANCIS  HOSPITAL,  AND  SANATORIUM 


Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREJN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN — NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL-^PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CHUM  EPLER.  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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National  Upholstery  Co. 

Makers  of 

High  Grade  Living-Room 

FURNITURE 

Buy  Direct  from  Our  Factory  and 
SAVE  THE  DIFFERENCE 

RE-UPHOLSTERING— REPAIRING 
REBUILDING 
Easy  Terms 

1852  Welton  St.  TAbor  5991 

Denver 


Preferred  Service  and  Lowest  Terms 

GOODRICH  TIRES, 
BATTERIES,  HEATERS 

Your  Credit  Is  Good 


Goodrich  Silrertown  Stores 

Fred  Fraser,  Manager 
14th  St.  and  Glenarm  PL,  KEystone  0175 
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Jlwj/ien.  Qo4^etic4.  and 


For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  exhibited  at  the  National  Con- 
vention of  The  American  Medical  Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession.  Doctor,  we  hove  come  to  the  conclusion  that  your  chief 
interest  in  cosmetics  seems  to  be  with  regard  to  allergy. 


We  have  listened  with  great  interest  and  no  little  appreciation  to  your  comments,  and  we  are 
pleased  to  find  that  the  majority  of  you  seem  to  concur  in  the  opinion  that,  where  allergy  is  concerned, 
cosmetics  are  no  exception  to  the  general  rule  that  one  man's  meat  may  be  another  man's  poison. 


That  is  why  we  say:  "You  name  the  poison.  Doctor,  and  we'll  leave  it  out."  By  which  we  mean  that 
in  specific  cases  of  allergy  or  contact  dermatitis,  where  our  products  may  be  suspected,  we  are  prepared 
to  provide  you  with  samples  of  the  raw  materials  present  in  the  suspected  products  for  patch  testing.  If  you 
find  that  Mrs.  Blank  has  a positive  reaction  to  this  or  that  ingredient,  the  chances  are  we  can  eliminate  the 
then  known  offending  substance  or  substances  from  her  Luzier  preparations,  with  the  result  that  she  can 
use  them  with  impunity. 

Since  Luzier  products  are  selected  to  suit  the  individual's  requirements  and  preferences,  and  a record 
of  each  patron's  orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually  possible  for  us  to  cooperate 
with  your  profession  in  this  more  or  less  specialized  field. 


XUZIER’S  FINE  COSMETICS  AND  PERFUMES  ARE 
DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 


' C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  2193,  Denver,  Colo. 

a 

DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs,  Colorado 
C.  O.  Durrett,  625  South  York  Street,  Denver,  Colorado. 

a. 


Annamae  Lyman, 
1521  Steele  Street, 
Denver,  Colorado. 


LOCAL  DISTRIBUTORS 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 


Cecile  Armstrong, 
1566  Pearl  Street, 
Denver,  Colorado. 


Emma  Gibson, 

Box  2464 
Casper,  Wyoming. 

Fae  Worrell, 
Torrington,  Wyoming. 


Estelle  White, 

Box  1074, 

Cheyenne,  Wyoming. 

Catherine  Phelps, 

Fort  Collins,  Colorado. 


Dorothy  Brown, 
Box  445, 

Alamosa,  Colorado. 

Elizabeth  Bender, 
Greeley,  Colorado. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs,  Sept.  11,  12,  13,  14,  1940 


OFFICERS 

(Temu  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  John  W.  Amesse,  Denver,  1940. 

President-elect:  William  H.  Halley,  Denver,  1940.  (President.  1940- 
1941). 

Vice  President:  Carl  W.  Maynard,  Puehlo,  1940. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  J.  Markley,  Denver,  1940;  R.  S.  Johnston, 
La  Junta.  1940;  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan,  Kremmling, 
1942. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1939-1940  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 
No.  2:  Ella  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver, 
1942;  No.  4;  G.  E.  Calonge,  La  Junta,  1941;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7:  A L. 
Burnett  (Chairman),  Durango,  1940;  No.  8:  C.  E.  Lockwood.  Montrose, 
1940:  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association;  W.  W.  King.  Denver. 
1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940);  John  Andrew,  Long- 
mont, 1941  (Alternate:  T.  D.  Cunningham,  Denver,  1941). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1940. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.. 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials;  J.  S.  Bouslog,  Denver,  Chairman:  Ivan  W.  Phllpott,  Den- 
ver; H.  C.  Hill.  Holyoke;  Harvey  S.  Rusk,  Pueblo;  H.  A.  La  Moure,  Ridge. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  T.  E.  Beyer,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  R.  J.  Savage,  Denver;  Lawrence  T. 
Brown,  Denver;  0.  E.  BeneU,  Greeley;  A.  G.  Taylor,  Grand  Junction;  C.  A. 
DavUn,  Alamosa;  W.  B.  Hardesty,  Berthoud. 

Scientific  Work:  H.  R.  McKeen,  Denver,  Chairman;  D.  A.  Doty,  Den- 
ver; Dumont  Ciark,  Denver. 

Arrangements:  W.  W.  Crook,  Glenwood  Springs,  Chairman;  B.  E. 
Nutting,  Glenwood  Springs;  0.  F.  Clagett,  Rifle. 

Publication:  C.  S.  Bluemel,  Denver,  1940,  Chairman;  0.  S.  Philpott, 
Denver,  1941;  C.  P.  Kemper,  Denver.  1942. 

Medical  Defense;  R.  W.  Arndt,  Denver,  1940,  Chairman;  G.  H.  Curt- 
man,  Denver,  1941;  L.  0.  Crosby.  Denver,  1942. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  Frank 
R.  Spencer,  Boulder;  Philip  Hlllkowltz,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
Harold  L.  Hickey,  Denver;  Kon  Wyatt,  Canon  City. 

Medical  Economics:  H.  R.  McKeen,  Denver,  Chairman;  George  R.  Buck, 
Denver;  H.  C.  Bryan,  Colorado  Springs. 


Necrology;  Tracy  R.  Love,  Denver,  Chairman;  E.  R.  Phillips,  Delta, 
Z.  H.  McClanahan,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  George  H.  Gillen,  Denver,  Chairman; 
J.  Raymond  Plank,  Denver;  J.  E.  A.  Connell,  Denver;  R.  W.  Gordon,  Denver: 
Edgar  Durbin,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver, 
1942,  Chairman;  Lawrence  L.  Hick,  Delta.  1940;  Charles  H.  Plata,  Fort 
Collins,  1941;  Atha  Thomas,  Denver,  1943;  David  A.  Doty,  Denver,  1944. 

Military  Affairs:  Harmon  L.  Fowler,  Denver,  Chairman;  George  P. 
Lingenfelter,  Denver;  PhUlp  W.  Whiteley,  Denver;  Robert  M.  Shea.  Denver; 

B.  B.  Jaffa,  Denver;  Harold  T.  Low,  Pueblo;  Fred  A.  Humphrey,  Fort  Collins. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Den- 
ver, 1943, 

Extension  of  Medical  Service  (Associate  of  Standing  Committee  on 
Medical  Economics) : George  R.  Buck,  Denver,  Chairman;  A.  L.  Beaghler, 
Denver:  Clark  Hepp,  Denver;  L L.  Ward,  Pueblo;  Donn  Barber,  Greeley: 
Mr.  W.  S.  McNary,  Denver. 

Regional  Postgraduate  Courses  (Associate  of  Standing  Committee  on 
Medical  Education):  P.  B,  Stephenson,  Denver,  Chairman;  John  M.  Nel- 
son, Denver;  Duane  Hartshorn,  Fort  Collins;  E.  H.  Munro,  Grand  Junction: 
.1.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe.  Sterling;  A.  S.  Hamsen,  La  Junta; 

C.  R.  Fuller.  Salida;  R.  L.  Downing,  Durango. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  Paul  R.  Hildebrand,  Brush,  1941;  W.  W.  Haggart,  Den- 
ver, 1941. 

Tuberculosis  Control:  John  B.  Crouch,  Colorado  Springs,  1941,  Chair- 
man; L.  G.  Crosby,  Denver,  1940;  L.  W.  Frank,  Denver,  1942. 

Venereal  Disease  Control;  G.  M.  Myers,  Pueblo,  1940,  Chairman; 
Gerald  Frumess,  Denver,  1940;  W.  C.  Black,  Denver,  1941;  Virgil  Sells, 
Denver,  1941. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  A.  M. 
Wolfe,  Denver;  J.  A.  Sevier,  Colorado  Springs. 

Maternal  and  Child  Health;  L.  W.  Mason,  Denver,  1940,  Chairman; 
R.  W.  Danielson,  Denver,  1940;  Elsie  S.  Pratt,  Denver,  1941;  J.  H, 
Woodbridge,  Pueblo,  1941. 

Crippled  Children:  D.  W.  Macomber,  Denver,  1940,  Chairman;  H.  1. 
Barnard,  Denver,  1940;  J.  Leonard  Swigert,  Denver,  1941;  E.  L.  Timmons, 
Colorado  Springs,  1941. 

Industrial  Health:  S.  B.  Potter.  Pueblo,  1940,  Chairman;  J.  J. 
Mahoney,  Colorado  Springs,  1940;  Kenneth  C.  Sawyer,  Denver,  1941;  J.  F. 
Piinzing,  Denver,  1941. 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson.  Den- 
ver: T.  M.  Rogers,  Sterling. 


^any  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbof  5121  DENVER,  COLORADO 
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We  Will  Extend  Credit  $100  or  More!  ! 

W.  H.  ^eilhartz  Nursery 

COMPLETE  NURSERY  STOCK 

Sheep,  Peat  Moss,  Leaf  Mold  or  Cow  Ground 
Fine  Fertilizer — Free  From  Weeds 

Top  Soil  for  Flower  Beds 

TREE  TRIMMING  & SPRAYING 

Mountain  Rock  and  Petrified  Wood  for 
Rock  Gardens 

Doctor  Call — EMerson  8622 

For  Free  Elstimates 

3225  Quebec  St.  Denver 

We  Invite  Tour  Inquiries  On— 

ARGO  OIL  IDEAL  CEMENT 

KING  OIL  POTASH  CO. 

GOLDEN  CYCLE  DENVER  TRAMWAY 
CRESSON  CONS.  MTN.  STATES  T.  & T. 

And  All  Other  Unlisted  Local  Securities 

CCli 

OSCAR  F.  KRAFT  & GO. 

U.  S.  Natl.  Bank  Bldg.  Denver 

Park  Hill  Plumbing  Co. 

/.  F.  Stahl,  Mgr. 

Now  in  Our  Eighteenth  Year  of  Quality 
Repair  and  Modernizing  Service 

23rd  at  Dexter  Telephone  EAst  6943 

Residence  Phone  EMerson  0170 

Denver,  Colorado 

PARK  HILL’S  LEADING  PLUMBERS 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

SPENCER 

Individually  Designed 

MISS  MARIE  A.  COOPER 

Corsets,  Girdles,  Belts,  Brassieres 
Surgical  Corsets 

Shop  216  Empire  Bldg. 

Phone  TA.  5759  Res.  SP.  3514 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupply  Co. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Trained  Nurses  Adults 

Day  and  Night  Medical,  Cast  Cases 

OFFIELD 

Convalescent  & Rest  Home 

3289  GROVE  STREET 

Fireproof  Rooms 

TRAY  SERVICE 

Phone  GLendale  0505  Denver,  Colo. 

HToctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  George  M.  Flster,  Ogden. 

President-elect:  A.  C.  CalUster.  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds.  Salt  Lake  City. 

Treasurer:  Richard  P.  Middleton,  Salt  Lake  City. 

First  Vice  President:  E.  M.  Neher,  Salt  Lake  City. 

Second  Vice  President:  W.  J.  Beichman,  St.  George. 

Third  Vice  President:  D.  E.  Ostler,  Richfield. 

Councilors:  First  District:  C.  H.  Jenson.  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish 
Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr..  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 

City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Root,  Chairman;  J.  J.  GaiUgan,  H.  P.  Kirtley, 
T.  F.  H.  Morton,  L.  N.  Ossman  and  W.  N.  Pugh,  all  of  Salt  Lake  City; 
S.  M.  Budge,  Logan;  A.  L.  Curtis,  Payson;  A.  W.  McGregor,  SL  George: 
W.  R.  Merrell,  Brigham  City;  Ezra  C.  Rich,  Ogden. 

Medical  Education  and  Hospitals:  B.  L.  Marshall,  Chairman;  M.  C. 
Lindem,  Clifford  J.  Pearsall  and  W.  L.  Smith,  all  of  SMt  Lake  City;  J.  W. 
Bergstrom,  Cedar  Oty;  John  H.  Clark,  Vernal;  J.  C.  Hayward  and  C.  C. 
Randall,  Logan;  J.  C.  Hubbard,  Price;  Joseph  Hughes,  Spanish  Fork;  L.  W. 
McGregor,  St.  George;  C.  Leo  MerriU,  SaUna;  L.  W.  Data,  Provo;  D.  E. 
Ostler,  Richfield;  George  W.  Schelm,  Ogden;  E.  B.  White,  Tremonton. 

Medical  Economics:  F.  A.  Goeltz,  Chairman;  E.  M.  Neher  and  L.  E. 
Vlko,  all  of  Salt  Lake  City;  Ivan  Thompson  and  V.  L.  Ward,  Ogden;  John 
R.  Anderson,  Springville;  W.  E.  Cragun,  Lewiston:  L.  F.  EUmore,  Cedar 
City;  BUss  Finlayson,  Price;  M.  W.  Fish,  Brigham  City. 

Necrology:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  NoaU  Tanner,  Layton. 

Advisory  Committee  to  Women's  Auxiliary:  Henry  Raile,  Chairman, 
Salt  Lake  City;  H.  VV.  Neison,  Ogden;  J.  J.  Weight,  Provo. 


Legal  Medicine  and  Legislation:  L.  A.  Smith,  (Siairman,  and  Jr.  E. 
Rich,  Ogden;  W.  H.  Blood,  R.  P.  Middleton,  H.  S.  Scott,  Vernon  L.  Steven- 
son, W.  B.  Tyndale  and  W.  T.  Ward,  aU  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanish  Fork;  H.  A.  Pearse,  Brigham  City;  Charles 
Ruggerl,  Jr.,  Price;  A.  Z.  Tanner,  Layton. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mezel  Skolfield,  Salt 
Lake  (hty;  J.  F.  Wikstrom,  Ogden;  Fred  B.  Taylor,  Provo. 

Tuberculosis;  Ivan  Thompson,  Chairman,  and  J.  B.  Morrell,  Ogden;  F.  H. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  Gottfredson,  Richfield; 
H.  L.  Pearse,  Brigham  City;  Alfred  Sorenson,  Castle  Dale. 

Cancer:  0.  A.  Ogllvie,  Chairman;  Fuller  Bailey,  and  K.  B.  Castleton, 
all  Salt  Lake  City;  J.  W.  Alrd,  Provo;  T.  B.  (HedhlU,  Richfield;  E.  P. 
Mills,  Ogden. 

Scientific  Program:  E.  R.  Dumke,  Chairman;  C.  L.  Rich  and  H.  C 
Stranquist,  aU  of  Ogden;  Elmo  Eddington,  Lehi;  G.  G.  Richards,  Salt  Lake 
aty. 

Harlow  Brooks  Postgraduate  Study  Committee;  R.  T.  Woolsey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E.  L.  Hanson,  Logan;  L.  S.  MerriU, 
Ogden. 

Law  Enforcement:  G.  A.  Cochran,  Chairman,  and  D.  G.  Edmunds,  Salt 
Lake  City;  W.  R.  Budge,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health;  W.  B.  Tyndale, 
Chairman,  and  J.  Z.  Brown.  Jr.,  Salt  Lake  City;  T.  E.  Betenson,  Garland; 
John  H.  Clark,  Vernal;  R.  L.  Draper,  Ogden;  D.  C.  Evans,  FiUmore;  E.  L. 
Hanson,  Logan;  C.  Leo  MerriU,  Salina. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  R.  T.  Rich- 
ards, aU  of  Salt  Lake  City;  W.  R.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  Clark,  Provo. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  W.  H.  Blood,  Reed 
Harrow,  J.  K Felt,  J.  L.  Jones  and  Orin  A.  Ogllvie,  aU  of  Salt  Lake  City; 
H.  R.  McGee,  Logan;  Don  C.  MerriU,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  L.  A.  Stevenson,  George  N.  Curtis  and  F.  M.  McHugh,  aU 
of  Salt  Lake  City;  George  M.  Fister,  Ogden;  Joseph  Hiighes,  Spanish  Fork; 
D.  0.  Edmunds,  ex-officio.  Salt  Lake  City. 

Industrial  Health:  J.  P.  Kerby,  Chairman,  and  Rees  H.  Anderson,  Salt 
Lake  City;  Paul  S.  Richards,  Bingham  Canyon;  Charles  Ruggeri,  Price. 

Pneumonia:  J.  G.  Olson,  Chairman,  Ogden;  B.  T.  Richards  and  E.  F. 
Wight,  Salt  Lake  City;  W.  Woolf,  Provo. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Salt  Lake  City. 
Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  Smith, 
Chairman;  G.  W.  Schelm  and  V.  L.  Ward,  aU  of  Ogden;  E.  R.  Murphy  and 
William  M.  Nebeker,  Salt  Lake  City. 


HERE,  HAVE  SOME 
CHEWING  GUM... 
EVERYBOOy  LIKES  TO 
CHEW  GUM  ! 


O-O-O-OH  THANK 
DOCTOR,  you're 
JUST  SR.EAT  I 


sioS' ' 


“ tot'™  ga, 

^ -r-VveetV. 


TavY?>r 


AcY- 


Enjoy  Chewing  Gum  yourself.  Doctor, 
It's  just  right-sized  to  carry  in  your  pocket. 


National  Association  of  Chewing  Gum  Manufacturers,  Staten  Island,  New  York 
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A dependable  Grade  "A" 
Milk  supply  helps  you— 


Cooperation  with  the  Medical  Profession  and  strict  adher- 
ence to  the  highest  standards  of  the  U.  S.  Public  Health  Service, 
from  the  raising  of  the  dairy  cow  to  the  actual  milking;  plus,  the 
most  modern  equipment  and  scientific  safeguards  in  plant  opera- 
tion, give  you  as  a professional  man  a product  worthy  of  conscien- 
tious recommendation. 


‘WE  PRODUCE  ALL  OF  THE  MILK  WE  SELL” 

CITY  PARK  D Al  RY  “SK' 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Kock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  R.  H.  Reeve,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Barher,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer;  Dr.  W.  Andrew  Bunten,  Cheyenn^  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming:  Dr.  J.  L.  Wicks,  Evans- 
ton, Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wipoming;  Dr.  Doyle  Joslln,  Rock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr,  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  PoweU, 
Wyoming. 

Committee  on  Medical  Economics;  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Raymond  Barber,  Rawlins,  Wyoming;  Dr.  Roscoo 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshoni,  Wyoming;  Dr.  R. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  Chairman:  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  PowcU,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  R.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming, 


Even  a Doctor  Has  Some  Leisure! 

Many  Spend  Theirs  in  Gardening 

We  Suggest 

You  Tone  Up  Your  Garden  With 

ROBERTS  PLANTS  and  ROSES 

Have  You  Received  Our  Catalog,  Listing 
Hundreds  of  Interesting  Perennials? 

First  Grade  Oregon  Grown  Rose  Plants 
$6.00  a dozen 

ROBERTS  NURSERIES 


FLOWERS 


CAIil, 

CHerry  1244 
CHerry  1337 


Speth  3loral  Go. 

1201  E.  Colfax  at  Marion 
Open  Evenings  and  Sundays 

CUT  FLOWERS,  PLANTS,  CORSAGES, 
FUNERAL  DESIGNS 

Your  Patronage  Is  Appreciated 
MRS.  EMMA  BALL,  Owner 


Tired,  Aching  Feet  Relieved 

with 

DR.  GEO.  R.  DAVIS 

ANTI-FRIGTION  SHOES 

Brings  Comfort  and  Prompt 
Relief  to  the  Most  Prevalent 
Forms  of  Foot  Troubles 

T>  The  feet  should  be  included 
in  the  Physical  examination. 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colorado 


248 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1940 


Copyright  1939  • MEAD  JOHNSON  & CO.  • Evansville,  Ind.,  U.S.A. 


(Colorado  JdospLtal  Association 


OFFICERS 

President:  R.  J.  Brown,  Porter  Sanitarium,  Denver, 

President-elect:  Frank  J.  Walter.  St.  Luke’s  Hospital,  Denver. 

Vice  President:  Sister  M.  Cyril,  Glockner  Hospital,  Colorado  Springs. 

Treasurer:  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  Longmont:  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  M.D.,  Park- 
view  Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  Theodore 
L.  Williams,  M.D.,  Denver. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden.  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Rees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  I^eblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont:  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  W.  G. 
Christie,  Denver. 

Membership:  H.  A.  Bla^,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Puehlo;  Maurice  H.  Bees,  M.D.,  Denver. 


DEAFENED  HEAR  WHISPERS  EASILY 


Aurex,  the  higli-fidelity'  hearing  aid,  has  even 
been  proven  snccessful  in  severe  eases  of 
middle  ear  and  nerve  impairment.  Crystal 
microphone  and  vacuum  tubes  give  sensitivity 
to  pick-up,  clarity  to  identify  and  power  to 
amplify  all  essential  souds  audible  to  normal 
ears. 


THE  AVREX 

1002  REPUBLIC  BUILDING 


Accepted 

.American  Medical  Assn. 


Performs  perfectly  from  any  position,  or 
while  in  motion.  Hardly  larger  than  a 
spectacle  case  and  weighs  only  five  ounces. 
Designed  and  built  by  a pioneer  and  leader 
in  vacuum  tube  amplificatiou  for  the  oto- 
logical  and  teaching  fields. 

DENVER  CO. 

TELEPHONE— TAbor  1993 


STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


3f  IJou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 
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Hervey  C.  Parke,  George  S.  Davis,  Samuel  P.  Dufield — out  of  the  dreams 
and  struggles  of  these  founders  has  come  the  Parke,  Davis  & Company  of  today. 


They  left  a formula  for  greatness 

the  lives  of  Parke,  Davis,  and  Duffield,  two 
characteristics  stand  out.  Resdessness — a zeal  for  original 
investigation,  demanding  extravagant  expenditures  for  ex- 
ploration and  research  which  time  and  time  again  jeopardized 
the  very  life  of  the  infant  company.  Yet  in  equal  measure. 

Patience — a zest  for  taking  infinite  pains  in  the  direction  of 
safety,  potency,  uniformity,  pharmaceutical  elegance. 

The  Parke,  Davis  & Company  of  today  reflects,  we 
believe,  those  qualities  which  so  clearly  characterized  the  men 
who  founded  the  organization. 

From  their  resdessness  has  been  inherited  the  spirit  of 
research — a compelling  desire  for  better  methods  and  more 
effective  agents  for  combatting  disease.  And  from  their 
patience  has  come  the  habit  of  leaving  nothing  undone  which 
can  contribute  to  the  high  quality  of  products  bearing  the 
Parke- Davis  label. 


PARKE,  DAVIS  & COMPANY^ 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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3X^9 


Please  send  me  complete  information  about 
the  G-E  Model  R-39  100-Milliampere  Com- 
bination X-Ray  Unit. 

Name 


Address. 
City 


GENERAL  9 EI'BCTRIC 
X-RAY  CORPORATION 


A54 


— and  it  will  be  justifiable  because  an  R-39  unit 
will  equip  you  for  a more  complete  diagnostic 
service  which  patients  appreciate,  and  the  quality 
of  results  it  will  enable  you  to  produce  will 
reflect  credit  to  yourself 

Acclaimed  everywhere  by  value-wise  medical 
men  as  the  most  practical  moderately-priced 
single-tube  unit  ever  designed  for  radiography 
and  fluoroscopy,  the  R-39  provides  power,  accu- 
racy, simplicity,  and  space-saving  economy. 

Its  wide  range  of  service  includes  fluoroscopy 
at  any  angle;  vertical,  horizontal,  and  accurate 
angular  radiography.  Its  control  is  precise  and 
easy-to-operate. 

But  the  radiographically-calibrated,  unusually 
efficient  R-39  unit  is  more  than  just  a collection 
of  features!  It  is  a correctly- designed,  sturdily- 
built  100  ma.  unit  that  represents  a value  far 
beyond  its  moderate  price. 

Priced  right?  You  bet  it  is!  And  you  owe  it  to 
yourself  to  find  out  how  much  more  value  you 
will  get  for  your  x-ray  dollars  when  you  invest 
in  the  modern  R-39.  For  complete  details,  use 
the  convenient  coupon. 
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JTUDIEf  W THE  A riEAM/IffflS 


This  page  is  the  fourth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  April  6 issue  of 
The  Journal  of  the  American  Medical  Association. 


Jl/letabolk  Fate  of 
Vitamin  k and 
Carotene 

Vitamin  A and  carotene  are 
absorbed  into  the  lacteals 
with  the  fat  of  the  food  in- 
gested. It  is  generally  agreed 
that  vitamin  A in  large 
quantities  is  more  speedily 
absorbed  than  are  similar 
quantities  of  carotene. 

The  fat-soluble  vitamins  en- 
ter the  general  circulation 
by  way  of  the  thoracic  duct. 

In  the  liver,  vitamin  A and 
carotene  are  taken  up  by 
the  Kupffer  cells,  where 
carotene  is  slowly  converted 
to  vitamin  A.  Experimented 
studies  indicate  that  vitamin 
A is  stored  in  the  liver  in  cer- 
tain species,  including  man. 


The  Causes  of 
Vitamin  k Defkiemy 

Vitamin  A deficiency  may 
be  caused  by  inadequate 
intake  of  the  vitamin  or  pro- 
vitamin. Absorption  may  be 
retarded,  depending  on  the 
condition  of  the  alimentary 
tract.  For  example,  mineral 
oil  in  the  inteshne  diminishes 
absorption  of  carotene  al- 
though not  of  vitamin  A. 
Conversion  of  carotene  to 
vitamin  A in  the  Ever  may 
not  occur,  as  in  diabetes 
mellitus,  where  evidence  in- 
dicates that  the  rate  of  trans- 
formation of  carotene  is 
diminished,  and  vitamin  A 
deficiency  may  develop 
even  if  the  diet  provides 
the  provitamin  in  amounts 
ordinarily  sufficient. 


Effects  of  Vitamin  4 Deficiency 

Vitamin  A deficiency  produces  pathologic  changes  in  many  organs.  The  process 
is  one  of  alteration  of  epithelial  surfaces  — keratinizing  metaplasia  of  the 
epithelium  of  the  urinary  bladder,  the  ureters,  the  ducts  of  the  salivary  glands 
and  the  pancreas,  the  trachea,  and  the  nose.  In  the  eye,  vitamin  A deficiency 
interferes  with  restoration  of  visual  purple,  resulting  in  night  blindness.  Pro- 
longed vitamin  A deficiency  produces  xerophthalmia.  Administration  of  ade- 
quate quantities  of  vitamin  A to  patients  manifesting  symptoms  of 
deficiency  usually  checks  the  progress  of  epithelial  alteration. 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 


The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall.  ^ 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 

Send  for  copy  of  ''Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


r 


37  EAST  18th  STREET  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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BEACON  OF  QUALITY 


The  Red  Lilly  dots  the  shelves  of  almost  all 
American  prescription  pharmacies.  It  is  a 
mark  of  distinction  that  is  placed  upon  Lilly 
pharmaceutical  and  biological  products. 


Preparations  of  Liver  for 
Parenteral  Administration 


Ampoules  Solution  Liver  Extract  Purified,  Lilly — 
contain  15  U.S.P.  units  per  cc.  Supplied  in  10-cc. 
ampoules  and  in  packages  of  three  1-cc.  ampoules. 


Ampoules  Solution  Liver  Extract  Concentrated,  Lilly — 
contain  2 U.S.P.  units  per  cc.  Supplied  in  10-cc. 
ampoules  and  in  packages  of  four  3.5-cc.  ampoules. 


Ampoules  Solution  Liver  Extract,  Lilly — contain  1 
U.S.P.  unit  per  cc.  Supplied  in  10-cc.  ampoules. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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* E-ditorial * 


Hertzler  Addresses 
Doctors  In  Denver 

TI^edical  students,  doctors,  and  their  friends 
enjoyed  an  entertaining  evening  listen- 
ing to  Arthur  E.  Hertzler  at  the  Denison 
Memorial  Library  at  the  medical  school  in 
Denver  on  February  23.  We  are  indebted 
to  the  Phi  Beta  Pi  medical  fraternity  for  spon- 
soring his  visit.  Dr.  Hertzler’s  theme  was 
based  upon  the  premise,  “How  is  a kid  going 
to  get  a medical  education  in  spite  of  the 
faculty,”  which,  he  averred,  may  be  a joke 
to  all  but  the  boys.  He  caricatured  many  of 
the  past  and  a few  of  the  present  improper 
emphases  in  medical  education.  Of  these,  our 
educators  are  not  unaware — nor  are  the  rest 
of  us,  for  “house  cleaning”  is  occasionally  in- 
dicated in  medical  education  even  as  it  is  in 
practice. 

It  seems  the  speaker  believes  too'  much 
time  is  spent  pre-medically  in  “developing 
the  mind” — that  we  can’t  cuss  in  German  nor 
successfully  hide  our  ignorance  in  Latin  and 
Greek.  Much  of  it,  of  course,  has  been 
“mental  discipline.”  These  elements  in  edu- 
cation, we  have  every  reason  to  believe,  are 
emphasized  progressively  less  by  modem 
teachers.  Likewise,  we  realize  that  scaring 
students  impairs  their  ability  to  absorb  and 
retain  useful  knowledge;  the  poorer  the 
teacher  the  harder  he  bears  down;  and  “when 
the  majority  of  the  class  flunks,  it’s  not  the 
students’  fault,  but  the  gol’  durn  teacher’s.” 
The  speaker  laughed,  too,  about  the  teacher 
who  claimed  he  could  look  at  a pre-medic 
student  and  tell  whether  he’d  make  a good 
doctor.  Said  Hertzler,  “I  watch  ’em  for 
twenty  years  and  still  can’t  tell!”  Two  pri- 
mary elements  constitute  vital  structure  in  a 
real  doctor — the  desire  to  do  and  to  relieve 
suffering,  and  innate  good  judgment.  Without 
these,  the  fanciest  education  and  vocabulary 
will  not  make  a doctor. 

Hertzler  knows  a list  of  “deadly”  books,  at 


the  head  of  which  he  places  Morris’  Anatomy. 
Anyone,  says  he,  who  is  able  to  interpret 
that  book  is  already  an  expert  anatomist.  The 
other  books  on  his  list  are  all  over  an  inch 
thick  and  against  such  books,  he  avers,  there 
should  be  a law!  Among  such  random  com- 
ments were  others  just  as  effective  in  defin- 
ing a point  of  view.  For  example,  teaching 
staffs  include  too  few  good  lecturers;  many 
resident  doctors  may  know  more  didactic 
facts  than  Hertzler  and  the  rest  of  us,  but 
don’t  know  how  to  use  them;  and  many  clini- 
cians might  be  in  a sad  fix  if  lab,  technicians 
were  not  within  reach.  Perhaps  the  latter 
are  among  those  who  rely  solely  upon  the 
Wassermann  test  for  the  diagnosis  of  syphilis 
and  who  don’t  know  its  pitfalls — such  as  the 
two-plus  reaction  which  may  bring  about 
syphiliphobia  in  a patient  and  start  the  neces- 
sity for  years  of  bromide  administration. 
Hertzler  even  believes  pre-marital  venereal 
diagnostic  tests  are  over-rated  as  a step  in 
the  right  direction. 

There  is  a tendency  for  pathologists  to 
separate  the  patient  and  pathological  speci- 
mens too  widely,  placing  too  much  weight 
upon  the  microscopic  picture.  Hertzler  will 
any  time  pit  his  opinion  from  clinical  history 
and  gross  specimen  against  diagnosis  from 
microscopic  evidence.  He  recommends,  also, 
that  surgeons  read  all  of  the  pathologist’s  re- 
port rather  than  just  the  last  line.  A doctor 
can  never  know  too  much  pathology,  and 
contact  with  sick  patients  for  six  or  seven 
years  would  be  little  enough  before  going  into 
practice;  during  that  time  the  clinic,  the  pa- 
tient, and  the  laboratory  data  should  be  stud- 
ied concomitantly.  The  young  doctor  then 
would  know  the  limitations  and  meaning  of 
laboratory  findings. 

The  speaker  handed  a nice  bouquet  to  the 
“loud  mouths  in  Washington”  yelling  because 
the  people  don’t  have  adequate  medical  care. 
They  (the  gentlemen  in  Washington)  don’t 
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even  know  what  medical  care  is,  but  want 
to  be  sure  the  voters  have  plenty  of  it  and 
that  “everything  is  done.”  This,  indeed,  is  a 
broad  subject,  but  at  least  one  single  truth 
still  survives  above  all  the  statistics  and  ac- 
tivities of  the  socially  minded — ^medicine  is 
yet  an  art,  and  we’d  better  dispense  good 
medical  service  at  prices  the  majority  of 
people  can  pay,  or  else ! 

Thank  you.  Dr.  Hertzler;  we  enjoyed  your 
visit.  We  do  not  agree  with  all  you  said, 
but  if  every  state  had  one  or  more  doctors 
like  you,  we’d  be  fighting  fewer  battles  in 
Washington  and,  by  gad,  at  home! 

(«  <«  <4 

Cancer 

Campaign 

'^HE  month  of  April  will  see  a nationwide 

campaign  of  education  on  cancer  control. 
Funds  will  be  solicited  to  further  the  work.  A 
huge  Women’s  Field  Army,  with  Divisions  in 
every  state,  will  endeavor  to  make  the  nation 
more  cancer  conscious. 

Both  medical  and  lay  press  will  stress  the 
need  of  concerted  and  continuous  activity  in 
the  battle  being  waged  against  this  distressing 
and  death-dealing  malady.  The  unrelenting 
efforts  of  scientists  in  recent  years  through- 
out the  world  have  unearthed  a wealth  of 
knowledge  concerning  this  strange  and,  as  yet, 
partly  unknown  mystery  in  the  realm  of  hu- 
man ailments.  Practically  all  incipient  cases 
of  concern  can  be  cured  by  modern  methods 
of  treatment.  Hence,  education  of  the  lay  pub- 
lic as  to  detection  of  early  cases  is  the  thing 
which  scientists  and  other  interested  workers 
most  desire. 

It  takes  money  to  spread  propaganda  of  any 
kind  and  a program  of  education  for  the  gen- 
eral public  can  only  be  attained  by  the  ex- 
penditure of  money.  To  this  end,  the  Wom- 
en’s Field  Army  will  solicit  funds  in  every 
city,  town,  and  hamlet  in  the  United  States. 

Physicians  may  help  by  lending  moral  sup- 
port to  the  campaign  and,  when  willing,  may 
contribute  money  to  this  worthy  cause.  Let 
no  physician  fail  to  assist  in  any  ethical  man- 
ner this  program  for  the  good  of  humanity. 

Huge  funds  have  been  appropriated  by  Con- 
gress to  provide  means  for  furthering  scien- 
tific study  of  cancer  and  to  assist  philan- 
thropic bodies  devoted  to  this  cause  in  further- 


ing their  studies.  Let  every  doctor  give  at 
least  a tacit  approval  of  the  movement  and 
help  in  any  manner  he  may  to  make  the  cam- 
paign successful. 

<4  <4  14 

Faith  in  the 
Family  Doctor 

Recently,  the  Editor  of  the  Wyoming 
Section  of  this  Journal,  after  an  address 
on  “Keeping  Fit  After  Fifty,”  was  asked  a 
pertinent  question  about  advising  middle  aged 
persons  to  have  an  annual  or  semi-annual 
check-up,  “How  could  a layman  know  that 
the  physician  whom  he  consulted  was  honest 
and  would  tell  him  the  truth  about  his  condi- 
tion rather  than  half  truths  concealing  a desire 
to  follow  up  the  examination  with  a course 
of  treatment?”  That  was  a fair  question, 
“How  could  he  know?” 

Men  of  medicine  are  much  like  other  men 
in  professions  and  in  business.  There  are 
good  men  and  bad  men,  some  men  who  are 
honest  and  others  full  of  deceit  and  trickery, 
men  of  high  ideals  and  keen  perceptions  of  the 
really  nice  things  in  life — while  others  have 
ever  an  eye  on  the  main  chance  and  follow 
ethical  standards  just  barely  inside  the  line 
of  demarcation  between  what  is  fit  and  what 
is  off  color.  Then,  too,  there  are  occasionally 
rats  in  the  profession,  abortionists,  quacks, 
semi-quacks  and  other  riffraff  clinging  to  the 
skirts  of  a calling  which,  in  the  main,  is  clean, 
honest,  and  liberal. 

You  may  wonder  how  he  answered  the 
question  which  his  hearer  asked  in  all  fair- 
ness and  sincerity.  Such  a question  needed 
little  cogitation.  Medical  men  rank  well  with 
others  when  their  honesty,  morality,  or  pro- 
bity is  questioned.  'The  rank  and  file  of  phy- 
sicians is  largely  beyond  suspicion  in  matters 
of  professional  etiquette  and  moral  standards. 
It  could  not  well  be  otherwise  in  a group  of 
men  who,  in  early  manhood,  decide  that  their 
life  work  will  be  one  of  uplift  and  helpfulness 
to  the  unfortunate  and  afflicted.  They  will- 
ingly subscribe  to  the  ethical  formula  that 
none  shall  go  begging  for  medical  care  and 
what  they  do  professionally  will  be  in  the 
broad  interest  of  humanity,  while  at  the  same 
time  they  hope  to  maintain  a livelihood.  If 
any  man  employs  as  his  family  physician  a 
man  in  whom  he  could  not  put  absolute  trust 
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as  to  opinion  and  procedure  regarding  his 
physical  condition,  determined  after  careful 
examination,  then  it  is  high  time  to  change 
doctors. 

Most  practitioners  who  make  such  physical 
examinations  are  perfectly  frank  in  expressing 
their  opinions  and  equally  frank  and  willing 
to  have  the  opinion  of  a colleague  or  of  some 
better  qualified  man  should  any  question  arise 
of  doubtful  nature  during  the  examination. 

V V <« 

And  Still 
Another  Racket! 

A GAIN  we  are  forced  to  admit  that  doctors 
are  holding  their  own  on  sucker  lists. 
This  journal  perennially  warns  its  readers 
against  short  check  artists,  irregular  magazine 
salesmen,  college  education  rackets,  personal- 
ity girls  needing  help  or  something,  towel 
and  uniform  salesmen  taking  orders  and  de- 
posits for  merchandise  that  never  arrives, 
ticket  and  donation  solicitors,  telephone  rack- 
eteers, and  so  forth.  It  must  pay,  or  we 
would  by  now  be  free  of  the  pests.  Obvious- 
ly we  are  not,  and  a new  one  is  before  us. 

At  hand  is  a yellow  catalogue  of  a firm, 
^‘Established  in  1913;”  terms,  net  cash;  large 
discounts,  up  to  50  per  cent,  on  many  items. 
Standard  dependable  merchandise  was  first 
marked  up  50  per  cent  or  more,  hence  your 
“discount”  is  false.  Note  the  absurd  prices 
■on  Becton-Dickinson  syringes;  Taylor  ther- 
mometers are  listed  at  twice  the  price  for 
which  they  have  been  advertised  to  the  laity; 
Z.  O.  adhesive  tape  3 inches  by  10  yards, 
$1.20;  Yale  needles,  $4.00  per  dozen.  Other 
“mark-ups”  are  no  less  ridiculous.  Such  mer- 
chandising has  no  right  to  survive!  Doctors, 
let  s quit  being  fools.  Don’t  fall  for  such 
rackets;  at  least  cast  their  trash  in  the  waste 
basket,  unless  you  have  outside  plumbing; 
unload  a piece  of  mind  in  a letter  to  the  outfit, 
if  you  feel  so  inclined. 

Before  disposing  of  the  catalogue,  you 
might  mark  a few  choice  items;  then  take  it 
to  your  friend,  the  local  pharmacist,  and  ob- 
tain the  legitimate  price.  In  most  instances 
you  will  be  ahead  to  buy  from  him,  and  will 
■save  considerable  with  his  courtesy  discount. 
He  deserves  the  business,  and  he  does  not 
misrepresent  his  wares.  Let’s  stay  regular 
ourselves  and  help  him  do  so.  Unclean  com- 


petition does  not  deserve  anyone’s  support. 
Patronize  your  local  merchants,  don’t  be 
a fool  for  inflated  and  marked-down  prices, 
and  help  ease  us  off  the  sucker  lists! 

V <«  <4 

Vitamins — 

Where  Hast  Thou  Been? 

A s scientific  truths  unfold,  enthusiasm  in- 
flates their  importance  and  possibilities; 
then,  in  the  process  of  deflation,  useful  knowl- 
edge resolves  itself  back  to  a level  a step 
ahead  of  the  starting  place.  Never  is  this 
more  surely  demonstrated  than  in  the  steady 
and  consistent  rise  of  medical  science.  Com- 
paratively recent  steps  have  occurred  in  the 
fields  of  allergy,  hormones,  and  vitamins. 
Almost,  at  times,  to  the  point  of  nausea! 

A few  doctors,  whose  postgraduate  educa- 
tion is  taken  mostly  from  detail  men,  must 
be  especially  tired  of  vitamins.  Every  com- 
pany has  its  elixirs,  globules,  (shall  we  say 
pustules?)  and  every  other  menstruum  or 
vehicle  for  its  alphabetical  list  of  these  miracu- 
lous substances  — without  which,  tables, 
charts  and  graphs  show  what  happens  to  you. 
One  wonders  what  kept  skin  from  drying  up. 
teeth  and  hair  from  falling  out,  growth  from 
ceasing,  secretions  secreting,  excretions  ex- 
creting, hormones  working,  and  life  going  on 
and  on  when  we  were  young. 

These  columns  recently  commented  upon 
the  fallacy  of  calcium  administration:  that 
orally  it  causes  no  change  in  a normal  blood 
calcium  level,  and  that  intravenous  calcium 
will  raise  it  for  a few  hours  only,  even  in 
some  cases  of  hypocalcemia.  One  wonders 
whether  these  facts  apply  to  vitamins,  the 
body  being  able  to  utilize  only  so  much  and 
discarding  the  rest.  The  average  American 
diet  probably  contains  all  the  vitamins  the 
body  needs,  and  the  alimentary  canal  most 
likely  absorbs  all  its  economy  requires.  At 
least  it  may  give  us  some  comfort  as  human 
beings  to  go  under  this  assumption  until  it  is 
proved  otherwise. 

When  we  know  more  about  what  vitamins 
are,  and  can  identify  and  measure  them  in 
body  fluids,  perhaps  we  may  make  state- 
ments as  definite  as  those  regarding,  say. 
calcium.  Meanwhile,  let’s  ask  our  detail  men 
if  they  won’t  please  sell  us  something  else 
until  the  fog  is  lifted! 
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SURGICAL  JAUNDICE* 

E.  L.  ELIASON,  M.D. 
PHILADELPHIA 


The  treatment  of  jaundice  is  a relatively 
new  addition  to  the  field  of  surgery.  In  1878, 
J.  Marion  Sims  performed  the  first  premedi^ 
tated  operation  on  the  gallbladder  in  a jaun- 
diced patient.  During  the  ensuing  sixty  years, 
the  surgical  treatment  of  the  jaundiced  pa- 
tient has  become  commonplace  throughout  the 
world.  That  first  patient  operated  upon  by 
}.  Marion  Sims  died,  apparently  from  a biliary 
fistula  due  to  the  failure  to  remove  the  stone 
from  the  common  duct.  The  second  jaundiced 
patient  was  operated  upon  by  W.  W.  Keen 
of  Philadelphia.  That  patient  died  in  thirty- 
six  hours  from  hemorrhage,  exhaustion,  and 
shock. 

During  the  latter  part  of  the  nineteenth 
century  and  the  first  part  of  the  twentieth 
century,  when  the  emphasis  in  surgical  study 
and  investigation  was  placed  upon  anatomy 
and  pathology,  the  operative  treatment  of 
the  jaundiced  patient  did  not  progress  in  line 
with  the  other  branches  of  surgery.  The  chief 
factor  in  the  high  mortality  was  a lack  of 
knowledge  of  the  fundamental  pathological 
physiology  occurring  in  the  jaundiced  state. 
It  is  not  surprising,  therefore,  that  surgery 
upon  the  jaundiced  patient  remained  a haz- 
ardous procedure  and  carried  a high  mortality 
until  the  attention  in  surgical  study  turned  to 
the  basic  physiology  and  physiological  chem- 
istry in  normal  and  diseased  conditions.  The 
work  of  Rous  and  McMaster  on  the  bile  and 
extrahepatic  bile  ducts,  and  of  Rosenfeld, 
Wells,  and  of  Bollman  and  Mann  on  the  liver, 
were  among  the  first  important  investigations 
of  this  character.  With  the  aid  of  the  infor- 
mation obtained  by  such  studies,  certain  prin- 
ciples have  been  formulated  regarding  the 
pre-  and  postoperative  treatment  of  jaundiced 
patients  with  a resulting  markedly  lowered 
surgical  mortality.  That  the  physiology  of 
the  jaundiced  state  is  not  yet  completely  un- 
derstood need  hardly  be  mentioned.  Indeed, 
it  has  been  only  a short  time  ago  that  the 
most  important  contribution  in  recent  years 
has  come  to  the  surgeons’  aid  in  the  treat- 
ment of  jaundice — namely,  vitamin  K. 

♦Presented  before  the  Second  Rocky  Mountain 
Medical  Conference,  Salt  Lake  City,  Sept.  5,  1939. 


For  the  purpose  of  discussion  in  this  paper, 
jaundice  may  be  classified  in  three  groups: 
(1)  Hemolytic  jaundice,  (2)  primary  cellular 
jaundice,  and  (3)  obstructive  jaundice. 

Hemol5itic  Jaundice 

The  diagnosis  of  the  typical  case  of  hemo- 
lytic jaundice  is  readily  made.  Splenectomy 
was  first  performed  for  the  condition  by 
Spencer  Wells  in  1887.  The  patient  was  still 
alive  and  well  when  last  reported  in  1932. 
This  operation  used  empirically  and  found  to 
be  successful  has  stood  the  test  of  time. 
When  the  diagnosis  is  certain,  a complete 
and  permanent  cure  may  be  expected.  When 
the  operation  is  done  in  the  chronic  stage, 
the  mortality  is  that  of  any  other  chronic 
abdominal  condition.  The  fatalities  have 
been  found  largely  among  those  patients  op- 
erated upon  during  an  acute  exacerbation  of 
the  disease.  While  it  is  safer  to  operate  in 
the  chronic  stage,  the  acute  exacerbation  may 
be  so  severe  that  one  is  forced  into  some  life- 
saving procedure.  In  recent  years,  with  the 
increased  realization  of  the  desperateness  of 
the  situation  and  the  improvements  in  pre- 
and  postoperative  care,  the  mortality  is  no 
longer  prohibitive. 

Of  the  fifteen  cases  of  hemolytic  jaundice 
subjected  to  splenectomy  in  this  series,  only 
two  were  in  the  acute  stage.  There  was  no 
mortality.  All  had  excellent  results  except 
one  atypical  case,  which  was  later  diagnosed 
as  paroxysmal  nocturnal  hemoglobinuria. 

Cellular  Jaundice 

Jaundice  due  to  primary  liver  damage 
comes  to  the  attention  of  the  surgeon  only 
because  of  the  difficulty  in  diagnosis.  The 
jaundice  occurring  in  the  late  stages  of  cir- 
rhosis is  usually  readily  recognized.  In  the 
acute  conditions,  varying  from  catarrhal 
jaundice  to  acute  yellow  atrophy  of  the  liver, 
the  diagnosis  may  be  suspected  because  of 
the  absence  of  pain,  the  presence  of  some  bile 
in  the  stools,  the  absence  of  a distended  gall- 
bladder and  the  previous  history. 

The  study  of  the  blood  cholesterol  may  be 
of  some  value  in  distinguishing  between 
jaundice  due  to  obstruction  and  that  due  to 
liver  damage.  In  obstructive  jaundice,  the 
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blood  cholesterol  rises,  there  being  an  ele- 
vation in  both  the  free  cholesterol  and  the 
cholesterol  esters.  In  primary  liver  damage, 
the  total  cholesterol  does  not  rise  and  may 
even  fall.  The  esters  fall  to  a much  greater 
degree  than  the  free  cholesterol.  It  must 
be  remembered,  however,  that  liver  damage 
may  be  superimposed  on  common  duct  ob- 
struction. 

Thus,  while  the  clinician  may  strongly  fa- 
vor the  diagnosis  of  primary  cellular  jaundice, 
he  can  seldom  be  absolutely  certain  of  it. 
The  result  is  that  if  the  jaundice  persists, 
operation  is  usually  resorted  to  for  fear  that 
the  patient  has  an  obstruction  which  may  be 
relieved  by  surgery. 

Of  the  nineteen  patients  with  primary  liver 
damage  admitted  to  the  surgical  service,  only 
seven  were  operated  upon.  Two  of  these 
died. 

A number  of  years  ago,  four  patients  with 
jaundice  and  ascites  in  the  late  stages  of 
Bands’  disease  were  subjected  to  splenec- 
tomy. They  all  died.  We  no  longer  recom- 
mend surgery  in  this  type  of  case. 

Obstructive  Jaundice 

The  preoperative  diagnosis  of  the  type  of 
obstruction  producing  jaundice  is  largely  a 
matter  of  academic  interest.  The  patient  who 
develops  jaundice  following  pain  in  the  epi- 
gastrium, going  through  to  the  back,  almost 
•certainly  has  a stone  in  the  common  duct. 
Likewise,  the  elderly  patient  who  develops 
relentless,  painless  jaundice  and  a palpable 
gallbladder  in  all  probability  has  a carcinoma 
of  the  head  of  the  pancreas.  Nevertheless, 
unless  there  is  evidence  of  metastasis,  one 
cannot  make  a positive  diagnosis  of  malig- 
nancy. Thus,  operation  can  not  be  denied 
these  patients  for  fear  that  there  may  be  a 
silent  stone  in  the  common  duct. 

Pre-  and  Postoperative  Treatment 

The  problems  involved  in  the  preoperative 
treatment  of  obstructive  jaundice  are  the  same 
irrespective  of  the  type  of  obstruction.  The 
various  liver  function  tests  are  not  yet  suffi- 
ciently sensitive  to  demonstrate  accurately 
the  degree  of  liver  damage.  Thus,  the  liver 
damage  must  be  assumed  to  be  present  in 
the  jaundiced  patient  and  every  effort  made 
toward  the  improvement  of  liver  function  be- 
fore operation. 

It  has  been  repeatedly  shown  experimen- 


tally that  the  liver  glycogen  is  decreased  in 
the  jaundiced  state.  On  the  basis  of  this 
evidence  it  has  been  the  common  practice  to 
force  a high  carbohydrate  intake  in  these 
patients.  Some  years  ago,  Ravdin'  took 
biopsies  of  the  livers  of  patients  prepared  in 
this  manner  and  found  that  they  contained 
a high  percentage  of  fat.  In  a group  of  ex- 
periments conducted  recently,  we  found  that 
the  liver  glycogen  may  be  increased  in  the 
jaundiced  animal  only  by  a diligence  in  the 
forcing  of  carbohydrates  far  beyond  that 
commonly  used  in  the  human  patient. 

Goldsmith,  Vars,  and  Ravdin’  have  conclu- 
sively shown  that  the  degree  of  liver  injury 
following  volatile  anesthetics  is  dependent 
upon  the  amount  of  fat  in  the  liver  and  not 
upon  the  glycogen  content.  The  problem  of 
the  preoperative  preparation  of  the  jaundiced 
patient,  therefore,  is  the  removal  of  the  fat 
from  the  liver  as  rapidly  as  possible.  In  a 
recent  group  of  experiments  in  dogs  conducted 
in  our  laboratory,  it  was  shown  that  the  diet 
most  effective  in  removing  the  fat  from  the 
liver  in  the  jaundiced  animal  was  a diet  of 
30  per  cent  protein  and  70  per  cent  carbo- 
hydrate. It  now  seems  altogether  likely 
that  a great  portion  of  the  value  of  the  high 
carbohydrate  intake  previously  used  was  in 
the  ability  of  the  carbohydrates  to  spare  the 
body  proteins.  On  the  basis  of  these  experi- 
ments, we  now  give  our  patients  a diet  high 
in  protein  and  carbohydrates  with  little  or 
no  fat. 

The  patients  with  common  duct  obstruction 
frequently  have  such  a reduction  in  appetite 
as  to  constitute  a major  problem  in  their  pre- 
operative preparation.  The  feeding  of  vita- 
min B and  lyophilized  bile  has  been  found 
to  be  helpful  at  times.  In  some  cases,  it  may 
be  advisable  to  pass  a tube  into  the  jejunum 
and  give  forced  feeding  of  partially  digested 
proteins  and  carbohydrates. 

The  most  alarming  and  serious  complica- 
tion in  the  jaundiced  patient  is  hemorrhage. 
The  demonstration  of  the  value  of  the  pro- 
thrombin determination  by  Quick’  and  the 
discovery  of  vitamin  K by  Dam‘  and  Alm- 
quist’  has  added  a new  and  much-needed 
chapter  to  the  treatment  of  jaundice.  It  has 
now  been  demonstrated  that  the  jaundiced 
patient  with  a low  prothrombin  is  likely  to 
bleed  postoperatively.  It  has  also  been  dem- 
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onstrated  that  in  simple  obstructive  jaundice, 
the  prothrombin  may  be  increased  by  feeding 
vitamin  K and  bile  salts.  The  exact  chemical 
mechanism  has  not  yet  been  worked  out.  It 
is  known,  however,  that  since  vitamin  K is 
a lipid,  it  is  not  absorbed  in  the  absence  of 
bile  salts  and  thus,  a deficiency  develops. 
Prothrombin  is  apparently  produced  in  the 
liver  and  vitamin  K is  essential  to  its  produc- 
tion. It  is  thus  to  be  expected  that  patients 
with  primary  liver  damage  will  not  produce 
prothrombin  even  though  supplied  with  ade- 
quate vitamin  K.  Indeed,  it  seems  likely  that 
the  failure  to  respond  to  vitamin  K and  bile 
salts  therapy  may  be  diagnostic  of  severe 
liver  damage. 

Although  vitamin  K is  a recent  addition 
to  the  surgeons’  armamentarium,  its  value  in 
the  preoperative  treatment  of  the  jaundiced 
patient  has  been  rapidly  established.  Cer- 
tainly the  surgeon  is  no  longer  justified  in 
operating  upon  a deeply  jaundiced  patient 
without  a knowledge  of  the  prothrombin  value 
and  the  use  of  vitamin  K,  if  the  prothrombin 
is  low. 

Before  the  advent  of  vitamin  K,  the  inci- 
dence of  hemorrhage  following  operation  on 
jaundiced  patients  remained  about  the  same, 
year  in  and  year  out.  The  mortality  follow- 
ing hemorrhages  was  materially  reduced  by 
repeated  small  blood  transfusions.  Since  the 
use  of  vitamin  K we  do  not  know  of  a single 
hemorrhage  in  a patient  whose  prothrombin 
had  returned  to  normal.  It  has  been  demon- 
strated that  the  prothrombin  may  be  raised 
quickly  by  a transfusion  of  fresh  blood.  This 
doubtless  accounts  for  the  benefit  derived 
from  the  multiple  small  blood  transfusions 
used  for  some  years  in  these  cases. 

The  postoperative  care  of  the  jaundiced 
patient  is  a continuation  of  the  preoperative 
care,  plus  the  additional  attention  to  the 
wound  and  biliary  fistula,  if  established.  The 
patients’  nutrition  must  be  maintained.  A 
continuous  venoclysis  of  glucose  solution  is 
used.  It  is  obviously  impossible  to  maintain 
an  adequate  caloric  intake  by  this  method, 
but  most  of  the  patients  have  sufficient  re- 
serve to  carry  them  over  this  period  until 
they  can  take  an  adequate  diet.  In  the  occa- 
sional patient  it  may  be  advisable  to  pass  a 
tube  into  the  jejunum  before  operation  so  that 


forced  feedings  may  be  continued  during  this 
period.  The  continuation  of  the  anti-hemor- 
rhagic therapy  is  imperative.  Vitamin  K and 
bile  salts  must  be  given  since  bile  salts  reap- 
pear in  the  bile  very  slowly  after  the  release 
of  common  duct  obstruction.  In  the  severely 
jaundiced  patients,  it  is  our  custom  to  give 
small  transfusions  of  fresh  blood  every  eight 
hours  for  two  or  three  days,  especially  if 
the  prothrombin  value  is  low. 

When  there  is  a biliary  drainage,  a decom- 
pression apparatus  is  useful  in  gradually  re- 
ducing the  biliary  pressure  in  some  cases  and 
in  forcing  the  bile  into  the  duodenum  in  oth- 
ers. When  the  patient  is  losing  a large  por- 
tion of  his  bile  through  his  fistula,  it  is  im- 
perative that  the  bile  be  re-fed  by  means  of 
a tube  in  the  stomach.  We  have  also  used 
lyophilized  human  bile  collected  from  pre- 
vious patients.  Following  the  practice  of 
Johnston®,  we  have  more  recently  used  lyo- 
philized pigs’  bile  when  there  was  difficulty 
in  collecting  the  patients’  own  bile. 

'The  ‘‘T  ” tube  is  left  in  place  about  twelve 
to  fourteen  days  in  the  ordinary  case.  Before 
its  removal,  lipoidal  is  injected  for  an  x-ray 
study  in  those  cases  where  trouble  is  sus- 
pected. 

Anesthetics 

Anesthetics  which  are  toxic  to  the  liver  cell 
should  be  avoided  in  the  surgery  of  the  jaun- 
diced patient.  For  this  reason,  anesthetics 
such  as  avertin,  chloroform,  and  ether  should 
not  be  used.  Nitrous  oxide  and  the  barbitu- 
rates may  be  injurious  because  of  the  anoxe- 
mia which  frequently  accompanies  their  ad- 
ministration. Ethylene  and  cyclopropane, 
gases  which  may  be  given  with  a high  per- 
centage of  oxygen,  are  probably  less  objec- 
tionable. 

Local  anesthesia  is  undoubtedly  the  anes- 
thesia of  choice  from  the  standpoint  of  the 
liver.  However,  it  seldom  affords  sufficient 
relaxation  to  carry  on  the  operation  required. 
Its  usefulness  is  definitely  limited  by  the 
temperament  and  build  of  the  patient  and  by 
the  temperament  and  skill  of  the  surgeon.  It 
has  been  our  custom  to  do  these  cases  with 
local  anesthesia,  using  a light  cyclopropane 
narcosis  when  necessary. 

Spinal  anesthesia  is  considered  the  anes- 
thesia of  choice  by  many  surgeons.  Its  chief 
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drawback  is  the  anoxemia  which  is  associated 
with  the  occasional  drop  in  blood  pressure. 

Common  Duct  Obstruction  Due  to  Stone 

When  the  obstruction  of  the  common  duct 
is  due  to  stones,  the  primary  objective  is  to 
release  the  obstruction.  The  gallbladder  also 
usually  contains  stones.  The  gallbladder 
should  first  be  opened  and  the  stones  re- 
moved. For  a number  of  years,  we  have 
used  a cholecystoscope  to  be  certain  that  all 
the  stones  have  been  removed. 

The  common  duct  is  then  exposed  and  in 
the  jaundiced  patient  is  apt  to  be  found  di- 
lated. A small  hypodermic  is  then  inserted 
in  this  and  bile  is  aspirated  in  order  to  be 
absolutely  certain  that  one  is  not  dealing  with 
the  portal  vein.  Two  fine  traction  sutures 
are  placed  side  by  side  in  the  duct.  These 
are  held  on  tension  and  the  duct  is  cut  be- 
tween the  sutures  in  the  longitudinal  direc- 
tion. These  traction  sutures  are  used  to  pre- 
vent cutting  the  posterior  wall  of  the  common 
duct.  When  the  duct  is  opened,  the  escaping 
bile  is  removed  by  a suction  apparatus.  The 
duct  is  then  explored  both  above  and  below 
with  curved  stone  forceps.  W^hen  all  the 
stones  possible  have  been  removed  in  this 
manner,  additional  stones  may  frequently  be 
washed  out  by  irrigating  the  duct  through  a 
French  woven  catheter.  The  hepatic  ducts 
are  irrigated  first.  The  catheter  is  gradually 
pulled  out  as  the  fluid  is  pushed  into  the  duct. 
This  maneuver  tends  to  force  any  remaining 
stones  downward.  The  upper  end  of  the 
open  duct  is  then  occluded  by  narrow  gauze 
packing  to  prevent  stones  being  washed  into 
it  from  below.  The  catheter  is  then  placed 
in  the  lower  end  of  the  duct  and  its  tip  may 
enter  the  duodenum.  If  the  irrigating  fluid 
returns,  the  tube  is  not  in  the  duodenum.  If 
the  fluid  is  forced  into  the  catheter  as  it  is 
slowly  removed,  additional  stones  may  be 
washed  into  view.  When  no  further  stones 
are  obtained  in  this  manner,  palpation  along 
the  common  duct  with  the  catheter  in  place 
as  a guide  may  be  of  great  help.  This  can 
be  done  most  easily  from  the  left  side  of  the 
table  using  the  left  hand.  The  fingers  are 
placed  in  the  foramen  of  Winslow  and  the 
catheter  grasped  between  the  thumb  and  fore- 
finger. If  there  is  another  stone  in  the  duct, 
it  can  be  palpated  either  beside  or  at  the  tip 


of  the  catheter,  unless  there  is  unusual  edema 
in  the  head  of  the  pancreas.  A stone  impacted 
in  the  ampulla  behind  the  duodenum  may  pre- 
sent considerable  difficulty  in  itsi  removal. 
Once  palpated,  however,  it  can  usually  be 
reached  with  long  curved  stone  forceps.  Oc- 
casionally, it  will  be  found  necessary  to  break 
it  up  and  remove  the  fragments. 

When  the  irrigating  fluid  does  not  return 
in  the  wound,  the  tip  of  the  catheter  is  in 
the  duodenum.  The  aspiration  of  duodenal 
contents  may  confirm  this.  This  does  not 
necessarily  mean  that  all  the  stones  have  been 
removed  from  the  common  duct.  Palpation 
along  the  catheter  will  frequently  reveal  one 
or  more  stones  along  the  side  of  the  catheter. 

The  surgeon  is  frequently  faced  with  the 
problem  of  not  being  able  to  get  even  the 
smallest  catheter  into  the  duodenum,  and  yet 
being  able  to  palpate  no  stone  along  the 
course  or  tip  of  the  catheter.  It  is  our  belief 
that  the  most  common  cause  of  such  a situa- 
tion is  an  eccentric  opening  of  the  common 
duct  in  the  duodenum.  It  is  frequently  pos- 
sible to  find  the  opening  by  using  a catheter 
of  the  coude  type  and  rotating  it  slowly  and 
at  the  same  time  exerting  intermittent  pres- 
sure. 

We  have  not  followed  the  custom  of  Lahey 
and  others  of  dilating  the  common  duct  open- 
ing into  the  duodenum,  by  means  of  sounds 
of  increasing  sizes.  It  has  been  our  feeling 
that  any  dilatation  secured  by  such  stretching 
will  be  lost  by  subsequent  contracture  of  scar 
tissue.  Indeed,  we  have  been  fearful  that 
within  a few  months  the  contracting  scar 
might  produce  an  actual  stenosis  of  the  duct. 
Cases  have  been  reported  to  have  resulted 
fatally  from  infection  incident  to  such  dilata- 
tion. 

Having  opened  and  cleared  the  common 
duct,  a “T”  tube  is  inserted.  The  arms  of 
the  tube  are  cut  to  be  about  three-fourths 
inch  in  length  and  beveled  on  the  anterior 
aspect.  A notch  cut  in  the  cross  arm  opposite 
the  upright  portion  allows  the  side  arms  to 
fold  and  slip  out  of  the  duct  readily  when 
the  time  comes  to  remove  the  “T”  tube.  The 
opening  in  the  duct  is  closed  around  the  tube 
with  interrupted  sutures  of  fine  catgut.  Care 
must  be  taken  to  avoid  any  narrowing  of 
the  duct. 
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In  the  severely  jaundiced  poor  risk  patient, 
one  is  not  justified  in  prolonged  efforts  at 
removal  of  an  impacted  stone  from  behind 
the  duodenum.  The  transduodenal  approach 
should  not  be  attempted  under  such  circum- 
stances. We  feel  that  in  this  type  of  patient 
one  of  two  procedures  is  open  to  the  oper- 
ator: ( 1 ) Plan  a two  stage  operation  by  al- 
lowing the  patient  to  recover  from  his  jaun- 
dice with  a cholecystostomy,  and  then  attack- 
ing the  stone  when  the  patient  is  in  better  con- 
dition, or  (2)  perform  a cholecysto-gastros- 
tomy  and  leave  the  stone  in  the  ampulla.  In 
the  first  plan,  the  bile  drains  externally,  and 
is  fed  back  to  the  patient  until  he  recovers 
from  his  jaundice.  This  procedure  should  not 
be  adopted  without  due  consideration  of  what 
is  entailed.  This  means  keeping  a Levine 
tube  in  the  stomach  for  at  least  six  to  eight 
hours  a day,  while  the  entire  day’s  supply 
of  bile  drips  into  the  stomach.  Some  patients 
have  preferred  to  pass  the  tube  twice  a day 
and  to  be  re-fed  rapidly.  Such  a procedure 
may  become  tiresome  to  a patient  who’  is  not 
too  cooperative.  Thus,  in  the  elderly  indi- 
vidual the  one  stage  procedure  is  preferable. 
A cholecysto-gastrostomy  or  duodenostomy 
may  be  performed  immediately.  It  has  pre- 
viously been  pointed  out  by  the  authors  that 
patients  may  live  for  many  years  with  such 
an  anastomosis.  Several  cases  of  thirty  years’ 
duration  have  been  reported.  However, 
ascending  infection  with  the  Charcot’s  syn- 
drome usually  brings  death  much  earlier. 
Thus,  in  the  young  individual,  the  cholecysto- 
gastrostomy  is  hardly  justifiable,  so  that  a 
two  stage  operation  with  ultimate  removal 
of  the  common  duct  stone  is  advised. 

The  Use  of  the  Gallbladder 

There  are  circumstances  in  which  we  be- 
lieve the  gallbladder  should  not  be  removed. 
We  must  appreciate  that  when  the  patient 
is  deeply  jaundiced,  the  primary  object  is 
the  relief  of  the  jaundice.  The  removal  of 
the  gallbladder  often  leaving  a raw  surface 
on  the  liver,  certainly  definitely  increases 
the  possibility  of  bleeding  and  adds  to  the 
mortality.  We  therefore  believe  that  chole- 
cystectomy is  seldom  justified  under  these 
circumstances. 

It  is  wise  not  to  remove  the  gallbladder  in 
those  cases  where  we  suspect  that  secondary 


common  duct  surgery  might  be  required  as 
( 1 ) in  the  patient  in  whom  one  can  not  be 
fairly  sure  that  all  the  stones  have  been  re- 
moved from  the  common  duct,  (2)  in  patients 
who  have  stones  in  the  hepatic  ducts,  (3) 
in  patients  with  an  associated  pancreatitis, 
(4)  in  patients  in  whom  there  is  difficulty 
passing  a catheter  into  the  duodenum  or  if 
the  opening  seems  small.  If  it  becomes  neces- 
sary to  reoperate  upon  any  of  these  patients, 
the  gallbladder  is  a great  help  to  the  surgeon 
as  a guide  to  the  common  duct.  Moreover, 
the  gallbladder  may  at  times  be  used  to  short 
circuit  the  flow  of  bile  around  an  obstructed 
duct  that  can  not  be  released. 

CASES 

A 69-year-old  man  was  operated  upon  in  1934 
because  of  symptoms  of  pyloric  obstruction.  A 
stenosing  ulcer  was  found  in  the  duodenum  and  a 
posterior  gastrojejunostomy  was  done.  Stones 
were  found  in  the  gallbladder  and  the  common  duct 
appeared  slightly  enlarged  and  thickened.  A cath- 
eter would  not  go  into  the  duodenum,  but  nO'  stone 
could  be  found  in  the  common  duct.  The  gallblad- 
der was  not  removed.  The  biliary  fistula  did  not 
close.  A lipiodal  injection  showed  a stone  in  the 
common  duct.  The  patient  was  re-fed  his  bile 
and  operated  upon  four  weeks  later.  Because  of 
the  patient’s  poor  condition,  and  age,  efforts  were 
not  made  at  removing  the  stone  which  could  not 
be  removed  at  the  first  operation.  The  gallbladder 
and  sinus  from  the  common  duct  were  both  anasto- 
mosed to  the  duodenum.  The  patient  is  alive  and 
working  as  a janitor  at  present,  five  years  later. 
From  time  ■ to-  time,  he  has  had  chills  suggesting 
ascending  cholangitis. 

Another  man,  48  years  of  age,  was  first  operated 
upon  in  1931  for  recurrent  attacks  of  epigastric 
pain  and  jaundice.  Stones  were  found  in  the 
gallbladder,  the  common  and  hepatic  ducts,  and 
a cholecystostomy  and  choledochostomy  were  done. 
During  the  ensuing  six  years,  five  additional  opera- 
tions have  been  performed,  usually  because  of  re- 
currence of  pain  and  jaundice.  NO'  further  stones 
have  been  found  in  the  gallbladder,  but  in  each 
instance  except  the  last,  a large  number  of  soft 
stones  have  been  found  in  both  the  hepatic  ducts 
and  in  the  common  duct.  The  last  operation  was 
done  for  a persistent  biliary  fistula.  The  gall- 
bladder has  not  been  removed,  because  it  has  not 
contained  stones  since  the  first  operation.  The 
evidence  indicates  that  this  patient’s  calculi  have 
originated  in  the  liver  or  hepatic  ducts.  At  each 
operation,  the  author  has  been  thankful  for  the 
presence  of  the  gallbladder  as  a guide  leading 
tO'  the  common  duct. 

In  the  reported  series  extending  from  1922  to 
1938,  there  were  137  operations  for  stones  in  the 
common  duct.  There  were  sixteen  deaths  (11  per 
cent).  There  were  nine  patients  who  had  recur- 
rences of  jaundice.  Two  patients  had  twO'  or  more 
recurrences  with  the  formation  of  multiple  stones 
in  the  hepatic  and  common  ducts. 

Carcinoma  or  Inflammation  of  the  Pancreas 

The  elderly  patients  with  steadily  increas- 
ing painless  jaundice  and  a distended  gall- 
bladder, usually  have  carcinoma  of  the  pan- 
creas. Even  if  one  admits  that  the  average 
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life  expectancy  of  these  patients  is  increased 
only  a few  months  by  surgery,  these  patients 
can  not  be  denied  operation  because  of  the 
possibility  of  the  obstruction  being  due  to  a 
"silent”  stone  in  the  common  duct,  or  a 
chronic  pancreatitis. 

At  operation,  when  a hard  induration  is 
felt  in  the  head  of  the  pancreas,  one  still  can 
not  definitely  say  that  it  is  malignant.  Biopsy 
is  seldom  justifiable,  since  it  increases  the 
mortality  without  aiding  in  the  treatment. 
The  operation  of  choice  is  a cholecysto-gas- 
trostomy.  A cholecysto-duodenostomy  may 
be  done  if  it  is  technically  more  feasible.  A 
wide  open  anastamosis  should  be  made,  since 
all  efforts  at  producing  a valve-like  action 
usually  result  in  a small  opening  and  increase 
the  chances  of  cholangitis. 

Inasmuch  as  no  biopsy  is  taken,  a definite 
differential  diagnosis  between  carcinoma  of 
the  pancreas  and  chronic  pancreatitis  cannot 
be  made.  When  a patient  gets  well  and  re- 
mains well,  we  assume  that  he  did  not  have 
carcinoma  of  the  pancreas. 

Stricture  of  the  Common  or  Hepatic  Ducts 

The  great  majority  of  strictures  of  the  bil- 
iary ducts  are  due  to  previous  operative 
trauma.  These  present  one  of  the  most  diffi- 
cult problems  in  surgery  and  the  ultimate 
mortality  is  high.  The  best  treatment  there- 
fore is  prevention.  In  this  regard,  several 
dangerous  practices  in  doing  biliary  surgery 
should  be  mentioned.  ( 1 ) In  the  presence 
of  hemorrhage  from  the  cystic  artery  a clamp 
or  suture  may  easily  include  the  right  hepatic 
duct  together  with  the  cystic  artery.  In  a 
region  where  there  are  so  many  important 
structures,  it  is  of  prime  importance  that  the 
bleeding  point  be  controlled  by  pressure  until 
it  can  be  properly  visualized  and  the  cystic 
artery  caught  alone.  A most  costly  mistake 
may  be  made  by  trying  to  place  a clamp 
blindly  in  a field  obscured  by  blood.  (2)  A 
second  common  error  arises  in  making  too 
strong  traction  on  the  gallbladder  during  the 
work  around  the  cystic  duct  so  that  the  junc- 
tion of  the  cystic  duct  with  the  common  duct 
is  peaked.  Under  such  circumstances,  the 
ligature  intended  for  the  cystic  duct  may  en- 
circle the  hepatic  duct  or  common  duct,  or 
both.  The  result  will  be  a partial  or  com- 
plete obstruction,  or  if  the  ligature  blows  off. 


a biliary  fistula.  (3)  The  third  common  error 
arises  from  the  effort  to  remove  the  acutely 
edematous  gallbladder  when  the  anatomical 
relationships  of  the  important  structure  are 
obscured  by  edema.  The  possibility  of  these 
calamitous  sequellae  is  ample  justification  for 
the  absolute  dictum  that  cholecystectomy 
should  never  be  attempted  in  cases  in  which 
the  anatomical  relationships  of  the  common, 
cystic,  and  hepatic  ducts  cannot  be  visualized. 

An  operation  for  the  repair  of  a stricture 
of  the  duct  is  invariably  a tedious  and  diffi- 
cult task.  The  best  results  are  obtained  when 
the  stricture  can  be  excised  and  the  ends  of 
the  duct  anastamosed  over  one  arm  of  a “T” 
tube.  If  the  stricture  is  too  long  for  this, 
parallel  longitudinal  relaxing  incisions  may 
be  made  through  the  stricture  which  may  then 
be  pulled  over  one  arm  of  a "T”  tube.  Under 
these  circumstances,  it  is  our  custom  to  leave 
the  "T”  tube  in  place  for  about  one  year,  so 
as  to  allow  the  tract  to  become  epithelialized 
to  avoid  further  scar  contracture.  We  have 
done  three  of  these  operations  within  recent 
years.  Two  patients  have  now  been  well  for 
two  and  three  years  after  the  tubes  were  re- 
moved. The  third  patient’s  tube  is  still  in 
place. 

When  the  lower  end  of  the  common  duct 
cannot  be  found,  the  upper  end  of  the  common 
or  hepatic  duct  must  be  anastamosed  to  the 
stomach  or  duodenum.  When  no  duct  re- 
mains, Lahey  has  suggested  that  a fistular 
tract  be  allowed  to  form  and  later  anasta- 
mosed to  the  stomach  or  duodenum.  It  is 
important  to  plan  the  location  of  the  fistula 
so  that  the  duodenum  may  be  anastamosed 
to  it  and  thus  not  jeopardize  its  blood  supply. 

Of  the  twenty-four  cases  reported  with 
stricture  of  the  common  duct,  several  were 
mild  strictures  and  easily  repaired.  In  two 
cases,  the  gallbladder  was  still  intact,  so  that 

a cholecysto-duodenostomy  was  done.  These 
patients  are  well,  one  after  ten  years.  The 
more  difficult  strictures  are  reported  above. 

Carcinoma  of  the  Extrahepatic  Bile  Ducts 

When  a patient  has  jaundice  from  metas- 
tatic carcinoma  of  the  liver  or  of  the  lymph 
nodes  in  the  sulcus  of  the  liver,  surgery  has 
nothing  to  offer.  W^hen  there  is  primary 
carcinoma  of  the  gallbladder  extensive  enough 
to  obstruct  the  hepatic  duct,  it  can  seldom  be 
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removed.  In  primary  carcinoma  of  the  com- 
mon or  hepatic  duct,  it  may  be  possible  to 
excise  the  tumor  and  anastamose  the  upper 
end  of  the  duct  to  the  duodenum  or  stomach. 
All  of  our  patients  in  this  group  died. 

Liver  Abscesses  and  Cysts;  Subhepatic 
Abscesses 

This  series  of  cases  includes  nine  pyogenic 
liver  abscesses,  all  of  which  were  multiple. 
Seven  died  in  the  hospital  and  two  some 
months  later.  There  were  two  amebic  ab^ 
scesses  and  two  echinococcus  cysts.  They 
recovered  after  drainage. 

There  were  six  patients  who  developed 


jaundice  is  ( 1 ) a high  caloric  diet  of  30  per 
cent  protein  and  70  per  cent  carbohydrates, 
as  an  effort  to  improve  the  condition  of  the 
liver;  (2)  administration  of  vitamin  K and 
bile  salts;  (3)  intravenous  glucose  and  blood 
transfusions  when  needed. 

The  anesthetic  of  choice  is  local,  reinforced 
if  necessary  by  cyclopropane,  or  spinal  anes- 
thesia. The  operative  treatment  is  discussed 
briefly.  Multiple  small  transfusions  of  fresh 
blood  are  advised  in  the  deeply  jaundiced 
patient  immediately  after  operation.  If  the 
patient  loses  his  bile  to  any  degree,  it  should 
be  re-fed  by  stomach  tube. 


JAUNDICE  AS  SEEN  ON  SURGICAL  SERVICE,  1922-1938 


Diagnosis 

Patients 

Died  in  Hospital 

Result 

I. 

Hemolytic  Jaundice*  

15 

0 

14 

excellent,  1 unimproved. 

II. 

Primary  Liver  Damagef 

1.  Acute  catarrhal  jaundice 

13 

0 

Recovered. 

2.  Severe  cellular  damage. 

6 

2 

Unimproved. 

3.  Cirrhosis  (Banti’s  disease) 

4 

4 

III. 

Obstructive  Jaundice 

1.  Stone  

137 

16 

9 

with  recurrent  jaundice. 

2.  Carcinoma  of  pancreas  (suspect) 

54 

19 

10 

living — 4 apparently 

well. 

3.  Pancreatitis  

6 

0 

Recovered. 

4.  Stricture  of  bile  duct 

24 

2 

6 

with  recurrent  jaundice. 

5.  Carcinoma  of  hepatic  duct 

2 

2 

6.  Metastatic  carcinoma  

7 

7 

7.  Liver  abscess  and  cysts 

13 

2 

echinoccus  cysts,  1 amoe- 

bic  abscess  recovered. 

Multiple  pyogenic  ab- 

scesses  all  died. 

8.  Subhepatic  Abscess  

6 

1 

Recovered. 

Total.. 

287 

^Hemolysis  due  to  foreign  substances  as  transfusions;  malaria  and  septicemia  not  included. 
tLiver  damage  due  to  poisons  as  avertin;  arsphenamine,  etc.,  not  included. 


jaundice  due  to  subhepatic  abscesses  follow- 
ing peritonitis.  All  but  one  recovered  after 
drainage. 

Summary 

A series  of  jaundiced  patients  seen  on  the 
surgical  service  from  1922  to  1938  is  re- 
viewed. For  convenience,  the  cases  are  di- 
vided into  three  groups: 

1 . Hemolytic  jaundice — which  may  be 
treated  with  a low  mortality  and  excellent 
results  obtained  by  splenectomy. 

2.  Primary  cellular  jaundice — which  is  a 
surgical  problem  only  from  the  standpoint  of 
diagnosis. 

3.  Obstructive  jaundice — which  may  be 
due  to  stones  in  the  common  duct  (48  per 
cent),  lesions  in  the  pancreas  (20  per  cent), 
stricture  of  the  ducts  (8  per  cent),  or  a num- 
ber of  less  frequent  lesions. 

The  preoperative  treatment  of  obstructive 
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INFANT  MORTALITY  IN  GERMANY 

In  Germany,  which  has  had  sickness  insurance 
longer  than  any  other  nation  in  the  world,  the 
infant  mortality  rate  is  higher  than  in  any  state 
in  the  United  States  that  is  in  any  way  comparable 
with  Germany  as  to  climate  and  racial  uniformity. 
The  Journal  of  the  American  Medical  Association 
reports. 

In  the  Deutsches  Aerzteblatt,  of  Oct.  1,  1938, 
Hans  Klepp  reports  on  “The  Struggle  Against 
Infant  Mortality,”  and  gives  a table  showing  the 
course  of  infant  mortality  during  the  present 
century.  Although  showing  a fairly  consistent 
decrease  in  the  death  rate  per  thousand  live  births, 
the  193.5  rate  in  Germany  was  69.  In  eleven  north- 
ern states  that  have  been  in  the  registration  area 
since  1920,  the  range  of  the  infant  death  rate  per 
thousand  in  1935  was  between  41.2  for  Oregon  and 
53.9  for  New  Hampshire,  according  to  a summary 
issued  by  the  Bureau  of  the  Census  of  the  United 
States  Department  of  Commerce. — St.  Louis  County 
Medical  Society  Bulletin. 
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THE  DOCTOR’S  STAKE  IN  GROUP  HOSPITALIZATION* 

WILJvIAM  S.  McNARY 
DENVER 


In  the  past  few  years  many  perfectly  sin- 
cere persons,  in  discussing  plans  for  group 
hospitalization  for  their  communities,  have 
stated  that  the  local  medical  profession  has 
no  right  to  interfere  with  the  establishment 
of  such  plans  since  only  hospitalization  is 
covered  and  since  the  participating  hospitals, 
themselves,  must  assume  the  responsibility 
of  guaranteeing  any  approved  non-profit  plan 
to  its  subscribers.  These  people  honestly  felt 
that  the  doctor  should  not  concern  himself, 
nor  be  consulted  with  regard  to  a purely  hos- 
pital plan.  The  many  fallacies  in  this  think- 
ing are  immediately  evident  to  the  physician 
and  to  those  lay  people  who  have  studied 
the  development  of  this  movement  which  has 
already  demonstrated  so  spectacularly  the 
desire  of  a great  many  persons  to  protect 
themselves  and  their  families  against  the  un- 
known hazard  of  hospital  bills. 

Anything  which  affects  the  patient  con- 
cerns the  doctor.  With  this  in  mind,  let  us 
examine  non-profit  group  hospitalization 
carefully.  What  is  it;  what  does  it  do;  how 
does  it  do  it?  Why  should  non-profit  asso- 
ciations feel  competent  to  undertake  a service 
which  the  commercial  insurance  field  feared 
to  attempt  and  entered  only  after  their  agents 
convinced  them  that  there  must  be  ‘‘gold  in 
them  thar  hills?”  Are  these  non-profit  plans 
a good  thing  for  the  community,  for  the  pa- 
tient, and  for  the  hospital?  Are  they  a good 
thing  for  the  doctor  and  what  is  his  interest 
in  their  success?  I cannot  hope  to  answer 
all  these  questions  to  your  satisfaction,  but  I 
will  present  some  facts  which  may  help  you 
to  find  an  answer  to  most  of  them. 

Since  local  affairs  which  concern  each  of 
us  personally  are  always  of  primary  interest, 
I want  to  tell  you,  first,  what  the  Blue  Cross 
Plan  is,  and  what  services  are  rendered  by 
the  plan  to  its  subscribers.  (I  shall  do  this  in 
much  the  same  way  I would  if  I were  pre- 
senting the  plan  to  a group  of  employed  per- 
sons.) The  Colorado  Hospital  Service  Asso- 
ciation is  a non-profit  corporation,  sponsored 
by  the  hospitals,  the  medical  profession  and 

‘Presented  before  the  Sixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Spring's,  Oct.  7,  1939.  Mr.  McNai-y  is  Executive  Di- 
rector, Colorado  Hospital  Association. 


the  community,  which  offers  to  employed 
groups  and  their  families,  at  a minimal  cost, 
twenty-one  days’  semi-private  hospital  care 
in  a member  hospital  selected  by  the  sub- 
scriber and  his  physician.  This  means  twenty- 
one  days  each  year  for  each  person  in  the 
family.  Room,  board,  and  general  nursing 
care  are  included,  and  there  is  an  allowance 
toward  the  cost  of  a private  room  if  a sub- 
scriber wishes  it.  The  subscriber  is  further 
entitled  to  unlimited  use  of  the  operating 
room,  to  all  necessary  surgical  dressings  and 
to  all  routine  drugs  and  medicines.  An  al- 
lowance is  made  for  special  drugs,  such  as 
sera,  and  a further  allowance  for  oxygen  and 
physical  therapy.  The  routine  blood  and 
urine  examinations  are'  covered.  Stress  is 
laid  on  the  fact  that  hospital  services,  only, 
are  included  in  the  plan.  Professional  serv- 
ices, including  x-ray,  anesthesia  and  special 
laboratory  work,  are  not  covered.  Maternity 
care  and  conditions  of  pregnancy  are  cared 
for  after  twelve  months'  membership.  Not 
covered  are  those  conditions  not  regularly 
accepted  for  treatment  by  the  member  hos- 
pitals which  include  pulmonary  tuberculosis 
and  mental  disorders,  after  diagnosis  as  such, 
rest  cures,  quarantinable  diseases  and 
Workmen’s  Compensation  cases.  While  it  is 
not  feasible  to  render  care  on  a service  basis 
except  in  member  hospitals,  the  plan  recog- 
nizes the  fact  that  subscribers  may  require 
hospital  care  when  away  from  home  and 
provides  a maximum  payment  of  $5.00  per 
day  to  non-member  hospitals  for  emergency 
illness  or  accident  cases. 

The  cost  of  the  plan  is  75c  per  month  for 
the  employed  subscriber,  $1.25  for  the  em- 
ployed person  and  spouse  and  $1.50  for  the 
entire  family,  including  husband,  wife  and 
all  dependent  children  under  18.  A supple- 
mentary plan  for  children  over  18  and  other 
dependent  relatives  is  also’  available.  Pay- 
ment is  made  on  a monthly  basis  by  the  entire 
group  as  a unit,  and  coverage  is  immediate 
except  for  conditions  known  by  the  sub- 
scriber to  exist  and  to  require  hospital  care 
at  the  time  of  application.  Where  there  are 
twenty-five  or  more  persons  employed,  40 
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per  cent  must  apply  to  form  a group,  and 
higher  percentages  are  required  from  smaller 
groups.  These  requirements  are  made  so 
that  a cross  section  may  be  obtained  since 
there  is  no  age  limit,  no  physical  examination, 
and  no  questions  asked  regarding  past  medi- 
cal or  surgical  history. 

The  Blue  Cross  Plan  protects  the  doctor. 
Only  those  hospitals  recognized  by  the 
American  Medical  Association  and  the  Amer- 
ican College  of  Surgeons  are  eligible  to  mem- 
bership, and  the  association  limits  its  sub- 
scribers tO'  those  who  use  ethical  doctors. 
To  go  to  a hospital  under  the  plan,  the  sub- 
scriber must  be  attended  by  a member  of 
the  State  Medical  Society.  This  provision 
automatically  excludes  the  irregular  doctors. 
We  make  no  attempt,  naturally,  to  persuade 
persons  who  believe  in  chiropractors,  osteo- 
paths, Christian  Science,  etc.,  that  they  should 
change  doctors,  but  we  do  tell  them  we  have 
nothing  to  offer  them.  Incidentally,  it  may 
interest  you  to  know  that  many  Christian 
Scientists  and  one  chiropractic  student  are 
enrolled  as  subscribers  in  the  plan.  Also, 
I have  been  told  of  several  doctors  who  have 
joined  the  medical  society  or  paid  up  their 
back  dues  because  of  this  provision  in  the 
Blue  Cross  contract. 

A short  time  ago,  a prominent  Denver  sur- 
geon called  me  and  asked  me  to  send  a repre- 
sentative to  enroll  his  office  in  the  plan.  He 
told  me  that  when  the  Blue  Cross  was  started 
a year  ago,  he  did  not  believe  in  it,  although 
he  didn’t  actively  oppose  it.  However,  after 
having  had  quite  a few  of  our  subscribers 
as  his  patients,  he  has  changed  his  mind  com- 
pletely and  is  now  one  of  our  most  enthu- 
siastic supporters.  He  stated  that  he  believed 
the  patient  who  is  a Blue  Cross  member  is 
easier  to  hospitalize  when  hospital  care  is 
needed,  that  a subscriber  makes  a better 
patient,  and  that  his  own  bill  for  professional 
services  is  paid  more  promptly.  This  is  not 
an  isolated  instance.  Many  doctors  have 
supfxjrted  the  plan  from  the  first,  but  others 
were  honestly  skeptical  until  they  found  for 
themselves  that  it  works.  A patient  who  does 
not  have  to  worry  over  the  payment  of  the 
hospital  bill  often  makes  a quicker  recovery 
and  certainly  is  better  able  to  pay  the  doctor 
promptly.  As  doctors,  you  are  interested 


primarily  in  two  things:  First,  in  taking  the 
best  possible  care  of  your  patients  which 
means,  among  other  things,  hospitalizing 
them  when  hospital  care  is  indicated:  second, 
in  receiving  reasonably  adequate  compensa- 
tion for  your  services.  Non-profit  group  hos- 
pitalization will  really  help  you  to  attain  these 
ends.  It  will  also  tend  to  stabilize  the  income 
of  the  hospitals,  and  it  certainly  makes  it 
possible  for  many  persons  to  have  adequate 
hospital  care  when  they  need  it  without  the 
sacrifice  which  might  otherwise  be  entailed. 

On  the  other  side  of  the  picture,  the  doctor 
has  certain  very  definite  obligations  to  the 
plan.  The  low  rate  structure  cannot  contem- 
plate the  provision  of  hospitalization  to  new 
subscribers  for  known  present  illnesses.  It 
provides  for  future  care  for  conditions  not 
known  to  exist  and  to  require  hospital  care 
at  the  time  of  application.  This  provision  in 
the  Blue  Cross  Plan  is  not  the  customary 
insurance  clause,  excluding  any  condition 
which  had  its  inception  prior  to  the  date  of 
the  contract.  The  exclusion  of  conditions 
known  to  exist  and  to  require  hospital  care 
at  the  time  the  coverage  begins  is,  as  you 
know  very  well,  a far  more  liberal  type  of 
protection.  Speaking  of  cases  not  covered 
there  was  one  only  last  week  in  which  a 
doctor  told  his  patient,  who  had  only  joined 
the  plan  a couple  of  weeks  before,  that  he 
should  not  expect  the  Blue  Cross  to  pay  for 
his  case  because  he  knew  about  this  need 
for  care  when  he  joined.  This  doctor  told 
me  that  he  knew  the  plan  was  a fine  thing 
for  the  subscribers  and  a big  help  to  the  doc- 
tors, and  he  didn’t  propose  to  let  his  patients 
“chisel”  on  it.  The  active  cooperation  of  the 
doctor  in  explaining  this  to  his  patients,  who 
have  recently  enrolled  in  the  plan,  is  very 
necessary. 

Another  way  in  which  you  can  help  is  by 
limiting  your  patients’  stays  in  the  hospital 
to  the  time  actually  needed  for  each  case. 
There  are  alwaysi  people  who  will  try  to 
take  advantage — who  think  they  can  get 
something  for  nothing.  A few  of  our  sub- 
scribers have  told  their  doctors,  “I  am  a 
member  of  the  Blue  Cross,  and  I might  ju.st 
as  well  stay  in  the  hospital  a couple  of  extra 
days.  It  won’t  cost  me  anything.”  Many 
doctors  have  recognized  this  danger  and 
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some  have  asked  exactly  how  we  feel  about 
it.  One  well-known  E.N.T.  man  called  me 
one  morning  and  told  me  that  some  of  his 
patients  who  are  Blue  Cross  members  were 
suggesting  that  they  remain  in  the  hospital 
several  days  for  tonsillectomies  since  it  would 
cost  them  nothing.  He  asked  me  if  they  were 
supposed  to  do  that.  I explained  that  if  every 
patient  remained  in  the  hospital  one  or  two 
days  longer  than  necessary,  the  plan  would 
certainly  fail.  He  said  he  felt  that  this  was 
so  and  had  called  me  for  that  reason.  Also, 
he  promised  to  explain  to  his  patients  that 
ordinarily  twenty-four  hours  was  sufficient 
for  a T.  and  A.  case  and  that  was  all  they 
were  entitled  to  unless  there  were  complica- 
tions. I do  not  believe  any  of  his  tonsillec- 
tomies have  been  in  longer  than  one  day 
since  that  time.  It  is  this  fine  spirit  on  the 
part  of  the  doctors  which  is  essential  to  the 
success  of  this  movement.  We  make  no  at- 
tempt to  tell  either  the  doctor  or  the  patient 
how  long  the  patient  should  remain  in  the 
hospital.  That  is  the  doctor’s  business.  We 
do  ask  both  the  doctor  and  the  patient  to  re- 
member that  the  Blue  Cross  Plan  is  a coopera- 
tive community  enterprise  and  that  unless 
they  deal  fairly  with  the  plan,  it  cannot  suc- 
ceed. If  it  should  fail  or  if  the  rates  should 
have  to  be  increased  due  to  unnecessary  care 
of  the  few,  it  would  certainly  be  most  unfair 
to  the  many  who  have  cooperated  so  well. 

Non-profit  group  hospitalization  is  now  ten 
years  old,  although  the  oldest  free  choice  or 
multiple  hospital  plan  is  the  eight-year-old 
New  Jersey  plan.  In  1933,  the  American 
Hospital  Association  set  up  what  is  now 
known  as  the  Commission  on  Hospital  Serv- 
ice to  guide  and  direct  this  movement  which 
was  to  grow  so  important.  The  commission 
has  devised  a set  of  standards  by  which  the 
aims  and  security  of  a plan  may  be  judged. 
This  standardization  work  of  the  commission 
on  hospital  service  of  the  American  Hospital 
Association  may  be  fairly  compared  with  the 
standardization  work  of  the  American  Col- 
lege of  Surgeons  among  the  hospitals  them- 
selves. These  standards  are  particularly  im- 
portant to  you  as  doctors,  and  I want  to  re- 
view them  briefly  at  this  time; 

1.  Adequate  representation  of  the  hos- 
pitals, the  medical  profession  and  the  public 
on  the  board  of  control  of  each  plan. 


2.  Non-profit  operation  and  control. 

3.  Free  choice  of  hospitals  for  subscribers. 

4.  Guarantee  of  the  plan  by  the  hospitals. 

5.  Service  contracts  rather  than  cash  ben- 
efits. 

6.  Adequate  working  capital. 

7.  Sound  accounting  procedures. 

8.  Complete  actuarial  data. 

9.  Reasonable  payments  to  hospitals. 

10.  Dignified  promotion  and  administra- 
tion. 

1 1 . Service  benefits  determined  by  the 
customs  of  the  community. 

12.  Non-interference  between  patient  and 
physician  or  patient  and  hospital. 

13.  A preliminary  period  of  successful 
operation  of  at  least  six  months. 

14.  General  approval  by  the  commission 
on  hospital  service  by  the  American  Hos- 
pital Association. 

The  Colorado  Hospital  Service  Association 
received  its  certificate  of  approval  from  the 
American  Hospital  Association  in  a special 
ceremony  on  Approval  Day,  Monday,  Sept. 
18,  1939.  Station  KOA  of  the  National 
Broadcasting  Company,  through  its  manager, 
Mr.  R.  H,  Owen,  graciously  donated  fifteen 
minutes’  time  to  the  Blue  Cross  Plan  to  broad- 
cast the  presentation  ceremony,  and  I hope 
some  of  you  heard  the  program.  I speak  of 
this  because  I want  you  to  realize  that  this 
is,  and  must  remain,  a truly  community  proj- 
ect. In  Denver  and  elsewhere  throughout 
the  United  States  and  Canada,  radio  stations, 
newspapers,  magazines,  luncheon  clubs, 
churches,  chambers  of  commerce  and  many 
other  mediums  have  given  generously  of  their 
time  or  space  to  help  the  non-profit  hospital 
plans.  As  a result,  the  membership  has  grown 
by  leaps  and  bounds.  From  75,000  in  1935, 
enrollment  in  the  non-profit  plans  has  doubled 
or  trebled  each  year  until  now  nearly  five 
million  persons  carry  their  Blue  Cross  cards. 
In  Rochester,  New  York,  almost  40  per  cent 
of  the  entire  population  is  protected  by  the 
Blue  Cross.  Almost  as  high  a percentage 
is  enrolled  in  the  twin  cities  of  St.  Paul  and 
Minneapolis.  In  Denver,  the  plan  is  nearly 
a year  old  now,  and  employees  of  some  500 
firms  have  formed  hospital  service  groups 
with  a total  of  20,000  men,  women,  and  chil- 
dren enrolled.  Over  1,200  patients  have 
been  cared  for,  and  literally  hundreds  of  let- 
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tcrs  from  these  patients  are  on  file  in  my 
office.  I wish  I might  read  some  of  these 
letters  to  you,  not  as  testimonials  from  satis- 
fied subscribers,  but  because  in  so  many  cases 
they  tell  a story  of  thankfulness  for  health 
restored  without  the  financial  worry  which 
would  have  been  present  without  the  plan. 

It  is  not  my  intention  to  explain  in  detail 
the  many  differences  which  exist  and  always 
must  exist  between  hospital  insurance  as  of- 
fered by  commercial  companies  and  hospital 
care  as  developed  by  the  non-profit  associa- 
tions, or  of  the  advantages  accruing  to  the 
subscriber  through  service  contracts  as  op- 
posed to  cash  indemnities  payable  after  dis- 
charge from  the  hospital  i/  the  claim  is  ap- 
proved. Suffice  it  to  say  at  this  time  that 
the  chief  differences  are:  First,  the  underlying 
basic  principle  that  the  hospital  service  plans 
are  underwritten  by  the  hospitals  themselves, 
which  are  in  turn  supported  by,  and,  in  the 
final  analysis,  owned  by,  the  community; 
and  second,  the  fact  that  these  plans  are  op- 
erated cheaply  and  without  profit  of  any  kind 
to  anyone  and  exist  only  to  provide  hospital 
care  to  subscribers,  not  to  return  a dividend 
to  stockholders.  As  a matter  of  interest, 
there  are  well  over  100  national  insurance 
companies  whose  employees  are  now  enrolled 
in  one  or  more  non-profit  plans  on  a pay  roll 
deduction  basis.  These  non-profit  plans  are 
a deterrent  to  socialized  medicine  because 
they  help  to  solve  the  medical  economics 
problem  for  the  average  family  and  they  do 
it  on  a voluntary  basis  instead  of  through 
governmental  action  requiring  compulsory 
participation. 

The  future  of  the  plans  and  their  limits  of 
usefulness  to  the  community  depend  largely 
on  the  extent  to  which  the  individual  mem- 
bers of  the  medical  profession  support  and 
encourage  their  activities.  The  development 
of  the  plans  in  the  rural  areas  will  necessitate 
careful  planning  and  much  education  of  the 
rural  population  by  the  granges,  the  farmers’ 
cooperatives,  and,  most  important,  the  rural 
medical  practitioners.  Rural  areas  have  been 
developed  by  a few  plans,  but  without  suc- 
cess comparable  in  any  way  to  the  growth 
in  urban  centers.  Besides  the  semi-private 
plans,  ward  service  plans  are  being  developed 
in  some  cities  with  the  active  advice  and 
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encouragement  of  the  medical  societies  in 
those  cities. 

These  ward  service  plans  are  being  offered 
by  the  non-profit  hospital  service  associations 
with  the  cooperation  of  the  doctors  and  the 
hospitals.  It  is  hoped  that  ward  plans  will 
appeal  to  many  in  the  low  income  group  who 
are  unable  to  afford  the  semi-private  plans 
and  will  help  to  lift  some  of  these  people  back 
to  a higher  level  where  self-respect  and  their 
native  American  desire  for  self-sufficiency 
will  restore  to  private  medical  practice  at 
least  some  of  the  group  which  many  feel  has 
been  lost  forever. 

These  things  are  possible.  Medical  prepay- 
ment plans,  fostered  by  state  and  county  med- 
ical societies,  are  springing  up  in  many  sec- 
tions of  the  counrty.  Such  a plan  has  been 
launched  by  the  State  Medical  Society  in 
California  on  a statewide  basis  and  enrollment 
of  subscribers  has  started.  These  plans  for 
the  lower  income  groups  may  be  tied  in  with 
the  non-profit  hospital  plan  as  is  being  tried 
in  California,  but  should  remain  separate  as 
to  finances  and  control  of  professional  prac- 
tices. Some  people  think  that  the  demand 
for  adequate  medical  prepayment  plans  is 
ebbing,  but  I believe  this  does  not  agree  with 
the  facts.  Many  prominent  business  men, 
doctors,  and  hospital  administrators,  believe 
that  the  medical  profession  and  the  hospital 
field  must  meet  this  need  of  the  lower  and 
middle  income  groups  for  medical  and  hos- 
pital care  on  a self-respecting  basis,  or  the 
government  will  attempt  it. 

Surely  the  organized  medical  profession 
can  devise  ways  and  means  to  make  their 
services  more  readily  available  in  a better, 
safer,  more  economical  way  than  might  be 
devised  by  still  another  federal  bureau.  The 
hospital  service  plans  are  an  important  ad- 
junct to  the  doctor  in  rendering  proper  med- 
ical and  surgical  treatment.  We,  who  are 
working  in  this  field,  earnestly  thank  you  for 
your  help  in  the  past  and  bespeak  your  con- 
tinued support  in  the  future. 

ABSTRACT  OF  DISCUSSION 

Otto  E.  Bennell,  M.D.  (Greeley):  I would  like  to 
ask  Mr.  McNary,  in  connection  with  the  operation 
ot  the  Blue  Cross  Plan,  if  there  is  a thought  that 
the  plan  will  be  enlarged  to  include  some  of  the 
outlying  hospitals  in  the  rural  areas.  For  instance, 
county  hospitals.  There  are  problems  to  be  con- 
s.idered  along  the  same  line  in  county  hospitals 
that  the  hospitals  in  Denver  have. 

In  our  own  group  up  in  Weld  County,  for  in- 
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stance,  we  would  like  very  much  to  see  some  sort 
of  a plan  similar  to  the  Blue  Cross  Plan  that  we 
could  use  up  there,  and  if  that  is  to  be  considered 
we’d  like  to  hear  more  about  it. 

O.  M.  Gilbert,  M.D.  (Boulder):  What  sized  groups 
are  considered?  For  instance,  take  a doctor  with 
two  employees  in  his  office. 

Mr.  McNary  (Closing):  The  extension  of  the 
Blue  Cross  Plan  of  the  Colorado  Hospital  Service 
Association  to  other  communities  is  a matter  for 
discussion  between  those  other  communities  and 
the  plan.  The  Hospital  Service  Association  in 
Denver  has  no  particular  ambitions  with  regard 
to  going  elsewhere  and  forcing  its  services  on  any 
other  community.  It  is  a matter  for  that  com- 
munity to  take  up.  If  any  other  community  wishes 
to  consider  the  extension  of  the  services  tO'  their 
cities  (and  there  have  been  a couple  already),  the 
Trustees  of  the  Hospital  Service  Association  will 
be  more  than  glad  to  discuss  the  matter  with 
them  and  help  them  to  set  up  a plan  of  their  own 
or,  if  the  community  is  not  large  enough  or  deems 


it  advisable  to  become  a part  of  the  Colorado  Hos- 
pital Service  Association,  then  the  Trustees  will 
be  very  glad  to  consider  making  that  possible  if 
the  community  is  ready  for  the  plan. 

We  have  enrolled  a number  of  doctors’  offices. 
I suppose  we  have  fifty  or  sixty  doctors  enrolled 
in  the  plan  in  Denver  now.  The  present  minimum 
is  that  a group  of  two  people  may  constitute  a 
group.  However,  very  frankly,  we  don’t  look  for 
groups  of  two  bwause  they  are  not  very  satisfac- 
tory. A group  of  two  has  to  pay  on  a semi-annual 
basis  instead  of  a monthly  basis  and  we  would 
much  rather  get  a number  of  people  together  to 
form  a group.  In  a good  many  of  the  other  non- 
profit associations  they  have  formed  staff  groups 
and  they  have  also  formed  medical  society  groups. 
That  is,  a group  of  the  entire  medical  society  or 
as  many  of  them  as  care  to  come  in.  I wouldn’t 
be  surprised  if  something  like  that  might  be  pos- 
sible in  Denver  before  we  get  through,  but  at 
present  we  have  a number  of  doctors’  offices 
enrolled  and  several  groups  of  doctors’  assistants 
enrolled — groups  of  ten  or  twelve. 


A COMPARATIVE  STUDY  OF  THE  TUBERCULIN  PATCH  TEST* 

DONN  J.  BARBER,  M.D. 

GREELEY.  COLORADO 


Any  test  which  will  aid  in  the  diagnosis 
or  exclusion  of  tuberculosis  is  a valuable  ad- 
junct in  an  effort  to  eradicate  this  disease. 
The  fear  of  the  needle,  the  fear  of  arousing 
lasting  distrust,  and  the  fear  of  creating  in 
the  minds  of  our  little  patients  a permanent 
aversion  to  doctors,  is  a real  deterrent  and 
many  times  prevents  the  use  of  the  very 
valuable  and  accurate  Mantoux  test.  Realiz- 
ing this  and  wishing  to  determine  for  our 
own  satisfaction  the  reliability  and  accuracy 
of  a test  which  can  be  economically  applied 
and  rapidly  read,  we  began  this  study  of 
the  Vollmer  patch  test. 

This  study  was  undertaken  the  second 
year  that  a county-wide  tuberculin  testing 
program  had  been  sponsored  by  the  Weld 
County  Tuberculosis  Association,  In  1938, 
4,702  students  were  given  the  Mantoux  test. 
Of  these,  1,225  were  of  the  same  age  group 
as  tested  this  year.  This  year,  1,125  students 
between  the  ages  of  12  and  14  who  had  not 
been  previously  tested  by  any  method  were 
given  the  patch  test,  and  all  positive  reactors 
by  any  method  were  x-rayed. 

The  patch  test  used  in  this  survey  was  de- 
vised by  Herman  Vollmer  and  Esther  Gold- 
berger  and  is  sometimes  called  the  Lederle 
test.  The  patch  consists  of  two  pieces  of 

*Presented  before  the  Sixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Spring's,  October  5.  1939. 


filter  paper  which  have  been  saturated  with 
undiluted  old  tuberculin  and  allowed  to  dry. 
They  are  attached  to  a strip  of  adhesive  plas- 
ter four  inches  by  one  inch  with  a control 
square  between  them  of  plain  dried  glycerin 
broth.  After  the  skin  is  cleansed  with  acetone 
and  allowed  to  dry,  the  test  is  applied  to  the 
selected  area.  The  forearm  was  selected  in 
this  group  because  of  its  accessibility  and 
ease  of  application.  Many  feel,  however, 
that  the  area  of  skin  over  the  sternum  is  more 
satisfactory  and  in  younger  children  the  inter- 
scapular region  is  often  used.  The  dried  tu- 
berculin on  the  filter  paper  is  dissolved  by 
the  natural  moisture  of  the  skin  and  renders 
a reliable  cutaneous  reaction.  The  patch  is 
allowed  to  remain  for  forty-eight  hours  and 
is  removed.  The  reaction  is  ready  forty- 
eight  hours  after  the  removal  of  the  patch. 
A positive  reaction  may  appear  as  a definitely 
marginated,  indurated,  reddened  square  set 
with  small  vesicles  or  small  discrete  papules. 
The  control  square  remains  unchanged. 

For  the  purpose  of  comparison  the  children 
tested  were  divided  into  three  groups.  The 
first  consisted  of  those  children  living  in  the 
rural  communities  of  Weld  County.  The 
control  for  this  series  was  the  result  of  the 
Mantoux  method  on  the  same  age  group  in 
the  same  schools  of  the  previous  year.  Since 
the  same  age  groups  from  the  same  schools 
were  used  this  should  give  as  accurate  a 


270 


ROCKY  MOUNT/HI-N  MEDICAL  JOURNAL 


April,  1940 


comparative  study  as^/a:; simultaneous  com- 
parison of  the  two  methods.  The  results  were 
as  follows: 

1939  FINAL  REPORT 

Pos.  Neg.  Positive 
Reactors 

Total  patch  tests 909  152  757  16.7% 

(excl.  of  Greeley) 

SAME  AGE  GROUP-— 1938 
Total  Mantoux  1225  208  1017  16.7% 

The  results  show  there  are  no  discrepan- 
cies in  the  two  methods^the  conformity  be- 
ing 100  per  cent. 

The  second  group  consisted  of  216  chil- 
dren in  the  Greeley  public  schools  between 
the  ages  of  12  and  H who  were  tested  simul- 
taneously by  the  Mantoux  and  patch  meth- 
ods. The  Mantoux  was  considered  as  posi- 
tive if  the  resultant  area  of  erythema  and 
induration  was  5 mm.  or  more.  From  this 
investigation  the  following  results  were  ob- 
tained: 


Mantoux,  positive 27 

Mantoux,  negative  189 

Patch,  positive  - 18 

Patch,  negative  196 


The  per  cent  of  conformity,  therefore,  was 
63  per  cent. 

In  the  third  group  were  sixty-two  people 
divided  into  fifteen  families  who  were  known 
contacts  living  in  the  same  house  with  active 
open  tuberculosis.  Of  these  sixty-two  con- 
tacts, every  single  one  had  a positive  patch 
test. 

From  these  figures  certain  facts  seem  evi- 
dent. First,  the  per  cent  of  positive  reactors 
in  the  rural  school  was  exactly  the  same  with 
the  patch  test  as  was  obtained  the  previous 
year  by  the  Mantoux  method.  This,  we  be- 
lieve, is  our  most  important  contribution. 
While  the  high  percentage  of  accuracy  may 
seem  to  be  somewhat  discredited  by  the  re- 
sult in  the  Greeley  schools,  nevertheless,  it 
gives  us  a definite  basis  for  patch  testing  on 
large  numbers  of  children.  In  all  counties 
like  Weld  where  the  communities  are  widely 
separated,  the  problem  of  obtaining  an  ade- 
quate number  of  physicians  properly  trained 
in  tuberculin  testing  is  a difficult  one,  and 
many  small  communities  have  no  physician 
at  all.  It  is  in  these  large  counties  the  patch 
test  finds  a great  field  of  usefulness  and  effi- 
ciency, since  the  test  can  be  applied  by  pub- 
lic health  nurses  and  rapidly  read  by  the 
designated  physician.  The  use  of  such  a 


standardized  uniform  method  of  applying  the 
tuberculin  test  will  be  more  liable  to  give  an 
accurate  and  comparable  picture  than  would 
sporadic  Mantoux  testing  by  individual  phy- 
sicians, some  of  whom  because  of  the  infre- 
quency of  the  call  for  such  tests,  find  it  im- 
practical to  be  prepared  for  intradermal  test- 
ing and  may  not  even  be  interested  in  the 
tuberculin  test. 

The  second  fact  brought  out  in  the  simul- 
taneous comparison  of  the  patch  and  Man- 
toux test  in  the  216  children  of  the  Greeley 
schools  was  a greater  variation  in  the  two 
tests  than  is  sometimes  recorded.  It  is 
thought  the  discrepancy  was  due  in  part  at 
least  to  our  zeal  in  reading  every  doubtful 
Mantoux  as  positive,  so  the  student  might 
have  the  benefit  of  an  x-ray  examination  since 
all  positive  reactors  by  any  method  were 
x-rayed.  The  variation  may  also  be  explained 
by  these  facts:  We  used  .1  mg.  of  tuberculin 
as  a test  dose  for  the  Mantoux,  which  is 
somewhat  larger  than  the  initial  dose  often 
used.  The  definition  of  a positive  Mantoux 
was  more  severe.  A 5 mm.  area  of  reaction 
rather  than  a 10  mm.  area  as  was  used,  for 
example,  by  Court. 

It  must  also  be  remembered  as  was  empha- 
sized by  Monrad  and  Hart  that  we  are  as- 
suming the  Mantoux  to  be  100  per  cent  accu- 
rate. This  is  far  from  true.  It  is  our  feeling, 
and  of  many  investigators,  that  for  routine 
purposes  the  Mantoux  is  far  too  sensitive, 
which  results  in  many  false  positives.  An- 
other factor  which  should  be  mentioned  was 
the  rather  small  number  in  this  series  of 
simultaneous  comparisons  which  made  the 
limit  of  possible  error  much  greater. 

In  the  third  group  this  very  valuable  in- 
formation was  obtained.  Of  the  sixty-two 
contacts  who  were  patch  tested,  all  were 
positive.  We  do  not  believe  the  100  per  cent 
conformity  among  known  contacts  can  be 
over-emphasized,  because  it  is  with  contacts 
the  patch  test  has  its  greatest  usefulness  for 
the  public  health  worker.  If  the  public  health 
worker  can  apply  the  patch  to  a family  of  r 
known  contacts  and  refer  them  to  their  family  I 
physician  for  reading,  it  will  materially  expe-  I 
dite  the  finding  of  active  cases.  ■ 

The  x-ray  brought  out  this  fact  about  the 
patch  method  of  tuberculin  testing  and  gave 
further  emphasis  to  the  feeling  that  the  Man-  | 
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toux  might  be  too  sensitive  for  routine  use. 
Of  the  nine  who  failed  to  react  positively  to 
the  patch,  but  who  did  react  to  the  Man- 
toux,  eight  came  in  for  chest  films.  It  is 
pertinent  that  not  a single  one  showed 
any  definite  evidence  of  tuberculous  pathol- 
ogy, present  or  past,  primary  or  secondary. 
One  film  did  show  what  might  be  interpreted 
by  some  as  a possible  beginning  hilar  calci- 
fication, but  no  distinct  calcification  was  vis- 
ible in  any  of  the  films  of  this  particular 
group.  This  fact  alone,  of  course,  is  not  con- 
clusive, especially  with  such  a small  series. 

Comment 

Many  articles  based  on  the  clinical  inves- 
tigation and  well  controlled  studies  have  ap- 
peared in  support  of  the  patch  test.  There 
are,  however,  many  keen  students  of  tuber- 
culosis who  are  not  favorably  impressed  with 
the  efficiency  and  accuracy  of  the  patch 
method  of  tuberculin  testing.  They  have  of- 
fered many  disadvantages,  all  of  which,  with 
one  exception,  seem  entirely  theoretical  in 
nature  and  certainly  have  not  been  true  of 
more  than  1,000  patch  tests  we  have  applied. 
The  disadvantages  referred  to  are:  First,  the 
allergic  reaction  of  some  individuals  to  cer- 
tain components  of  the  adhesive  tape.  This 
may  be  true,  but  it  did  not  invalidate  a single 
test  in  our  group  and  occurred  in  only  three 
children.  Second,  it  is  claimed  in  athletes, 
and  in  others  who  perspire  heavily,  that  the 
tuberculin  may  be  diluted.  It  must  be  remem- 
bered the  patch  test  is  primarily  intended  for 
children:  its  accuracy  with  adults  is  yet  to 
be  determined.  Third,  it  is  said  by  some, 
the  test  may  come  off  prematurely  or  be  re- 
moved by  an  inquisitive  individual.  This  is 
a theoretical  disadvantage  and  while  a few 
of  the  youilger  children  did  pick  at  the  test 
and  several  inadvertently  became  wet,  the 
number  was  so  small  it  may  be  disregarded. 
The  objection  is  also  raised  that  in  contra- 
distinction to  the  accurate  measured  amount 
of  tuberculin  administered  in  the  Mantoux 
the  dosage  is  uncertain  in  the  patch  test. 
Those  highly  skilled  in  tuberculin  testing  un- 
questionably can  administer  an  accurate 
amount  of  tuberculin  intradermally;  however, 
it  is  not  easy  for  the  physician,  who  only  oc- 
casionally applies  the  Mantoux,  to  give  the 
injection  intradermally  — especially  when 


making  the  test  on  large  groups  or  on  an 
obstreperous  child.  An  improperly  adminis- 
tered Mantoux  is  not  only  dangerous,  but 
worthless.  This  is  not  true  of  the  patch  test, 
since  it  can  be  applied  by  an  unskilled  person 
with  great  accuracy  and  no  untoward  reac- 
tions were  experienced  on  any  of  the  children 
examined.  The  advantages  which  we  found 
to  be  offered  by  the  patch  test  were:  Sim- 
plicity in  technic,  it  demands  a minimum  of 
manipulative  skill,  it  obviates  the  fear  of  the 
needle,  and  there  seems  to  be  no  tendency  on 
the  part  of  any  child  to  interfere  with  the 
patch  after  it  has  been  applied.  Since  the 
patch  keeps  indefinitely,  it  is  readily  available 
for  the  general  practitioner  who  does  occa- 
sional tests.  It  is  potent  material  so  that  it  is 
unnecessary  to  make  frequent  changes  of  so- 
lutions which  become  outdated.  The  last, 
but  by  no  means  the  least,  advantage  of  the 
patch  test  is  its  freedom  from  constitutional, 
focal,  or  severe  local  reaction. 

Conclusion 

The  evidence  we  have  accumulated  and 
presented  is  in  favor  of  the  patch  test.  Such 
evidence  is  being  presented  not  so  much  with 
a hope  to  prove  beyond  question  the  value 
and  dependability  of  the  percutaneous  method 
of  administration  of  the  tuberculin  test,  but 
with  a desire  to  stimulate  interest  in  it,  to 
contribute  a little  more  in  its  favor,  and  to 
show  that  in  the  light  of  our  experience  it 
seems  to  have  definite  merits  and  even  ad- 
vantages over  more  popular  methods. 

ABSTRACT  OF  DISCUSSION 

John  B.  Crouch,  M.D.  (Colorado  Springs): 

Other  workers  have  come  to  the  same  conclusion 
as  Dr.  Barber  reached — any  diagnostic  procedure 
which  is  more  simple,  more  efficient  and  more 
economical  is  an  improvement  on  our  old  method. 
There  is  an  error  in  our  old  Mantoux  test  that 
McPhedran  and  Opie  brought  to  our  attention.  That 
is,  calcified  lesions  have  been  shown  in  individuals 
who  did  not  react  to  the  old  Mantoux  test.  Wheth- 
er these  individuals  react  to  the  patch  test  remains 
to'  be  seen,  but  probably  not. 

The  objection  of  fear  hysteria  is  not  to  be  con- 
sidered in  groups  of  children.  If  you  are  giving 
the  tuberculin  test  to  a group  of  children,  one 
child  naturally  follows  the  other  just  like  sheep 
jumping  over  a fence.  If  you  give  the  first  child 
an  intracutaneous  test,  they  will  all  come  up  and 
get  their  intracutaneous  test  without  any  trouble. 
There  is  the  objection,  however,  that  tuberculin 
as  used  in  o.p.  hhd  p.b.d.  does  not  keep  well  and 
loses  its  strength.  It  is  claimed  for  the  patch  test 
that  it  retains  its  strength  and  that  is,  in  itself,  a 
very  great  advantage.  A disadvantage  to  the  patch 
test  is  that  frequently  the  reaction  is  delayed 
seventy-two  or  even  ninety-six  hours.  This  would 


272 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1940 


nevcessitate  looking  at  the  children  several  suc- 
cessive days. 

Grant  Tigler  reported  in  the  “American  Review 
of  Tuberculosis”  in  1939,  in  744  cases  where  they 
were  simultaneously  patch  and  Mantoux  tested, 
that  3.6  per  cent  more  were  sensitive  to  the  patch 
test  in  young  individuals,  while  the  Mantoux  test 
was  2 per  cent  more  efficient  in  individuals  50 
years  old  or  beyond,  there  being  structural  changes 
in  the  skin  that  made  it  less  sensitive  to  the  patch 
test.  Dr.  Barber  has  shown  in  his  experiment  that 
the  patch  test  is  of  value. 

In  regard  to  the  fear  of  the  needle,  one  child 
in  the  office  will  often  fight  the  needle  while 
other  groups  of  children  will  not  fight,  so  that  for 
the  office  testing  of  children  the  patch  test  would 
be  much  superior  to  the  Mantoux. 

John  H.  Fountain,  M.D.  (Weld  County);  Dr.  Bar- 
ber has  asked  me  to  speak  about  the  patch  test 
from  the  standpoint  of  public  health.  It  is  in 
this  field  that  we  are  going  to  find  it  is  to  be  of 
its  greatest  value.  Most  of  our  tuberculosis  work 
is  of  an  epidemiological  character  and  is  done  to  a 
large  extent  by  the  public  health  nurse,  and  fre- 
quently, in  her  follow-ups,  going  into  the  home, 
she  finds  others  in  the  household  who  need  to  be 
tested.  It  IS  out  of  the  question  for  her  to'  give 
the  old  Mantoux. 

In  Weld  County  we  have  had  permission  given 
to  us  by  the  Medical  Society  for  the  nurses  under 
such  circumstances  to  use  the  patch  test  and  we 
have  done  it  to  a certain  extent.  Whenever  pos- 
sible we  get  the  reaction  read  by  the  physician. 

It  is  going  to  be  in  the  field  of  public  health 
that  we  will  find  this  of  the  greatest  use  and  for 


sporadic  testing — the  occasional  test  that  you  want 
to  give.  It  should  not  be  considered  as  a complete 
replacement  for  the  Mantoux  in  the  case  of  our 
large  clinics,  but  it  certainly  will  be  a valuable 
adjunct  to  the  Mantoux  in  public  health  work. 

Dr.  Barber  (Closing):  The  fear  of  the  needle 
is  not  a minor  disadvantage  of  the  Mantoux.  I 
know  from  private  practice  we  are  apt  to  put  off 
the  tuberculin  test  because  of  the  screaming,  ap- 
prehensive, fearful  child.  In  large  groups  I agree 
with  Dr.  Crouch  that  seldom  do  we  have  difficulty 
in  doing  the  intradermal  test.  However,  if  one 
child  becomes  hysterical,  the  whole  group  may 
follow  suit  just  the  same  as  they  usually  are  good. 
The  fact  is  that  even  in  college  students  we  find 
fear  of  the  needle. 

The  greatest  advantage  the  patch  test  offers  is 
that  it  keeps  indefinitely  if  stored  in  a dry,  cool 
place.  Those  who  do  not  have  refrigeration,  or 
who  live  in  widely  separated  communities  or  who 
do  only  one  or  twO'  tuberculin  tests  a week  will 
find  the  patch  test  is  a helpful  thing. 

In  Weld  County  we  began  this  study,  using  the 
patch  method  of  tuberculin  testing  because  the 
money  available  for  the  testing  program  was  lim- 
ited. We  found  in  this  group  that  because  we 
could  dispense  with  private  physicians  going 
long  distances,  we  could  stay  within  the  budget 
because  it  is  less  expensive  tO'  have  the  nurses 
apply  the  test  and  the  designated  physician  read 
the  results.  Certainly  no  harm  can  come  from  a 
nurse  applying  the  patch  test. 

I don’t  believe,  as  Dr.  Fountain  said,  that  the 
patch  test  should  replace  the  Mantoux.  I do  be- 
lieve it  has  a definite  advantage  in  many  places 
and  should  be  given  our  consideration. 


THE  THERAPY  OF  THE  PARKINSONIAN  SYNDROME 

PAUL  A.  DRAPER,  M.D, 

COLORADO  SPRINGS 


Almost  every  physician  has  been  faced 
with  the  task  of  giving  relief  to  the  unfortu- 
nate individuals  suffering  from  the  Parkin- 
sonian syndrome.  This  appears  as  a sequela 
of  encephalitis  and,  in  older  people,  is  fre- 
quently due  to  arteriosclerosis  and  its  various 
causative  factors.  ^ In  the  former  case,  the 
condition  is  known  as  postencephalitic  Par- 
kinsonism; in  the  latter  instance  ,it  is  called 
paralysis  agitans.  The  etiology  may  occa- 
sionally be  due  to  other  types  of  organic  brain 
disease  and  may  even  be  precipitated  by 
intense  emotion. 

The  neuropathological  picture  is  one  of 
vascular  congestion  and  areas  of  punctate 
hemorrhages,  or  leucocytic  infiltration  and 
evidences  of  toxic  nerve  cell  degeneration. 
These  pathological  changes  are  most  marked 
in  the  basal  ganglia  and  midbrain,  and  these 
are  the  areas  that  maintain  muscle  tone  and 
automatic  action. 

The  most  characteristic  neurological  mani- 
festations of  the  Parkinsonian  syndrome  are 


the  typical  festinating  gait,  “pill-rolling  trem- 
ors,’’ smoothed  facies  and  general  weakness, 
allied  with  cogwheel  rigidity  and  spasticity 
of  the  extremities.  Severe  muscular  pain, 
drooling  of  saliva,  and  restlessness  are  fre- 
quently present.  Other  less  common  mani- 
festations are  oculogyric  crises,  dysarthria, 
and  dysphagia.  These  symptoms  are  not  only 
incapacitating  but,  in  addition,  are  of  signifi- 
cant psychological  importance. 

Practically  all  of  the  specific  and  near-spe- 
cific drugs  and  biologicals,  and  surgery,  have 
been  tiled  in  the  treatment  of  Parkinsonism, 
but  most  of  them  have  been  without  perma- 
nent value'. 

Clinical  reports^  would  indicate  that  atro- 
pine sulphate  given  in  doses  of  1/6  to  1/3  of 
a grain  daily  may  have  definite  benefit,  and 
it  is  clinically  evident  that  cases  of  Parkin- 
sonism can  tolerate  large  doses  of  atropine 
for  many  months.  The  reason  for  the  effi- 
cacy of  atropine  may  perhaps  be  due  to  its 
counteraction  of  the  vagotonia  which  is  con- 
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ceivably  due  to  concomitant  involvement  of 
parasympathetic  centers  in  the  hypo-thalamic 
region,  I have  used  one-half  per  cent  aque- 
ous solution  of  atropine  sulphate  in  drop 
dosage  with  considerable  success.  However, 
the  patient  must  be  closely  observed  for  toxic 
symptoms.  This  refers  not  alone  to  dryness 
of  the  mouth  and  throat,  blurred  vision,  and 
cardiac  distress  but  to  the  more  serious  symp- 
toms of  glaucoma  or  megalocolon. 

Scopolamine  hydrobromide  or  hyoscine  has 
been  given  in  doses  of  1/200  to  1/100  of  a 
grain  several  times  daily,  although  these  drugs 
are  apt  to  cause  unpleasant  side-effects,  and 
the  beneficial  effect  is  often  not  lasting.  I 
found  that  Genoscopolamine  gave  fairly  good 
results,  but  the  price  was  prohibitive.  Stramo- 
nium in  the  tincture,  or  in  capsules  or  pills 
made  from  the  powdered  leaves,  has  been 
administered  in  one  to  two-hour  intervals.  In 
most  cases  a maintenance  dose  of  8 grains  is 
necessary,  and  it  is  reported  that  this  drug 
causes  excessive  dryness  of  the  mouth  and 
paralysis  of  accommodation.  These  effects 
can  be  somewhat  counteracted  by  giving  1/10 
grain  of  pilocarpine  nitrate. 

Solomon’  and  his  co-workers  report  that 
benzedrine  sulphate  is  of  value  in  patients 
with  symptoms  of  drowsiness  or  lack  of  en- 
ergy. Toxic  effects  and  insomnia,  neverthe- 
less, may  develop  if  this  drug  is  not  given 
with  great  care^®. 

Cobra  venom®  has  been  employed  in  treat- 
ing Parkinsonism,  since  patients  with  this 
condition  frequently  suffer  from  severe  pains. 
Subjective  symptoms,  rather  than  objective 
signs,  are  reported  relieved  in  67  per  cent 
of  the  cases.  Relief  from  pain  was  the  most 
striking  effect  of  the  cobra  venom  injections, 
but  muscle  rigidity  also  appeared  less.  Cobra 
venom,  unfortunately,  has  a cumulative  effect 
when  given  intramuscularly. 

Fever  therapy’^  has  been  tried,  but  the  gen- 
eral opinion  is  that  it  is  very  likely  to  do  more 
harm  than  good.  Blaess®  reported  the  use  of 
barbiturate  therapy  in  cases  of  Parkinsonism 
and  stated  that  this  medication  eliminated 
tremor,  provided  definite  relaxation  of  the 
excessive  muscular  rigidity  and  brought  com- 
plete relief  from  insomnia  in  the  cases  being 
prepared  for  cataract  operation.  Surgery 
has  also  been  resorted  to  in  some  cases  by 
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cutting  of  the  sympathetic  nerves,  and  also 
by  section  of  the  pyramidal  tract  in  the  cer- 
vical cord  for  unilateral  Parkinsonism’.  Re- 
moval of  a portion  of  the  premotor  cortex  is 
also  giving  promise  of  outstanding  beneficial 
results’®. 

Reports”  on  the  use  of  the  whole  extract  of 
the  belladonna  root  appeared  in  the  European 
literature  in  1925.  and  this  work  attracted 
much  attention  in  Germany,  Italy,  and  Eng- 
land. It  was  the  consensus  of  opinion  that 
the  belladonna  root  from  Bulgaria  was  most 
effective,  although  the  English  workers”  con- 
cluded that  this  special  root  was  not  neces- 
sary. Von  Witzleben”  reported  that  the 
whole  extract  of  the  root  gave  better  results 
than  the  individual  alkaloid  and  that  the 
treatment  does  not  have  to  be  interrupted  be- 
cause of  toxic  side-effects.  Neuwahl  and 
Fenwick”  have  found  that  the  extract  of  the 
whole  root  more  rapidly  controlled  symptoms 
of  Parkinsonism  than  did  atropine  alone,  and 
toxic  side-effects  were  less  noticeable.  Neal” 
in  a report  from  the  Matheson  Commission 
for  Encephalitis  Research  states  that  intensive 
study  during  ten  years,  and  the  treatment  of 
seventy-five  patients,  has  led  to  the  conclu- 
sion that  the  belladonna  root  extract  is  by 
far  the  most  effective  method  of  therapy. 

Vollmer”,  using  a new  belladonna  com- 
pound known  as  Rabellon,  reported  on  his 
results  after  treating  twenty-six  patients,  six- 
teen of  whom  were  postencephalitic  Parkin- 
sonians, and  ten  of  the  arteriosclerotic  or  de- 
generative type.  Among  the  sixteen  post- 
encephalitic cases,  fourteen  showed  objective 
and  subjective  improvement,  some  of  them 
very  marked.  A number  of  this  group  took 
up  their  former  employment  and  lost  all  symp- 
toms. Only  one  patient  was  unimproved,  and 
one  discontinued  the  treatment  after  a few 
days.  Forster’  also  reported  the  use  of  this 
new  medication  in  seven  cases  of  Parkinson- 
ism, and  found  definite  improvement  in  the 
distressing  complaints  of  dysphagia,  sialor- 
rhea, muscle  pain,  and  some  improvement  in 
the  cogwheel  rigidity,  tremors,  gait  and  facies. 

The  earlier  clinical  work  done  by  myself 
and  others””  showed  that  the  liquid  extract 
of  belladonna  root  was  very  unstable,  con- 
sequently the  results  could  not  be  depended 
upon.  These  conclusions  led  to  combining 
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the  purified  belladonna  alkaloids  in  the  pro- 
portions found  in  the  standard  Bulgarian  bel- 
ladonna root  extract.  Each  tablet  of  Rabel- 
lon*  consequently  contains  hyoscyamine  hy- 
drobromide, atropine  sulfate,  and  scopolamine 
hydrobromide  combined  in  an  amount  equiva- 
lent to  0.5  mg.  of  total  alkaloids,  and  approxi- 
mately equivalent  to  four  drops  of  the  solu- 
tion. 

Technic 

A standard  form  was  kept  on  all  my  pa- 
tients, and  inquiry  was  made  relative  to  the 
following  symptoms:  oculogyric  crises,  mus- 
cle pains,  paresthesias,  sialorrhea,  dysphagia, 
hyperhidrosis  and  other  vasomotor  disturb- 
ances, appetite,  restlessness  and  the  hours  of 
sleep.  In  addition  a statement  was  obtained 
in  the  patient’s  own  words  as  to  his  subjective 
state  compared  with  the  previous  week. 

Cogwheel  rigidity  and  deep  tendon  reflexes 
were  elicited  and  the  gait  with  associated 
movements,  Stellwag’s  sign  and  mannerisms 
were  observed.  Dynamometer  readings  were 
made.  Toxic  signs  and  symptoms  investi- 
gated were  blurring  of  vision  and  pupillary 
dilatation;  abnormally  decreased  salivation 
with  gastro-intestinal  symptoms,  dysuria,  and 
altered  pulse  rate. 

Dosage  and  Administration 

The  patient  should  be  instructed  to  elim- 
inate all  stimulants  such  as  alcohol,  coffee, 
and  nicotine,  and  to  avoid,  as  far  as  possible, 
all  meat,  especially  spiced  meats  and  rich 
mixtures  such  as  bologna,  sausages,  etc.  It 
is  also  advised  that  meat  should  be  restricted 
to  three  days  a week  and  at  these  times  only 
chicken  or  veal  should  be  taken.  These 
dietary  limitations  are  for  the  purpose  of 
avoiding  possible  over-stimulation,  from  this 
source,  of  the  autonomic  nervous  system. 

The  medication  should  be  given  before 
meals  or  one  hour  later.  It  appears  that,  in 
some  cases,  more  favorable  results  can  be 
obtained  by  four  to  six  doses  in  twenty-four 
hours.  The  optimum  dose  has  to  be  estab- 
lished for  every  individual  patient,  with  par- 
ticular consideration  of  his  age  and  size. 
Higher  doses  are  required  in  postencephalitic 
Parkinsonism  than  in  paralysis  agitans.  It 
has  been  found  that  this  preparation  is  not 

‘This  compound  was  generously  supplied  by  Sharp 
& Dohme,  under  the  name  of  “Rabellon  Compound.” 


prone  to  show  a cumulative  effect  and  within 
proper  dosage  has  no  distressing  toxic  signs. 
The  dosage  should  begin  with  one-quarter 
tablet  the  first  day,  increased  to  one-quarter 
tablet  twice  a day  the  second  day,  one-quarter 
tablet  three  times  a day  the  third  day,  then 
one-half  tablet  three  times  a day  the  fourth 
day,  three-quarters  three  times  a day  the 
fifth  day,  one  tablet  three  times  a day  the 
sixth  day  and  one  and  a quarter  tablets  three 
times  a day  the  seventh  day.  Definite  results 
such  as  improvement  in  rigidity,  improvement 
of  insomnia,  and  general  improvement  in  the 
mental  attitude  will  likely  be  noted  by  the 
end  of  the  first  week.  If  improvement  is  not 
noted,  the  dosage  may  be  gradually  increased 
by  a quarter  of  a tablet,  until  the  optimum 
effect  is  reached.  In  some  cases  doses  as 
large  as  5 tablets  three  times  a day  or  4 
tablets  four  times  a day  are  required  to 
obtain  optimum  results,  but  care  must  be 
taken  in  the  administration  of  the  larger 
doses.  ‘When  the  minimum  dosage  that  will 
give  the  desired  effect  is  found,  this  dosage 
should  be  maintained  continually  thereafter. 

If  the  patient  complains  of  excessive  dry- 
ness of  the  mouth  or  throat,  mydriasis,  dys- 
uria or  marked  constipation,  the  medication 
should  be  reduced,  although  maximum  clinical 
improvement  is  usually  noted  when  there  is  at 
least  slight  dryness  of  the  mouth.  It  is 
necessary  in  cataract  and  glaucoma  cases  to 
observe  the  patients  carefully  when  any  form 
of  belladonna  is  used.  Glaucoma  is  a possible 
serious  complication  when  atropine  is  used  in 
individuals  past  40  years  of  age.  At  the  Union 
Printers  Home  we  have  our  oculist  keep  a 
rather  close  check  on  the  patients  who  are 
receiving  Rabellon,  and  this  refers  particu- 
larly to  the  elderly  patients  with  arterio- 
sclerosis. 

CASE  REPORTS 

1.  A.  B.,  female,  aged  41. 

Diagnosis:  Paralysis  agitans,  cause  unknown, 
duration  14  years. 

Bulgarian  belladonna  root  extract  was  started 
5/10/39,  and  was  changed  to^  Rabellon  tablets 
6/24/39.  Her  maintenance  dose  was  6-6-6  dro'ps 
and  she  continued  her  improvement  on  2-1-1  tablets. 
Has  not  had  any  toxic  effects  from  this  dosage. 
She  says  her  symptoms  and  general  feeling  of 
well-being  are  better  with  this  medication  than 
any  treatment  she  has  previously  tried.  Tremors 
are  better  except  if  she  is  excited.  However,  she 
feels  more  relaxed,  gait  is  more  free  and  the 
face  shows  more  expression.  Formerly  she  had 
obtained  the  most  benefit  from  drops  of  % per 
cent  aqueous  solution  atropine  sulphate. 
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2.  C.  T.  B.,  male,  aged  53. 

Diagnosis:  Postencephalitic  Parkinsonism,  dura- 
tion 14  years.  Heredity  is  also  thought  to  play  a 
strong  role  in  this  case  as  several  other  members 
of  the  family  have  shown  similar  symptoms. 

Drops  of  the  extract  were  started  6/1/39.  Pa- 
tient complained  of  some  weakness  and  vertigo 
when  the  dosage  reached  6-6-6.  He  was  then 
changed  to  the  tablets  7/19/39,  and  has  been  on 
1 %-!%-!%  dosage  of  the  tablets.  He  no  longer 
has  toxic  symtoms  but  feels  quite  well  generally 
and  has  most  of  his  symptoms  under  unusually 
good  control.  Rigidities  are  less  marked;  consti- 
pation is  improved  (probably  of  the  spastic  type). 
Patient  says  that  he  does  not  talk  as  loud  or 
as  much  as  formerly. 

3.  W.  B.,  male,  aged  59. 

Diagnosis:  Paralysis  atgitans,  insidious  onset 
15  years  ago. 

Was  started  on  drops  5/10/39,  and  became  a 
little  toxic  on  lO-lO'-lO  drops,  when  he  had  vertigo 
and  excessive  dryness  of  the  throat.  Was  changed 
to  the  tablets  2-2-2  on  7/17/39  and  is  getting  along 
fairly  well  on  this  dosage  without  any  toxic  symp- 
toms. Tremors  and  dysphagia  show  improvement. 
Muscles  do  not  “draw”  sO’  much. 

4.  C.  J.,  female,  aged  57. 

Diagnosis:  Paralysis  agitans,  supposedly  caused 
by  degenerative  brain  changes  in  the  globus  pal- 
lidus,  duration  5%  years. 

Was  started  on  drops  6/20/39.  Throat  felt  too 
dry  and  eyes  felt  as  though  they  had  sand  in  them 
when  the  drop  dosage  got  up  to  5-5-5.  This  was 
then  reduced  to  4-4-4  but  patient  still  complained 
of  blurred  vision,  dry  mouth  and  vertigo.  Has  been 
doing  fairly  well  on  the  tablets  %-%-%.  Lower 
extremities  are  stronger  and  ache  less.  Posture 
and  gait  are  improved.  Memory  and  concentration 
are  better. 

5.  G.  Me.,  female,  aged  36. 

Diagnosis:  Postencephalitic  Parkinsonism.  She 
had  encephalitis  at  17  years  of  age.  Tremors  be- 
gan more  than  4 years  later  at  the  age  of  22. 
This  was  14  years  ago. 

Was  started  on  the  drops  5/25/39.  She  began 
tO'  complain  of  nausea  and  said  that  she  felt  she 
was  “floating  on  air,”  when  the  drop  dosage 
reached  6-6-6.  On  7/13/39  she  was  changed  over 
to  tablets  1%-1-1.  This  dosage  was  increased  to 
1V^-1V2-1%  on  7/17/39.  Patient  seems  to^  be  getting 
along  better  on  this  dosage,  which  is  considered 
equivalent  to  18  drops  per  day  of  the  extract  and 
yet  she  complained  of  toxic  symptoms  when  she 
was  on  17  drops  per  day  of  the  solution.  This 
seems  to  confirm  the  conclusion  that  the  solution 
is  somewhat  difficult  to  standardize.  Patient  is 
more  relaxed  and  oculogyric  crises  are  less  marked, 
but  her  tremors,  including  the  eyelids,  are  about 
the  same  as  previously.  Tablet  dosage  is  now 
2-11/2-1. 

6.  B.  Me.,  male,  aged  19  years  and  8 months. 

Diagnosis:  Postencephalitic  spastic  diplegia  plus 

extra-pyramidal  Parkinsonian  features.  Duration,  8 
years.  Pyramidal,  scissors-like  spasticity  of  lower 
extremities  was  partially  alleviated  by  bilateral 
obturator  neurectomy  in  April,  1938.  Then,  the 
extra-pyramidal  features  showed  slight  improve- 
ment, first  under  hyoscine  and  then  with  atropine 
drops. 

Patient  was  started  on  Rabellon  drops  6/24/39, 
and  was  quite  satisfied  with  the  improvement  in 
his  tremors  and  general  strength.  The  dosage  of 
the  drops  was  stepped  up  to  6-6-6.  He  was  changed 
to  tablets,  1%-1%-1%.  There  have  not  been  any 
toxic  symptoms.  He  has  mentioned  some  dryness 
of  the  mouth  and  very  slight  blurring  of  vision 
but  these  are  not  severe  enough  to  be  classified 


as  toxic.  Gait  and  tremors  are  improved.  Plays 
basketball,  drives  automobile,  and  is  a good  farm- 
hand. 

7.  M.  J.,  female,  aged  73. 

Diagnosis:  Postencephalitic  syndrome,  with  sug- 
gestive evidence  at  times  of  Parkinsonism.  Patient 
apparently  had  an  influenzal  type  of  encephalitis 
about  7%  years  ago.  She  has  been  bothered  prin- 
cipally with  facial  twitching,  particularly  around 
the  eyes.  Perhaps  her  age  has  led  to  vascular 
changes  in  the  brain  which  have  augmented  the 
pathology  in  the  corpus  striatum. 

Drops  were  started  6/22/39.  Her  mouth  and 
throat  became  very  dry  and  patient  became  some- 
what nauseated  when  the  dosage  reached  6-6-6. 
These  were  then  cut  to  4-4-4  drops  but  her  mouth 
and  throat  remained  just  about  as  dry  as  they 
had  been.  Her  heart  also  fluttered  when  on  4-4-4 
drops.  She  had,  however,  for  some  time  been 
having  some  shortness  of  breath  accompanied  by 
some  precordial  distress  and  some  swelling  of  the 
ankles.  Her  appetite  was  not  so  good  on  4-4-4 
drops,  but  there  wasn’t  any  blurring  of  the  vision. 
Patient’s  medicine  was  changed  to  tablets  on 
7/27/39,  and  she  took  1-1-1.  One  tablet  three  times 
daily  does  not  produce  quite  the  toxic  effects  of 
12  drops  daily  of  the  extract.  The  eyes  bat  much 
less  and  there  is  no  longer  a tendency  of  the  lower 
jaw  to  droop. 

8.  E.  B.,  male,  aged  43. 

Diagnosis:  Paralysis  agitans,  duration  9 years. 
Symptoms  followed  a “nervous  breakdown  from 
overwork”  in  1930.  Previous  medications  had  con- 
sisted of  Genoscopolamine,  % per  cent  aqueous 
solution  atropine  sulphate  drops  and  a prescrip- 
tion containing  phenobarbital  and  hyoscine  hydro- 
bromide. 

Bulgarian  root  extract  was  started  6/28/39.  After 
one  week  of  these  drops,  patient  developed  a diar- 
rhea which  may  have  been  dietary  in  origin.  The 
drops  were  stopped  for  a few  days  and  then  re- 
newed on  the  previous  dosage  of  4-4-4.  He  has  not 
had  any  more  diarrhea  and  in.  fact  is  getting 
somewhat  constipated.  He  has,  however,  had  in- 
digestion off  and  on  for  a number  of  years  during 
his  present  illness.  After  patient  had  been  on 
4-4-4  drops  for  about  10  days,  he  developed  8 to'  10 
extra-systoles  per  minute.  Pulse  rate  96  to  100 
during  the  past  several  weeks.  Pulse  has  been 
rather  rapid  during  the  past  year,  however.  The 
pulse  was  116  the  first  time  the  patient  was  seen 
6/28/38.  Medicine  was  changed  from  the  solution 
to  the  tablets  1-1-1  on  7/17/39.  On  7/27/39,  patient 
complained  of  considerable  blurring  of  vision,  so 
much  so  that  he  was  unable  to  read.  He  noticed 
subjective  vertigO'  after  bending  over  and  then 
straightening  up.  He  feels  pretty  fair,  however, 
and  his  hand-tremors  are  much  better  on  a dose 
of  l-Vz-Vz  tablets  daily.  Rotates  his  left  hand  more 
freely.  Knee-kicks  are  less  active. 

9.  A.  M.,  male,  aged  52. 

Diagnosis : Chronic  encephalitis  with  symptoms 
suggestive  of  involvement  of  both  optic  thalami, 
the  tuber  cinereum,  both  lenticular  nuclei  and 
possibly  both  red  nuclei. 

Drops  were  started  6/24/39,  and  the  medication 
was  changed  to  the  tablets  1-1-^  on  7/3/39.  Dry- 
ness of  mouth,  nose  and  throat  have  heen  present 
but  this  is  becoming  less  marked.  Slight  blurring 
of  vision  has  likewise  decreased.  Patient’s  tremors 
are  tetter.  It  is  interesting  to  note  that  patient’s 
feelings  of  “inward  spasticity”  of  which  he  has 
been  complaining  for  more  than  4 years  are  less 
pronounced.  Patient’s  strength  is  not  any  better 
and  he  is  losing  about  two  pounds  per  week,  but 
this  is  probably  because  he  restricts  his  diet  so 
much.  He  is  not  only  observing  the  restrictions 
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with  regard  to  his  special  diet,  but  also  refrains 
from  eating  a number  of  things  because  he  has 
had  so  much  indigestion  over  a period  of  about  15 
years.  It  would  appear  that  his  case  falls  largely 
into  the  field  of  visceral  neurology;  it  seems  that 
the  patient  has  probably  had  pains  from  spasms 
here  and  there  in  various  parts  of  his  gastro-in- 
testinal  tract.  The  toxic  symptoms  in  this  case 
thus  far  are  not  very  pronounced  and  the  patient 
says  that  he  feels  much  better  than  with  any 
other  medication  which  we  have  tried.  All  of  his 
previous  symptoms  recur  now  and  then,  but  with 
less  frequency,  severity,  and  duration. 

10.  C.  P.  R.,  male,  aged  47. 

Diagnosis:  Postencephalitic  Parkinsonism,  dura- 
tion 5 years.  Has  never  had  tremors,  but  has  posi- 
tive Stellwag’s  sign,  smoothed-out  facies,  and 
stiffness  of  left  upper  and  both  lower  extremities. 
Also'  has  oculogyric  crises. 

Started  on  drops  4/26/39,  changed  to  tablets 
6/27/39  after  drop  dosage  had  come  up  tO'  5-5-5. 
Tablet  dosage  1-1-%  at  the  start  and  were  increased 
tO'  1-1-1  on  6/30/39.  When  tablet  dosage  reached 
1%-1-1,  patient  obtained  some  muscular  relaxation 
but  had  slight  blurring  of  vision.  He  was  then 
advised  to  take  his  tablets  in  six  divided  doses 
daily  instead  of  t.i.d. 

11.  A.  J.  H.,  male,  aged  58. 

Diagnosis:  Paralysis  agitans.  Symptomes  fol- 
lowed dental  extractions  by  two'  weeks,  3%  years 
ago. 

Patient  showed  coarse  tremors  of  right  hand, 
moderate  rigidity  of  the  right  upper  extremity, 
+ + tendon  reflexes,  worse  on  the  right  side,  semi- 
masklike expression  of  the  face,  oculogyric  crises. 

Drops  were  started  4/26/39.  All  symptoms  im- 
proved considerably  when  dosage  reached  20-20-20' 
drops.  Then  he  complained  of  nausea  and  indiges- 
tion. Medicine  was  changed  to  tablets,  1-1-% 
6/27/39.  This  was  gradually  increased  up  to-  2-2-2 
tablet  dosage,  but  this  proved  to'  be  a little  too- 
much,  patient  complaining  of  blurred  vision,  dry 
throat,  vertigo  and  increased  excitability.  Dosage 
was  then  reduced  on  8/16/39  to'  2-l%-l  tablets,  with 
definite  impro'vement  until  he  discontinued  regular 
dosage  because  of  excessive  dryness  of  mouth. 
Dosage  was  reduced  to'  1-1-1  tablets  on  11/8/39. 

12.  C.  J.,  female,  aged  71. 

Diagnosis:  Background  of  psychoneurosis,  neu- 
rasthenic type.  Also  multiple  arthritis,  with  some 
associated  neuritis.  Tremors  of  left  hand  and  left 
foot  for  almost  a year. 

Drops  started  4/26/39  but  discontinued  5/25/39 
because  patient  objected  to  restricting  meats  and 
to  mouth  and  throat  being  too  dry.  Dosage  got 
up  to  5-5-5  drops.  Patient  also  complained  of  weak- 
ness and  heart  fluttering.  She  was  considered  too 
neurotic  for  any  treatment  tO'  do  her  any  particular 
good,  so  the  tablets  were  never  used. 

13.  A.  G.  B.,  male,  aged  74. 

Diagnosis:  Paralysis  agitans,  attributed  to  senile 
brain  changes.  Duration  of  tremors  about  three 
years;  general  weakness;  facial  expression  slightly 
smoothed  out. 

Drops  were  started  4/26/39.  Dosage  got  up  to 
8-8-8  drops  and  then  tremors  decreased  a little. 
Medicine  was  discontinued  because  patient  became 
very  weak  and  dizzy.  Medicine  was  changed  to 
tablets  on  7/1/39,  dosage  % tablet  morning  and 
evening.  Patient  stayed  on  this  dosage  until 
8/25/39  with  no  apparent  improvement  in  tremors 
or  other  symptoms.  Mouth  only  very  slightly  dry. 
Vision  not  blurred.  Tablet  dosage  increased  to 
% tablet  in  the  morning  and  % tablet  in  the 
evening.  Still  no  improvement  on  this  dosage, 
after  ten  weeks.  Dosage  increased  tO'  %-%,  but 
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tablets  were  discontinued  two  weeks  later  when 
the  patient  developed  diplopia. 

14.  D.  G.,  male,  aged  61. 

Diagnosis:  Paralysis  agitans.  Etiology,  cerebral 
arteriosclerosis,  duration,  5%  years. 

Drops  were  started  4/26/39.  Dosage  got  up  to 
15-15-15  drops  on  5/8/39,  then  reduced  to  10-10-10, 
and  finally  to  7-7-7  drops  on  6/13/39.  This  was 
because  of  toxic  symptoms — chiefly  dryness  of  the 
mouth  and  throat.  Patient  was  changed  to  tablets 
1-1-1  on  6-27-39.  General  malaise  got  worse  and 
the  tablet  dosage  was  therefore  increased  to  2-1-1 
on  6/30/39.  Patient  continued  on  this  dosage  until 
8/25/39.  Then  he  reported  general  strength  im- 
proved and  he  was  happy  to  note  that  his  arms 
would  swing  at  times.  Very  mild  toxic  symptoms, 
such  as  dryness  of  mouth  and  throat;  vision  is  not 
very  blurr^ ; no  fluttering  of  heart.  Tablet  dosage 
was  increased  to  2-1-2.  He  has  maintained  his  im- 
provement on  this  dosage. 

15.  F.  W.  C.,  male,  aged  55. 

Diagnosis:  Paralysis  agitans,  cause  unknown. 
Duration  of  illness,  4 years.  Nothing  like  this  in 
family  history. 

Symptoms  are  chiefly  those  of  tremors  in  upper 
left  and  left  lower  extremities  with  some  spasticity. 
Some  facial  involvement.  Posture  slightly  stooped. 
Symptoms  quite  resistant  tO'  Rabellon  therapy. 

Latest  tablet  dosage  during  past  two  months 
has  been  2%-2%-2  tablets.  Toxic  symptoms  mini- 
mal. Dosage  is  being  increased  to'  3-3-2  tablets. 

16.  G.  B.  G.,  male,  aged  46. 

Diagnosis:  Paralysis  agitans.  Duration  about  1 
year;  cause  unknown.  Has  during  the  first  two 
weeks  been  doing  very  nicely  on  tablets  %-%-%. 
Hand-tremors  are  improved.  Patient  is  sleeping 
better.  Fingers  of  left  hand  are  less  stiff.  Better 
movements  at  left  knee.  No'  toxic  symptoms.  Feels 
less  nervous.  Tablet  dosage  increased  to  1-%-%. 

17.  U.  P.  H.,  male,  aged  73. 

Diagnosis:  Senile  arteriosclerotic  paralysis  agi- 
tans. 

He  complained  of  dizziness  and  weakness  and  a 
little  “oppression”  in  the  chest,  after  receiving  10 
drops  t.i.d  of  belladonna  root  extract.  Treatment 
was  discontinued. 

Summary 

1.  Seventeen  cases  of  Parkinsonism  were 
studied  and  the  cases  represented  variations 
in  etiology,  duration  of  illness  and  clinical 
manifestations.  Twelve  were  men  and  five 
were  women,  ranging  in  ages  between  19  and 
74  years  of  age. 

2.  In  the  postencephalitic  group,  com- 
posed of  six  individuals,  the  duration  of  Par- 
kinsonism varied  from  five  to  fourteen  years. 
The  arteriosclerotic  group  was  composed  of 
eleven  individuals  and  showed  a duration  of 
one  year  to  fifteen  years. 

3.  The  results  obtained  show  that  the 
cases  were  definitely  improved  by  Rabellon 
medication,  but  it  would  appear  that  the  more 
recent  the  onset,  and  consequently  the  less 
debilitating  the  illness,  the  better  the  results. 

4.  The  improvement  was  noted  in  the  dis- 
tressing complaints  of  dysphagia,  sialorrhea. 


April,  1940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


277 


and  muscle  pains.  Cogwheel  rigidity,  hyper- 
active reflexes,  tremors,  gait  and  facies  were 
somewhat  benefited.  The  possibility  of  al- 
leviating oculogyric  crises  appeared  promis-  OVARIAN  PREGNANCY 

ing.  DAVID  A.  DOTY,  M.D.  DENVER 


Case  Reports 


5.  Surveying  my  experiences  with  paraly- 
sis agitans  and  Parkinsonian  symptoms  gen- 
erally during  the  past  nine  years  of  my  spe- 
cialty of  neuropsychiatry,  it  is  my  opinion 
that  Rabellon  tablets  have  proved  to  be  the 
most  effective  agent  which  I have  ever  em- 
ployed in  treating  these  conditions. 

REPEUIEIV  CE'S 

■^Beckman,  H.:  Treatment  in  General  Practice, 
Philadelphia,  W.  B.  Saunders  Company,  1928. 

“Jewett,  S.  P.,  et  al.:  Hig’h  Dosag-e  Atropine 
Therapy  in  Chronic  Encephalitic  Parkinsonism,  Am. 
J.  M.  Sc.  195:809,  June,  1938. 

“Solomon,  P.,  et  al. : Use  of  Benzedrine  Sulfate  in 
Post-Encephalitic  Parkinson’s  Disease,  J.A.M.A.  108: 
1765,  May  22,  19'37. 

‘Matthews,  R.  A.:  Symptomatic  Treatment  of 
Chronic  Encephalitis  With  Benzedrine  Sulfate,  Am. 
J.  M.  Sc.  195:448.  April,  1938. 

“Davis,  P.  L.,  and  Stewart,  W.  B.:  Use  of  Benzedrine 
Sulphate  in  Postencephalitic  Parkinsonism,  J.A.M.A. 
110:1890,  June  4,  1938. 

“Gayle,  R.  F.,  Jr.,  and  Williams,  J.  N.:  Symptomatic 
Treatment  of  Parkinsonian  Syndrome  With  Cobra 
Venom,  South.  M.  J.  31:188,  February,  1938. 

^Tieke,  W.:  Erfahrungen  mit  Octlnum  bei  Enke- 
phalitis,  Psychiat. -Neurol.  Wchnschr.  39:488,  Oct. 
24,  1937. 

“Blaess,  M.  J. : Barbiturate  Therapy  and  Cataract 

Surgery  in  Parkinsonism,  J.  Iowa  M.  Soc.  27:571, 
November,  1937. 

“Putnam,  T.  J. : Relief  From  Unilateral  Paralysis 
Agitans  by  Section  of  the  Pyramidal  Tract,  Arch. 
Neurol.  & Psychiat.  40:1049,  November,  1938. 

“Klemme,  Roland  M. : Personal  Communication. 

“Bremer,  F.  W.:  High  Atropine  Tolerance  in 
Chronic  Amyostatic  Encephalitis,  Deutsches  Arch.  f. 
klin.  Med.  149:340,  December,  1925. 

““Hill,  D. : Bulgarian  Treatment  of  Postencephalitic 
Parkinsonism;  Comparison  With  English  Belladonna, 
Lancet,  2:1048,  Nov.  5,  1938. 

“vonWitzleben,  H.  D.:  Die  Behandlung  der  chron- 
ischen  Encephalitis  Ettidemlca  (Parkinsonismus) 
mit  der  “bulgarischen  Kur,”  Klin  Wchnschr.  17:329, 
March  5,  1938. 

“Neuwhal,  F.  J.,  and  Fenwick,  C.  C. : Bulgarian 
Treatment  of  Postencephalitic  Parkinsonism,  Lancet 
2:619,  Sept.  11,  1937. 

““Neal,  J.  B.:  Bulgarian  Belladonna  Treatment  of 
Chronic  Encephalitis,  New  York  State  J.  Med.  39: 
1875,  Oct.  1,  1939. 

““Vollmer,  H. : Bulgarian  Treatment  of  Postence- 
phalitic Parkinsonism,  J.  Mt.  Sinai  Hosp.  6:92,  July- 
Aug'ust,  1939. 

“’Forster,  F.  M. : Treatment  of  the  Parkinsonian 
Syndrome,  Pennsylvania  M.  J.  43:67,  October,  1939. 


It  is  stupid  to  help  a patient  in  one  respect  and 
hurt  him  in  another.  To  give  him  good  medicine 
but  bad  food  would  seem  too  idiotic  to  be  home, 
but  at  present  we  do  something  as  bad  as  this  in 
many  cases.  We  work  hard  to  improve  the  condi- 
tion of  the  sick  man’s  body,  but  we  allow  condi- 
tions to  exist  which  hurt  his  mind  and  through 
his  mind  check  the  healing  of  his  tissues.  Mental 
and  spirit  food  is  a crying  need,  yet  in  long  illness 
the  mind  usually  starves  or  hungers  because  man 
is  not  so  one-sided  a creature  as  the  medical  treat- 
ment assumes.  We  ignore  the  patient’s  view  of 
hospital  sights,  sounds,  and  smells,  the  physician’s 
significant  silences  and  half-heard  conversations 
with  assistants  and  nurses.  We  let  poisonous 
fears  act  on  his  body  and  on  his  mind  because 
no  one  stops  them  or  neutralizes  them.  He  fears 
death  oftener  than  his  physician  and  nurse  realize 
because  they  know  so  well  that  his  disease  is  not 
a mortal  one. — Hospitals. 


Ovarian  pregnancy  is  a rare  condition  and 
not  often  seen,  even  in  gynecological  practice. 
DeLee  states  that  only  eighty-five  cases  have 
been  recorded.  Spiegelberg,  in  1878,  postu- 
lated several  criteria  that  have  governed  our 
conclusions  over  this  period  of  time,  but  in 
the  final  analysis  this  is  another  instance 
where  the  history,  clinical  symptoms,  and  the 
operative  findings  arfe  of  greater  importance 
than  the  laboratory  findings:  but,  of  course, 
they  should  be  correlated  with  such  findings. 

REPORT  OF  CASE 

Mrs.  V.  G.,  aged  28,  housewife,  entered  the  Den- 
ver General  Hospital  on  the  evening  of  July  22, 
1939,  in  extreme  shock  and  complaining  of  severe 
abdominal  pain.  About  six  hours  prior  to  admit- 
tance she  had  noticed  cramping  in  lower  abdomen 
which  became  progressively  worse,  the  pain  radiat- 
ing to  the  right  shoulder  and  throughout  the  abdo- 
men. Physical  examination  revealed  a very  pale 
and  acutely  ill  female.  Pulse,  120 — weak  and 
thready.  Temperature,  99.  Blood  pressure,  80/58. 
Heart,  negative,  except  the  sounds  were  distant. 
Lungs,  negative.  Abdomen,  tense  and  tender. 
Pelvic,  introitus,  pale.  Cervix,  soft  and  bluish. 
Questionable  mass  in  right  adnexa.  Examination, 
imsatisfactory  on  account  of  extreme  tenderness. 
Diagnosis,  ruptured  tubal  pregnancy,  right  side. 

Upon  opening  the  abdomen,  a large  amount  of 
free  blood  was  observed.  The  uterus  was  slightly 
larger  and  softer  than  normal  but  nO't  particularly 
discolored.  The  tubes  were  apparently  normal. 
The  left  ovary  was  normal.  The  right  ovary 
showed  a hemorrhagic  area,  which  was  at  first 
taken  tO'  be  a ruptured  follicular  hemorrhagic  cyst, 
but  was  too  firmly  attached  to  the  surface  of  the 
ovary  tO'  be  an  ordinary  blood  clot.  This  portion 
was  removed  by  curved  scissors  and  the  surface 
of  the  ovary  repaired. 

Pathological  report  of  this  cystic  portion  of  the 
right  ovary  revealed  chorionic  villi  and  decidual 
tissue.  Patient  made  an  vmeventful  recovery. 
Final  diagnosis,  ruptured  pregnancy  of  right  ovary. 

Comment 


Even  though  this  case  does  not  adhere 
strictly  to  criteria  referred  to  by  eminent 
authorities,  it  seems  reasonably  conclusive 


that  this  was  one  of  ovarian  pregnancy,  as 
both  tubes  were  intact  and  normal,  and  the 


tissue  submitted  for  pathological  report  was 
removed  from  the  ovary.  Also,  the  shock 
and  intra-abdominal  hemorrhage  were  of  such 
proportion  as  to  exclude  simple  rupture  of  a 


Follicular  cyst. 
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PRODUCING  A FROEHLICH’S 
SYNDROME 

WILLIAM  L.  SILCOTT,  M.D.,* 

J.  P.  HILTON,  M.D., 
and 

WILLIAM  RUTLEDGE  LIPSCOMB,  M.D. 
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Primary  glioma  of  the  optic  nerve  is  rare, 
and  even  rarer  is  glioma  of  the  optic  chiasm. 
Other  features  which  make  this  case  of  inter- 
est are  the  unusual  clinical  picture  and  the 
postmortem  findings  of  a large  cystic  glioma 
of  the  optic  chiasm. 

CASE  REPORT 

This  patient,  a white  male  of  20  years,  presented 
himself  on  Dec.  17,  1938,  because  for  three  years 
he  had  been  overly  sleepy,  had  loss  of  libido  for 
the  last  year,  and  had  been  gaining  weight.  The 
family  history  is  irrelevant.  The  past  history  of 
measles  in  childhood,  a light  case  of  influenza  in 
1932,  and  appendectomy  in  1935  hardly  seem  signifi- 
cant regarding  the  present  illness.  However,  the 
patient  dates  the  onset  of  the  present  illness  to 
the  appendectomy  (1935)  because  he  subsequently 
began  to  gain  weight;  he  did  not  remember  the 
exact  gain.  He  also  slept  more  than  normal  and 
complained  of  being  cold.  About  one  year  ago 
the  somnolence  increased;  he  lost  interest  in 
social  activities  and  had  decreased  libidO'.  For 
about  eight  months  he  had  suffered  from  progres- 
sively more  severe  headaches.  He  shaved  once 
every  two  weeks. 

The  examination  revealed  a very  lethargic  male 
of  161  pounds  with  a blood  pressure  112/86;  pulse, 
80.  He  had  no  beard,  scant  axillary  and  pubic 
hair  with  a feminine  distribution.  He  also  had 
feminine  habitus  with  large  deposits  of  adipose 
tissue  about  breasts,  hips,  thighs,  and  a small 
penis,  testicles  (1-2  cms.),  and  prostate  (1-1%  cms.). 

The  neurological  examination  on  Dec.  17,  1938, 
was  negative  except  for  decrease  in  sense  of  smell 
(possibly  due  to  obstruction  from  coryza),  general- 
ized atony  and  weakness,  slow  mental  and  muscu- 
lar responses,  hypo-reflexia  in  lower  extremity  and 
limited  lumbar  spinal  motion.  Both  optic  discs 
were  flat,  with  some  pallor  of  the  left  disc.  The 
retinal  veins  appeared  engorged.  The  perimetric 
field  examinations,  June,  September,  December, 
1938,  revealed  enlarged  blindspot,  the  left  greater 
than  the  right,  and  slight  contractions  of  peripheral 
fields,  more  exaggerated  in  the  temporal  portions. 

Urinalyses  in  June,  1938,  and  January,  1939,  were 
enti:ely  negative  except  for  a faint  trace  of  al- 
bumen, which  was  absent  at  the  time  of  the  very 
last  examination  in  January,  1939.  Blood  examina- 
tions June  20,  1938,  and  Jan.  29,  1939,  were  nega- 
tive except  for  eosinophilia  and  leucocytosis : 


White  blood  cells 

June 
20, 1938 
7,000 

June 

22,  1938 
7,000 

Jan. 
29, 1939 
15,000 

Polymorphonuclear 
leucocytes  

50 

52 

63 

Lymphocytes  

34 

32 

27 

Large  Monocytes  

1 

5 

7 

Eosinophiles 

15 

11 

3 

X-rays  of  the  skull  taken  in  April,  1938,  and  re- 
checked in  December,  1938,  revealed  on  both  ex- 
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aminations  very  small  sella  turcica  with  possibly 
some  erosion  of  the  posterior  clinoid  processes. 
There  was  no  apparent  difference  in  the  films 
taken  eight  months  apart. 

This  patient  had  an  endocrine  dysplasia  thought 
to  be  of  pituitary  origin.  The  patient  dropped  out 
of  sight  and  was  not  seen  for  about  six  weeks  when 
he  was  sent  to  Mercy  Hospital,  Denver,  in  a 
stupor  from  which  he  was  very  difficult  to  arouse, 
incontinent,  and  without  further  change  neurolo- 
gically  and  generally.  He  was  given  pituitary 
extract  % c.c.  hypodermically  every  six  hours; 
thyroid  extract  gr.  % t.i.d.,  together  with  benze- 
drine 10  mgms.  b.i.d.  The  patient  improved,  hav- 
ing less  headache,  was  wakeful  and  continent.  He 
was  dismissed  to  a convalescent  home  where  he 
remained  for  several  months  without  any  great 
change  in  his  condition  until  he  suddenly  became 
moribund  and  was  sent  to  Colorado  General  Hos- 
pital on  Feb.  24,  1939,  in  a state  of  respiratory 
failure.  He  was  placed  in  a Drinker  respirator 
and  lived  only  a tew  hours  thereafter. 

At  autopsy,  a cystic  tumor,  approximately  5 cms. 
in  diameter,  was  found  arising  from  the  posterior 
portion  of  the  optic  chiasma  and  obliterating  the 
anterior  portion  of  the  third  ventricle,  making 
marked  indentations  into  the  bases  of  the  cerebral 
hemispheres  and  compressing  the  mid-brain. 
I'he  cyst  contained  about  40  to  50  c.c.  straw-col- 
ored, gelatinous  fluid.  There  was  no  noticeable 
gross  deformity  of  either  optic  nerve  anterior  to 
the  chiasm.  The  hypophysis  was  grossly  intact 
but  small  and  flattened.  The  sella  was  small  and 
shallow  but  the  bony  structure  was  not  destroyed. 
Nowhere  in  the  literature  was  a similar  case  re- 
ported in  which  the  gliomatous  growth  had  assumed 
such  gross  proportions  (Fig.  1). 


Various  microscopic  sections  showed  differences 
in  the  histological  elements.  Characteristic,  how- 
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ever,  was  the  parallel  arrangement  of  elongated 
cells  with  tails  at  one  or  both  ends  (Fig.  2).  The 
presence  of  areas  of  rounded  nuclei  possibly  repre- 
sented cross-sections  of  the  fulsiform  cells  which 
apparently  followed  different  directions.  In  some 
places,  however,  glial  cells  could  be  observed  in 
various  stages  of  development,  being  of  different 
sizes,  shapes  and  having  in  some  cells  many  nu- 
clei, distinguishable  from  the  fulsiform  cells.  Cel- 
lular debris,  mucinous,  and  fibrinous  material  were 
noted  in  necrotic  and  cystic  areas.  Small  calcium 
deposits  were  also  observed.  Chiasmal  sections 
stained  by  the  Spielmeyer’s  myelin  sheath  prepara- 
tion showed  that  many  optic  nerve  fibers  were 
relatively  well-preserved  within  the  tumor  mass. 
Although  relatively  scarce,  in  places  the  vessel 
walls  were  made  prominent  by  rosette  formation 
of  fulsiform  cells,  a few  also  showing  lymphocytic 
infiltrations.  The  diagnosis  was  that  of  a chiasmal 
glioma  showing  characteristic  features  chiefly  of 
the  polar  spongioblastoma  but  in  some  places  that 
of  the  glioblastoma  multiforme,  otherwise  called 
spongioblastoma  multiforme. 

In  other  organs,  atrophy  of  the  seminiferous 
tubules  of  the  testicles  with  fibrosis,  and  hemor- 
rhage into  the  lungs  were  significant.  Except 
for  slight  fibrosis  of  the  pars  anterior,  the  hypo- 
physis was  fairly  well-preserved.  The  internal 
organs  were  relatively  undersized,  the  heart  weigh- 
ing 265  gms.,  liver  1250  gms.,  and  kidneys  200  gms. 

Discussion 

Like  gliomas  of  the  brain  and  spinal  cord, 
those  found  in  the  optic  chiasm  show  histo- 
logic variations  in  architecture  and  structure 
not  yet  clearly  understood.  Cushing’  in  1923, 
McLean’'  in  1936,  and  Grinker®  in  1937,  found 
the  glial  nature  of  these  tumors  unquestion- 
able, but  their  origin,  oligodendroblastic  or 
spongioblastic,  is  still  unsettled.  In  the  case 
reported  here  the  predominant  neoplastic  cells 
are  polar  spongioblasts.  The  fact  that  there 
are  at  least  two  predominant  types  of  glial 
cells  in  the  case  under  discussion  might  seem 
strange  on  first  impression  but  Grinker® 
thinks  that  since  the  spongioblasts  are  embry- 
ologic  precursors  of  the  astroblasts,  it  is 
therefore  not  surprising  to  find  occasionally 


primitive  glioblasts,  astroblasts,  and  astro- 
cytes. Scherer^  was  able  to  show  that  by 
examining  large  celloidin  sections,  not  less 
than  forty  of  a series  of  100  gliomas  exhibited 
two  or  more  different  structures  which  would 
be  classified  into  quite  different  groups.  As 
described  by  Bailey^  and  others  these  tumors 
are  usually  reddish-grey  in  color,  compara- 
tively avascular  and  predominantly  cystic. 
The  huge  size  of  the  cyst  in  the  case  here 
described  is  unusual  since  cysts  in  spongio- 
blastomas seldom  attain  a large  size  (Mc- 
Lean). Hemorrhage  is  rare,  and  calcium 
deposits  are  usually  insufficient  to  cast  a 
shadow  on  the  roentgen  ray  film. 

Clinically,  gliomata  of  the  optic  chiasm 
predominate  in  children  and  usually  accom- 
pany generalized  neurofibromatosis,  which 
this  case  did  not  present,  although  he  did 
have  some  brown  pigmentation  of  the  skin  on 
abdomen  and  legs. 

The  most  significant,  and  not  uncommonly, 
the  only  clinical  symptoms  are  visual  with 
loss  of  vision  and  field  defects  with  optic 
atrophy  and  papilledema.  Exophthalmus, 
ptosis,  headache,  and  ocular  pains  may  indi- 
cate intra-orbital  extension.  Because  the 
neoplasm  usually  extends  posterior  to  the 
chiasm,  helpful  eye  signs  may  be  lacking. 

Hypothalamic  involvement  by  pressure  or 
invasion  gives  rise  to  diabetes  insipidus,  obe- 
sity, loss  of  libido,  hypersomnia,  genital  dys- 
trophy, feminine  habitus,  etc. 

The  roentgenograms  of  the  sella  turcica 
may  offer  diagnostic  aid  although  some  cases 
reveal  no  positive  x-ray  change,  as  the  case 
herein  reported.  If  the  tumor  involves  an 
optic  nerve,  as  the  nerve  passes  through  the 
optic  foramen,  the  enlarged  foramen  may 
be  visualized  which  together  with  adjacent 
sella  turcica  gives  the  so-called  “dumb-beH  ” 
appearance  about  the  sella  (McLean").  When 
the  tumor  exerts  pressure  on  the  sella  turcica, 
this  structure  may  be  decalcified,  especially 
the  dorsum  and  the  posterior  clinoids.  Supra- 
sellar calcium  deposits  commonly  seen  in  cra- 
niopharyngioma have  not  been  reported. 

There  are  multiple  lesions  occurring  in  the 
perisellar  region,  and  because  of  the  common 
early  age  incidence  and  symptomatology, 
craniopharyngiomas  are  first  considered. 

The  principal  complaints  of  craniopharyn- 
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giomas  are  visual  disturbances,  lethargy,  and 
headaches.  X-rays  of  the  skull  reveal  sellar 
changes  and  suprasellar  calcium  deposits  in 
85  per  cent  of  cases.  Bitemporal  perimetric 
field  defects  are  the  rule,  not  an  exception. 

Pituitary  adenomas  may  produce  symptoms 
similar  to  those  of  craniopharyngiomas,  i.e., 
visual  disturbances,  headache,  glandular  stig- 
mata, hypopituitarism,  or  hyperpituitarism. 
X-rays  of  the  sella  turcica  reveal  “balloon- 
ing or  increased  diameter.  Bitemporal  peri- 
metric field  defects  are  usually  present. 

Meningiomas,  which  commonly  occur  be- 
tween the  ages  of  30  and  60  years,  and  arise 
from  the  tuberculum  sella  and  surrounding 
structures,  usually  produce  x-ray  evidence  of 
hyperostoses,  sella  deformity,  bony  erosion, 
etc.  Depending  on  the  location,  size,  etc., 
there  may  be  visual  field  defects,  mental 
symptoms,  exophthalmus,  ocular  palsies,  and 
the  like. 

Aneurysms  about  the  circle  of  Willis,  or  its 
branches,  but  particularly  of  the  internal  caro- 
tid artery,  and  arteriovenous  aneurysms  be- 
tween cavernous  sinus  and  internal  carotid, 
may  cause  signs  and  symptoms  similar  to  gli- 
oma of  the  chiasm.  X-ray  should  help  to  differ- 
entiate aneurysms  by  revealing  crescentic 
calcium  deposits  in  aneurysmal  wall  or  uni- 
lateral decalcification  about  sella,  particularly 
the  anterior  clinoidal  process.  However,  the 
only  sign  may  be  external  ocular  muscle  pal- 
sies. In  arteriovenous  aneurysms  of  caver- 
nous sinus  there  may  be  a pulsating  exoph- 
thalmus, external  ocular  palsies,  bruit,  etc. 
Perisellar  vascular  lesions  usually  occur  in 
youth  and  early  adulthood. 

If  there  are  neurofibromata  scattered  over 
the  body,  which  accompany  such  a symptom 
complex,  as  in  the  case  under  discussion,  the 
diagnosis  of  a similar  perisellar  tumor  is  to 
be  expected. 

Treatment  and  Prognosis 

Surgical  procedures  would  have  been  ad- 
vised had  this  patient  been  suspected  of  hav- 
ing a surgical  lesion,  and  drainage  of  the  cyst 
would  have  given  some  temporary  relief: 
although  GrinkeP  found  that  manipulation, 
and  Bailey'  mere  exposure,  is  sometimes  suf- 
ficient to  produce  hyperpyrexia  and  death. 
Eisenhardt”  reports  the  only  case  of  chiasmal 
glioma  in  which  surgical  removal  was  suc- 
cessful and  the  patient  still  living,  ten  years 


postoperative.  Because  of  the  invasion  of 
the  interbrain,  our  case  must  be  considered 
malignant  and  beyond  the  hope  of  surgery. 
Deep  x-ray  therapy  given  as  an  adjunct  to 
surgery  may  possibly  have  contributed  to  a 
longer  life,  but  this  too  is  doubtful. 

Summary 

In  recapitulation  of  this  case  of  cystic 
glioma  of  the  optic  chiasm,  it  was  difficult  to 
make  an  antemortem  diagnosis,  other  than  a 
lesion  in  the  perisellar  and  hypothalamic  re- 
gion producing  a Froehlich’s  type  of  endo- 
crine dysplasia.  There  were  no  conclusive 
x-ray  findings,  eye  symptoms  or  signs;  nor 
were  there,  in  vivo,  any  neurological  symp- 
toms and  signs.  All  who  saw  this  case  had 
a sense  of  dissatisfaction  which  was  dispelled 
after  learning  the  postmortem  findings. 
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Fig.  1.  Gross  appearance  of  chiasmal  glioma,  il- 
lustrating huge  size  and  cystic  condition. 

Fig.  2.  Section  of  tumor  showing  features  of  spon- 
gioblastoma. Note  fusiform  cells  with  tendency 
toward  parallel  arrangement. 


FUNGOUS  INFECTION  EFFECTIVELY  TREATED 
BY  SULFANILAMIDE 


Sulfanilamide  has  proved  effective  in  the  treat- 
ment of  a case  of  fungous  infection  characterized 
by  lumpy  tumors,  Edwin  M.  Miller,  M.D.,  and  Eg- 
bert H.  Pell,  M.D.,  Chicago,  report  in  The  Journal 
of  the  American  Medical  Association. 

Actinomycosis,  also  called  lumpy  jaw,  big  jaw, 
dams,  dyers  or  wooden  tongue,  is  a chronic  infec- 
tious disease  of  cattle,  sometimes  transmitted  to 
man. 

In  the  case  reported  by  Drs.  Miller  and  Fell  the 
disease  developed  in  the  lower  part  of  the  abdomen 
of  a boy  11  years  old.  Other  drugs  were  used  for 
three  months  without  any  benefit.  Within  a week 
after  treatment  with  sulfanilamide  was  started,  im- 
provement in  the  abscessed  mass  and  in  the  condi- 
tion of  the  boy  was  apparent. 

When  the  patient  was  last  seen  by  the  authors 
they  say  that  “he  was  certainly  the  picture  of  ro- 
bust health  and  showed  no  111  effects  from  the  con- 
tinuous taking  of  sulfanilamide  for  about  ten 
months.” — ^A.M.A.  News. 


April,  1940  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  281 

Organization 

Proceedings  - Programs  - Society  Notices  - News  - Personal  - Auxiliary 


COLORADO 
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PROGRAM 

MESA  COUNTY  MEDICAL  SOCIETY 
SPRING  CLINICS 

Grand  Junction,  April  13-14,  1940 


Spring  Clinics— 

Two  1940  Editions 

'J^HESE  columns  carry  program  announce- 
ments of  two  spring  clinical  meetings  in 
Colorado,  both  of  which  should  attract  large 
attendance  not  only  of  Colorado  physicians 
but  of  physicians  from  adjoining  states. 

First  chronologically  is  the  Western  vSIope 
Spring  Clinical  meeting,  the  third  annual 
presentation  of  this  kind  by  the  Mesa  County 
Medical  Society.  These  clinics  will  be  held 
at  Grand  Junction  Saturday  afternoon  and 
Sunday,  April  13  and  14,  1940. 

Next  month,  on  Thursday  and  Friday,  May 
9 and  10,  1940,  the  seventh  annual  Spring 
Qinics  will  be  presented  by  the  Pueblo 
County  Medical  Society  at  Pueblo.  Taking 
the  cue  from  increasingly  successful  previous 
sessions  of  the  Midwinter  Clinics  in  Denver 
and  the  Spring  Clinics  in  Pueblo,  both  spring 
meetings  for  1940  will  place  additional  em- 
phasis upon  appearances  of  nationally-known 
Speakers.  At  the  Pueblo  meeting,  four  out- 
of-state  guests  will  take  part. 

In  addition  to  the  programs  published  here, 
pocket-size  programs  will  be  printed  and 
will  be  mailed  to  physicians  in  the  territories 
from  which  attendance  is  logically  expected, 
The  We.stern.  Slope  Clinics  this  month  cus- 
tomarily attracts  physicians  primarily  from 
western  Colorado  and  eastern  Utah,  but  of- 
fers a warm  welcome  to  all  others  in  these 
and  nearby  states  who  are  interested.  The 
Pueblo  Clinics  in  May  undoubtedly  will  draw 
considerable  attendance  from  New  Mexico 
and  western  Kansas  in  addition  to  the  usual 
heavy  attendance  from  central,  southern,  and 
southeastern  Colorado. 


Saturday,  April  13,  beginning  at  3 o’clock 
in  the  afternoon,  two  clinical-pathological 
cases  will  be  presented.  The  first  will  be 
presented  by  Drs.  Nutting  and  Shull  of  Glen- 
wood  Springs.  The  second  at  4:00  p.m.  will 
be  presented  by  Dr.  Lawrence  Hick  of  Delta. 

On  Sunday,  April  14,  papers  will  be  given 
starting  at  9:00  o’clock  in  the  morning.  At 
noon  there  will  be  a luncheon  with  round- 
table discussions.  In  the  afternoon,  papers 
start  at  2 o’clock  and  continue  until  4:30.  A 
cocktail  hour  at  5:30  followed  by  the  annual 
banquet  will  complete  the  program. 

The  outside  speakers  and  their  subjects 
are  as  follows: 

Dr.  C.  F.  Kemper,  Denver. 

“Newer  Procedures  in.  the  Diagnosis  and 
Treatment  of  Ductless  Gland  Diseases.’’ 

Dr.  Casper  F.  Hegner,  Denver. 

“Indications  for  Surgical  Collapse  in 
Pulmonary  Tuberculosis.’’ 

Dr.  G.  G.  Richards,  Salt  Lake  City. 
“Postoperative  Tetany.’’ 

Dr.  Harold  T.  Low.  Pueblo. 

“Gastro-Intestinal  Symptoms  of  Genito- 
urinary Tract  Pathology.’’ 

Dr.  H.  R.  McKeen,  Denver, 

"The  Incidence  of  Perforated  Peptic 
Ulcer  in  Industry.’’ 

Dr.  Rex  L.  Murphy. 

“The  Present  Status  of  Sinus  Disease.’’ 


The  use  of  quinidine  for  ventricular  tachycardia 
In  coronary  thrombogls  has  become  common;  in 
fact,  the  prophylactic-administration  of  this  drug 
soon  after  the  onset  to  prevent  ventricular  tachy- 
cardia and  fibrillation  has  been  advised.  However, 
it  seems  inadvisable  to  give  routinely  a drug  which 
may  be  dangerous.  Even  if  ventricular  tachycardia 
should  set  in,  it  may  be  transitory  or  may  respond 
to  morphine.  If  it  persists  and  heart  failure  in- 
creases, quinidine  should  be  given  in  sufficient 
dosage. — ^Annals  Int.  Med. 
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PROGRAM 

SEVENTH  ANNUAL  SPRING  CLINICS 
Presented  by  The  Pueblo  County  Medical 
Society 

Pueblo,  May  9 and  10,  1940 

Headquarters,  Registration,  and  all  Meetings 
The  Congress  Hotel 

Thursday,  May  9 

Sta[[s  o[  Corwin  and  Colorado  State  Hospitals 

MORNING 

Royal  H.  Finney,  M.D.,  Presiding 

9:15  a.m.  to  9:30  a.m. — Address  of  Welcome 
— L.  L.  Ward,  M.D.,  President,  Pueblo 
County  Medical  Society. 

9:30  a.m.  to  9:50  a.m. — Polyposis  of  the  Rec- 
tum and  Sigmoid. — F.  S.  Adams,  M.D. 

9:50  a.m.  to  10:00  a.m. — Discussion. 

10:00  a.m.  to  10:20  a.m. — Results  and  Com- 
plications in  Metrazol  Therapy. — Irvin 
Schatz,  M.D. 

10:20  a.m.  to  10:30  a.m. — Discussion. 

10:30  a.m.  to  10:50  a.m. — Renal  Pathology 
Masquerading  as  Intraperitoneal  Lesions. 
— H.  T.  Low,  M.D. 

10:50  a.m.  to  11:00  a.m. — Discussion. 

1 1:00  a.m.  to  12:00  noon — X-Ray  and  Radium 
Therapy  in  Uterine  Bleeding. — Davis 
Spangler,  M.D.,  F.A.C.R.  (Counselor  of 
Radiological  Society  of  North  America  for 
Texas.  Past  President  Texas  Radiological 
Society).  Dallas,  Texas.  Guest. 

12:30  p.m. — Complimentary  luncheon  to  all 
registered  for  the  Clinics.  Congress  Hotel. 
AFTERNOON 

F.  H.  Zimmerman,  M.D.,  Presiding 

2:00  p.m.  to  2:30  p.m. — Affective  Personal 
Overtones  to  the  Federal  Income  Tax. — 
Paul  Haun,  M.D.,  Medical  Director,  Mount 
Airy  Sanitarium,  Denver. 

2:30  p.m.  to  2:50  p.m. — Use  of  Local  Anes- 
thesia in  Reduction  of  Fractures. — David 
Boyer,  M.D. 

2:50  p.m.  to  3:00  p.m. — Discussion. 

3:00  p.m.  to  3:20  p.m. — Kidney  Function 
Studies. — B.  E.  Konwaler,  M.D.’ 

3:20  p.m.  to  3:30  p.m. — Discussion. 

3:30  p.m.  to  4:30  p.m. — Psychiatry  in  Internal 
Medicine.  — Sylvia  Allen,  M.D.  Member 
of  the  Staff,  Menninger  Clinic,  Topeka, 
Kansas.  Guest. 

EVENING 

7:00  p.m. — A Stag  Smoker  is  being  arranged. 


The  place  will  be  announced  later.  This 
will  be  another  evening  of  fun  and  fellow- 
ship away  from  medicine.  All  physicians 
who  have  registered  at  any  of  the  Clinics 
are  urged  to  attend. 

Friday,  May  10 

Sta[[s  of  St.  Mary  and  Parkview  Hospitals 
MORNING 

W.  T.  H.  Baker,  M.D.,  Presiding 

9:30  a.m.  to  9:50  a.m. — Malignant  Melanoma 
of  the  Female  Genitalia. — }.  R.  Blair,  M.D. 

9:50  a.m.  to  10:00  a.m. — Discussion. 

10:00  a.m.  to  10:20  a.m. — Pneumothorax  and 
Mediastinal  Emphysema. — M.  W.  Mich- 
els, M.D. 

10:20  a.m.  to  10:30  a.m. — Discussion. 

10:30  a.m.  to  10:50  a.m. — Diagnosis  of  Medi- 
cal Emergencies. — R.  H.  Mcllroy,  M.D. 

10:50  a.m.  to  11:00  a.m. — Discussion. 

11:00  a.m.  to  12:00  noon — Peptic  Ulcer — 
Problems  and  Management. — Hem*y  N. 
Tihen,  M.D.,  F.A.C.P.,  W^ichita,  Kansas. 
Guest. 

12:30  p.m. — Complimentary  Luncheon  to  all 
attending  the  Clinics.  Congress  Hotel. 
L.  L.  Ward,  M.D.,  Presiding.  Round 
Table  discussion  with  our  guest  speakers. 

AFTERNOON 
C.  L.  Hooper,  M.D.,  Presiding 

2:00  p.m.  to  2:20  p.m. — Early  Diagnosis  and 
Treatment  of  Pulmonary  Tuberculosis. — 
John  Wolf.  M.D. 

2:20  p.m.  to  2:30  p.m. — Discussion. 

2:30  p.m.  to  2:50  p.m. — Conservative  Treat- 
ment of  Toxic  Goiters  in  Juveniles. — 
George  Rice,  M.D. 

2:50  p.m.  to  3:00  p.m. — Discussion. 

3:00  p.m.  to  3:20  p.m. — Some  Surgical  As- 
pects of  Mesenteric  Adenitis. — P.  M.  Ire- 
land, M.D. 

3:20  p.m.  to  3:30  p.m. — Discussion. 

3:30  p.m.  to  4:30  p.m. — Fundamentals  That 
Are  to  Be  Observed  During  Labor  and  the 
Postpartum  Period.  — Buford  Hamilton, 
M.D.  (Asst. -Prof.  Obstetrics,  Kansas  Uni- 
versity Medical  School),  Kansas  City, 
Kansas.  Guest. 

EVENING 

7:00  p.m, — Stag  banquet  at  the  Colorado 
State  Hospital.  Dr.  Zimmerman  and  his 
staff  will  again  be  our  hosts.  A pdeasant 
evening  is  promised. 
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PUEBLO’S  GUESTS 


Sylvia  Allen,  M.D.,  Topeka,  Kansas,  Psychiatrist. 
Graduated,  1926,  Columbia  University  College  of 
Physicians  and  Surgeons,  New  York.  Member  of 
the  staff  of  the  Menninger  Clinic,  Topeka.  Mem- 
ber, Kansas  Medical  Society,  A.M.A.,  and  national 
psychiatric  societies.  Subject:  “Psychiatry  in  In- 
ternal Medicine.” 

Buford  Hamilton,  M.D.,  Kansas  City,  Missouri, 
Obstetrician.  Graduated,  1905,  Washington  Univer- 
sity School  of  Medicine,  St.  Louis.  Asst.  Professor 
of  Obstetrics,  Kansas  University  Medical  School; 
Chief  of  Obstetrics,  Kansas  City  General  Hospital 
and  Saint  Joseph  Hospital.  Member,  Missouri 
State  Medical  Assn.,  A.M.A.  (Vice  Chairman  on 
Ob.-Gyn.),  and  national  obstetric  and  gynecological 
societies.  Subject:  “Fundamentals  to  Be  Observed 
During  Labor  and  the  Postpartum  Period.” 

Davis  Spangler,  M.D.,  Dallas,  Texas,  Radiologist. 
Graduated,  1913,  University  of  Texas  School  of 
Medicine,  Galveston.  Radiologist  to  Scottish  Rite 
Hospital  for  Crippled  Children  and  Freeman  Me- 
morial Clinic;  Counsellor,  Radiological  Society  of 
North  America.  Member,  Texas  State  Medical 
Association,  A.M.A.,  and  national  radiological  so- 
cieties. Subject;  “X-Ray  and  Radium  Therapy  in 
Uterine  Bleeding.” 

Henry  N.  Tihen,  M.D.,  Wichita,  Kansas,  Internist. 
Graduated,  1919,  Rush  Medical  College,  University 
of  Chicago.  American  Board  of  Internal  Medicine; 
American  College  of  Physicians  (Fellow).  Member, 
Kansas  Medical  Society,  A.M.A.,  and  special  soci- 
eties in  Internal  Medicine.  Subject:  “Peptic  Ulcer 
— Problems  and  Management.” 


THE  PUEBLO  SPRING  CLINICS— 
THINGS  TO  REMEMBER 


This  will  be  the  seventh  straight  year  of  the 
Pueblo  Spring  Clinics,  presented  by  the  Pueblo 
County  Medical  Society  under  sponsorship  of  the 
Colorado  State  Medical  Society.  Each  year  the 
Spring  Clinics  have  grown  and  improved  in  quality 
of  program  and  in  attendance;  1940  should  be  no 
exception. 

The  headquarters  will  be  the  Congress  Hotel. 
All  meetings  will  be  held  at  the  Congress,  likewise 
both  of  the  complimentary  luncheons. 

The  registration  fee,  as  in  the  past,  will  be  $2.00, 
surely  nominal.  All  persons  attending  the 
Spring  Clinics  must  register.  Medical  Students 
and  hospital  internes  presenting  credentials  from 
their  respective  deans  or  hospital  superintendents 
will  be  exempt  from  the  fee.  Registration  is  open 
to  all  Doctors  of  Medicine,  regardless  of  member- 
ship in  any  medical  society.  Physicians  from  out- 
side of  Colorado  will  be  cordially  welcomed. 

The  1940  Spring  Clinics  will  uphold  a worthy 
Colorado  tradition — they  will  be  conducted  strictly 
on  time,  by  the  clock,  according  tO'  the  published 
program.  To  hear  any  given  presentation,  be 
there  on  time  or  you  will  miss  it! 


Every  presentation  on  the  program  will  be  prac- 
tical, worth  your  while.  Especially  interesting  this 
year  is  the  appearance  of  four  guest  speakers, 
each  an  outstanding-  personality,  in  his  special 
field.  You  don’t  have  to  go  to  Boston  or  Baltimore 
or  other  big  eastern  cities  to  hear  such  authorities 
—the  Pueblo  County  Medical  SocTety  is  bringing 
them  to  you! 


Colorado  to  Have  Headquarters 
At  New  York  A.M.A.  Meeting 

The  fraternalism  of  Colorado  physicians  at  na- 
tional meetings  has  become  traditional,  and  this 
tradition  has  grown  around  the  establishment  of  an 
informal  headquarters  room  at  annual  sessions  of 
the  American  Medical  Association.  Again  this  year 
the  plan  will  be  repeated  when  the  A.M.A.  convenes 
in  New  York  City  June  10  to  14. 

On  recommendation  of  New  York  convention 
managers,  the  Lexington  Hotel  has  been  selected 
as  Colorado  headquarters.  The  Lexington  is  within 
easy  walking  distance  of  all  annual  session  activ- 
ities, most  of  which  will  be  conducted  in  the  Grand 
Central  Palace  and  in  the  general  convention  head- 
quarters hotel,  the  Waldorf-Astoria. 

The  Executive  Office  of  the  Colorado  State  Medi- 
cal Society  has  reserved  a group  of  rooms  at  the 
Lexington  so  that  officers,  committee  chairmen, 
and  other  Colorado  physicians  who  wish  to  group 
themselves  together  may  do  so.  Members  of  the 
Society  who  so 'desire  may  reserve  rooms  in  this 
group  through  the  Executive  Office  until  these 
rooms  are  exhausted,  until  May  20.  The  Executive 
Office  is  unable  to  make  reservations  for  physi- 
cians other  than  in  this  particular  group  of  rooms 
at  the  Lexington,  as  A.M.A.  convention  regulations 
require  that  reservations  may  be  made  by  the  per- 
son who  is  to  occupy  the  room.  New  York  City,  of 
course,  has  more  than  ample  hotel  accommodations 
for  even  this  huge  convention. 


Obituary 

FRANCIS  HECTOR  McNAUGHT 

Dr.  Francis  H.  McNaught  died  at  Fort  Worth, 
Texas,  on  March  6,  1940.  He  was  returning  to 
Denver  from  a visit  in  Florida. 

Dr.  McNaught  was  86  years  old  and  was  bom 
in  Hobart,  N.  Y.,  in  January,  1854.  He  received 

his  early  education  in 
Hobart  and  was  gradu- 
ated from  the  College 
of  Physicians  and  Sur- 
geons of  Columbia  Uni- 
versity in  1878.  He  mar- 
ried Miss  Helen  Cowan 
in  1879  and  first  prac- 
ticed in  the  Catskill 
mountains,  moving  to 
Denver  in  1891.  Soon 
after  arriving  in  Den- 
ver he  was  appointed 
Acting  Surgeon  for  the 
Chicago,  Burlington  & 
Quincy  Railroad  and  a 
few  years  later  became 
Chief  Surgeon  of  Colo- 
rado and  Southern  and 
the  old  Colorado  Mid- 
land Railroad.  He  was 
professor  of  obstetrics  at  the  old  Gross  Medical 
College  and  eventually  was  professor  emeritus  of 
operative  obstetrics  at  the  University  of  Colorado 
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School  of  Medicine.  During  the  World  War  he 
served  as  Major  in  the  Army  Medical  Corps  in 
Texas  and  held  the  rank  of  Lieutenant  Colonel  in 
the  Medical  Reserve  Corps.  He  was  a Past  Presi- 
dent of  the  Colorado  State  Medical  Society,  having 
the  distinction  of  being  the  only  person  to  serve 
in  that  capacity  for  two  years.  He  was  also  a 
member  of  American  Medical  Association,  Western 
Surgical  Association,  Chief  Surgeons  Association 
of  the  United  States,  Denver  Clinical  and  Patho- 
logical Society  and  the  University  Club. 

He  is  survived  by  a son.  Hector  C.,  and  a daugh- 
ter, Grace,  both  of  Denver,  and  a sister  living  in 
New  York. 


EDWARD  E.  MEADE 

Dr.  Edward  E.  Meade  of  Denver,  Colorado,  died 
Wednesday,  Feb.  7,  1940,  after  a short  illness,  at 
the  age  of  47  years.  Dr.  Meade  was  bom  in  Gran- 
iteville.  Mo.,  Oct.  20,  1892.  He  attended  South- 
eastern Missouri  State  Teachers  College  and  later 
studied  medicine  at  the  St.  Louis  Physicians  and 
Surgeons  College.  After  graduation,  he  came  to 
Denver  and  interned  at  St.  Anthony’s  hospital.  He 
specialized  in  anesthesia. 

Dr.  Meade  was  a member  of  the  American  Medi- 
cal Association,  Rob  Morris  Masonic  Lodge,  Scot- 
tish Rite,  Consistory  No.  1,  and  Trinity  Church. 

He  is  survived  by  his  mother,  Mrs.  Angeline  M. 
Meade,  two  sisters.  Miss  Maybelle  Meade  of  Den- 
ver and  Mrs.  W.  L.  Edmonds  of  Potosi,  Mo.,  three 
brothers.  Dr.  William  G.  and  Robert  J.  of  Denver 
and  Dr.  John  C.  of  Manassa,  Colorado. 


AUSTIN  W.  PEPPERS 

Dr.  Austin  W.  Peppers  passed  away  at  his  home 
in  Birmingham,  Iowa,  March  8,  1940,  following  a 
lingering  illness  of  eight  months’  duration.  He 
was  61  years  of  age. 

Services  were  held  at  the  Presbyterian  church 
at  Birmingham,  Tuesday,  March  12,  at  1:00  p.m. 

Dr.  Peppers  was  born  April  17,  1878,  at  Albia, 
Iowa.  He  received  his  grade  and  high  school  edu- 
cation at  Albia,  his  pre-medical  education  at  Penn 
College  at  Oskaloosa,  Iowa,  and  was  graduated 
from  the  Barnes  School  of  Medicine  at  St.  Louis, 
Missouri,  in  1902. 

One  of  his  first  locations  for  the  practice  of 
medicine  was  at  Yuma,  Colorado.  He  returned  to 
Iowa  but  later  practiced  at  Hudson,  Colorado.  In 
1932  Dr.  Peppers  returned  permanently  to  Bir- 
mingham, Iowa. 

Until  the  onset  of  his  illness  Dr.  Peppers  was  a 
Captain  in  the  Medical  Detachment  of  the  133rd 
Infantry  Iowa  National  Guard.  For  the  past  four 
years  he  had  served  as  Medical  Officer  in  the  Iowa 
C.C.C.  He  was  a member  of  the  Van  Buren 
County,  Iowa,  Medical  Society.  He  was  also  a 
member  of  the  Masonic  Order. 

He  is  survived  by  his  wife,  one  daughter.  Miss 
Martina  Peppers  of  Eddyville,  Iowa,  and  one  son. 
Dr.  Tracy  D.  Peppers  of  Greeley,  Colorado. 


cine,”  and  Mr.  Harvey  T.  Setbman,  Executive 
Secretary,  discussed  "Current  Committee  Activities 
of  the  State  Society.” 

HARRY  C.  BRYAN, 
Secretary. 


* * * 


FREMONT  COUNTY 

Dr.  Lynn  J.  Lull  of  Denver  and  Drs.  A.  W.  Gla- 
thar  and  H.  T.  Low  of  Pueblo,  representing  the 
State  Society’s  Committee  on  Venereal  Disease  Con- 
trol, gave  the  program  at  the  regular  meeting  of  the 
Fremont  County  Medical  Society  held  Feb.  26,  1940, 
in  the  Municipal  Building  at  Canon  City.  Dr.  Lull 
discussed  the  Public  Health  Aspect  of  the  Venereal 
Disease  Problem;  Dr.  Glathar  talked  on  the  Public 
Health  Venereal  Disease  Clinic  and  Dr.  Low  pre- 
sented the  Modem  Treatment  of  Gonorrhea. 

ARCHIE  BEE, 

Secretary. 

* * ♦ 


LARIMER  COUNTY 

A symposium  team  representing  the  State  Medi- 
cal Society’s  Committee  on  Control  of  Cancer  pre- 
sented a Clinic  at  the  March  6 meeting  of  the 
Larimer  County  Medical  Society.  The  Clinic  was 
held  at  the  Larimer  County  Hospital  and  was  pre- 
sented by  Drs.  Charles  B.  Kingry,  C.  F.  Hegner, 
Jack  G.  Hutton,  and  K.  D.  A.  Allen  of  Denver. 
Dinner  preceded  the  meeting. 

E.  MINER  MORRILL, 
Secretary. 

* * * 


NORTHEAST  COLORADO 

Drs.  E.  R.  Mugrage  and  Kenneth  C.  Sawyer  of 
Denver  were  the  guest  speakers  at  the  regular 
meeting  of  the  Northeast  Colorado  Medical  Society 
held  March  14,  1940,  at  the  City  Hall  in  Sterling. 
Dr.  Mugrage  presented  a paper  on  “The  Leuke- 
mias,” and  Dr.  Sawyer  talked  on  “Surgical  Lesions 
of  the  Stomach  and  Duodenum.”  Dinner  was  served 
at  Reynolds  Cafe  preceding  the  scientific  session. 

A.  B.  BAKER, 
Secretary. 

* * * 

OTERO  COUNTY 

Dr.  Karl  Arndt  of  Denver  was  the  guest  speaker 
at  the  regular  meeting  of  the  Otero  County  Medical 
Society  held  March  21  at  La  Junta.  Dr.  Amdt  gave 
an  interesting  talk  on  “Cardiac  Insufficiency.”  Din- 
ner preceded  the  scientific  session  of  the  meeting. 

THOMAS  J.  COOPER, 
Secretary. 

* * * 

PUEBLO  COUNTY 

Dr.  J.  B.  Farley  was  the  principal  speaker  at 
the  March  5 meeting  of  the  Pueblo  County  Medical 
Society.  Dr.  Farley  discussed  Water  Balance  in 
Surgery.  “Osteomyelitis  of  Skull  and  Sinuses” 
was  presented  by  Dr.  M.  W.  Michels  at  the  March 
19  meeting  of  the  Society.  Both  March  meetings 
were  held  at  the  Vail  Hotel. 

A.  W.  GLATHAR, 
Secretary. 


Component  Societies 

EL  PASO  COUNTY 

Officers  of  the  State  Medical  Society  were  guest 
speakers  at  the  March  meeting  of  the  El  Paso 
County  Medical  Society  held  at  dinner  in  the 
Antlers  Hotel,  Coloradol  Springs.  Dr.  - John  W. 
Amesse,  President,  gave  the  principal  address  on 
“The  More  Common  Skin  Diseases  of  Childhood.” 
Dr.  William  H.  Halley,  President-elect,  spoke  on 
“A  Public  Relations  Program  for  Organized  Medi- 


Auxiliary 

PUBLIC  RELATIONS 

“Public  Relations”  has  taken  on  an  especially 
important  aspect  this  year  owing  tO'  the  much- 
discussed  Wagner  Bill.  As  the  object  of  our 
Auxiliary  is  “to  extend  the  aims  of  the  medical 
profession  to  all  organizations  which  look  to  the 
advancement  of  health  education,”  it  is  therefore 
the  business  of  the  Public  Relations  Committee  to 
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promote  at  all  times  this  first  object  of  the  Atixil- 
iary. 

Because  of  the  mistaken  information  given  out 
on  medical  problems  by  political  and  well-meaning 
social  welfare  groups,  it  is  necessary  for  us  to 
help  bring  about  a better  understanding  between 
the  members  of  the  profession  of  medicine  and 
the  public.  The  two  main  objectives  in  creating 
this  harmony  are  (1)  to  acquaint  the  public  with 
the  means  of  acquiring  authentic  information  on 
health;  (2)  tO’  present  the  attitude  and  aims  of 
the  American  Medical  Association  on  the  national 
health  issues.  Our  Public  Relations  program  is 
planned  to  (1)  create  good  will  for  an  institution; 
(2)  build  a public  opinion  toward  that  institution 
which  is  correctly  informed  as  tO'  aims;  (3)  pro- 
duce confidence  in  the  integrity  and  ability  of 
that  institution  toi  fulfill  its  obligations  to  the 
community  in  which  it  functions. 

An  unfair,  irrational,  and  unduly  aggressive  atti- 
tude can  destroy  the  best  planned  program,  so  it 
behooves  us  all  in  presenting  our  valuable  infor- 
mation to  be  tolerant,  honest,  and  tactful. 

MARY  P.  FREELAND  (MRS.  HAYNES), 

State  Public  Relations  Chairman. 


NEW  AUXILIARY  IN  BOULDER 

On  Tuesday,  February  6,  Mrs.  Lorenz  Frank, 
State  President;  Mrs.  L.  E.  Daniels,  First  Vice 
President  and  State  Organizer;  Mrs.  Virgil  Sells, 
Past  State  President;  Mrs.  Donald  Graham,  State 
Secretary;  Mrs.  Fred  Harper,  Tuberculosis  Chair- 
man; Mrs.  Haynes  Freeland,  State  Public  Rela- 
tions Chairman,  and  Mrs.  L.  W.  Lee,  State  Pub- 
licity Chairman,  were  invited  to  Boulder  for  the 
purpose  of  organizing  the  Boulder  County  Women’s 
Medical  Auxiliary.  The  meeting  was  held  at  the 
home  of  Mrs.  Heuston  of  Boulder.  There  were 
twenty-three  doctors’  wives  from  Boulder  County 
present. 

Mrs.  L.  E.  Daniels,  our  State  Organizer,  took 
charge  of  the  meeting,  explaining  in  full  detail  all 
the  duties  of  a Medical  Auxiliary.  Mrs.  Frank  and 
Mrs.  Sells  spoke  on  the  activities  and  accomplish- 
ments of  the  various  county  auxiliaries.  The  doc- 
tors’ wives  of  Boulder  County  were  very  enthu- 
siastic and  ready  to  organize.  The  following  offi- 
cers were  elected  for  the  ensuing  year:  Mrs.  Heus- 
ton, President;  Mrs.  Miles  of  Boulder,  Secretary, 
and  Mrs.  Nelson  of  Longmont,  Treasurer.  A lunch- 
eon was  served  by  the  hostesses,  Mrs.  Heuston, 
Mrs.  Reed,  and  Mrs.  Gillaspie. 

CLARA  LEE, 
Publicity  Chairman. 


Have  you  made  your  hotel  reservation  for  the 
Eighteenth  Annual  Convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
which  will  be  held  in  New  York  City,  June  10  to 
14,  1940? 

The  headquarters  are  at  the  Hotel  Pennsylvania 
and  we  are  sure  you  will  not  want  to  miss  this 
convention  which  promises  to  be  an  outstanding 
one.  MAIL  YOUR  RESERVATION  TODAY  to  Dr. 
Peter  Irving,  Housing  Bureau,  Room  1036,  233 
Broadway,  New  York  City. 


NATIONAL  AUXILIARY  PLANS  FOR  NEW  YORK 
CITY 

The  Eighteenth  Annual  Convention  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association 
will  be  held  in  New  York  City,  June  10-14,  with 
headquarters  in  the  Hotel  Pennsylvania.  The  en- 
tire Committee  of  Arrangements  is  exerting  every 


effort  to  make  this  meeting  an  outstanding  one. 
I can  assure  you  that  everything  possible  is  being 
done  to  arrange  both  a business  and  entertainment 
program  that  will  be  educational  and  inspirational. 

In  view  of  the  fact  that  the  second  edition  of 
the  World’s  Pair  will  accelerate  advance  hotel 
reservations,  we  hope  members  of  the  auxiliarj' 
will  transmit  their  requirements  at  an  early  date. 
This  will  serve  a two-fold  purpose.  It  will  rea- 
sonably assure  the  members  the  type  of  rooms 
desired  and,  very  important  to  the  Convention 
Committee,  it  will  afford  us  a prevue  of  the  an- 
ticipated attendance.  It  is  preferred  that  your 
reservations  be  made  through  the  Housing  Bureau 
which  has  been  set  up  by  the  American  Medical 
Association,  namely  Dr.  Peter  Irving,  Room  1036. 
233  Broadway,  New  York  City.  Specify  that  you 
are  a member  of  the  Woman’s  Auxiliary,  and  wish 
to  stay  at  the  Auxiliary’s  headquarters.  Hotel  Penn- 
sylvania. DO  IT  NOW. 

I want  to  personally  extend  to  each  Auxiliary 
member  a very  cordial  invitation  tO’  attend  this 
meeting  and  use  every  influence  in  bringing  mem- 
bers in  your  State  tO'  the  Wonder  City. 

The  New  York  State  Auxiliary  is  looking  for- 
ward eagerly  to  the  pleasure  of  being  hostess  to 
the  members  of  the  National  Auxiliary  next  June. 
We  shall  keenly  await  the  opportunity  of  serving 
you  and  all  the  other  members  of  the  Woman’s 
Auxiliary  to-  the  American  Medical  Association. 

MRS.  CARLTON  P.  POTTER, 

Convention  Chairman. 


DR.  JAMES  G.  CARR  AWARDED  1939  MISSIS- 
SIPPI VALLEY  MEDICAL  SOCIETY’S 
DISTINGUISHED  SERVICE  AWARD 

Dr.  James  Gray  Carr,  A.B.,  M.D.,  F.A.C.P.,  of 
Chicago,  Secretary  and  Professor  of  Medicine, 
Northwestern  University  School  of  Medicine,  was 
awarded  the  Mississippi  Valley  Medical  Society’s 
Distinguished  Service  Award  for  1939  at  the  recent 
annual  meeting  of  the  Society  held  at  Burlington, 
Iowa.  Dr.  Carr  was  presented  with  the  gold  medal 
award  and  a certificate  by  the  President  of  the 
Society,  Dr.  M.  Pinson  Neal,  Professor  of  Path- 
ology, University  of  Missouri  School  of  Medicine, 
at  the  annual  banquet  on  September  28.  The  award 
is  given  annually  to  an  active  member  of  the  So- 
ciety for  “unusual  and  distinguished  service  to  the 
medical  profession.’’ 

The  citation  of  the  Annual  Award  Committee  of 
the  Society  in  connection  with  Dr.  Carr’s  award 
was:  “This  is  recognition  of  his  innate  sincerity, 
his  deep  understanding  of  medical  problems,  his 
kindly  ministrations  with  a fine  basic  personality.’’ 

This  is  a most  fitting  tribute  to  a physician  who 
has  done  much  for  the  profession.  A product  of  a 
small  town,  he  secured  better  premedical  training 
than  the  average  of  his  contemporaries,  which  was 
followed  by  excellent  medical  training.  This  en- 
abled him  to  go  far  as  a private  practitioner,  con- 
sultant and  teacher.  Dr.  Carr  is  still  the  possessor 
of  that  important  quality,  humility,  which  is  the 
endowment  of  nearly  all  great  clinicians. — Missis- 
sippi Valley  Medical  Journal. 


In  the  last  few  years  the  affliction  of  blindness 
among  babies  has  been  reduced  75  per  cent,  thanks 
largely  to  the  persistent  campaign  waged  by  the 
National  Society  for  the  Prevention  of  Blindness 
This  non-profit  organization  for  the  prevention  of 
blindness  has  a most  extraordinary  record  of  good 
work.  Its  appeal  to  the  people  of  the  United  States 
for  cooperation  and  support  should  not  go  unheed 
ed. — Oakland  Post  Enquirer. 
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UTAH 

State  Medical  Association 

Component  Societies 

SALT  LAKE  COUNTY 

During  the  month  of  March,  two  doctors  were 
elected  to  membership  in  the  Salt  Lake  County 
Medical  Society.  They  were: 

Eldin  W.  Boggess,  M.D. — Graduated  from  the  Uni- 
versity of  Louisville  Medical  College  in  1938. 

Thomas  E.  Clark,  M.D. — Graduated  from  the  Jef- 
ferson Medical  College  in  1919.  Dr.  Clark  was  pre- 
viously located  at  Park  City  and  Salt  Lake  City. 

* * * 

CARBON  COUNTY 

The  regular  meeting  of  the  Carbon  County  Medi- 
cal Society  was  held  March  10,  in  the  Reading 
Room  of  the  Price  C.C.C.  Camp.  Dr.  G.  Q.  Christen- 
sen of  Helper  read  a paper  on  “Thyroid”  which 
brought  forth  a flood  of  discussion. 

A policy  of  alternating  an  outside  speaker  one 
month  with  a local  member  reading  a paper  the 
next  month  has  been  voted  by  the  Society.  The  list 
of  speakers  will  begin  alphabetically.  The  subject 
must  be  medical.  Aside  from  that,  no  strict  limi- 
tations will  be  placed  on  the  subject  matter.  It 
may  be  a topic  on  which  the  speaker  has  read 
wddely,  an  interesting  case  report,  or  original  work. 
It  is  hoped  that  by  assigning  the  speaking  dates  in 
advance  that  all  the  local  members  will  be  stimu- 
lated and  the  younger  men  encouraged  to  do  fur- 
ther study  and  make  more  careful  observations. 

We  are  glad  to  report  that  Dr.  Harold  Austin  of 
Blanding  is  once  again  practicing,  after  a confining 
illness  of  over  eight  weeks.  We  hope  the  recovery 
is  now  complete. 

Dr.  Hyman  Bashein  of  the  Price  C.C.C.  Camp  has 
recently  been  transferred  to  Fort  Douglas.  He  has 
been  replaced  by  Dr.  Gale  W.  Anderson,  who  was 
voted  a member  of  the  Carbon  County  Medical  So- 
ciety March  10. 

THOMAS  B.  DODGSON,  M.D.,  Secretary, 

Carbon  County  Medical  Society. 


WYOMING 

State  Medical  Society 


Tick  Vaccine 

Last  year,  39,000  c.c.  of  Tick  Fever  vaccine  were 
distributed  by  the  State  Department  of  Health  to 
physicians  throughout  the  state.  In  addition  to 
that,  9,000  c.c.  were  mailed  direct  tO'  physicians 
from  the  laboratory  at  Hamilton,  Montana.  At  this 
writing,  15,200  c.c.  have  been  distributed  by  the 
State  Health  Department  and  a limited  amount 
direct  from  the  laboratory. 

A recent  letter  received  from  Dr.  R.  R.  Parker, 
director  of  the  laboratory,  states  that  further  sup- 
plies of  vaccine  can  only  be  mailed  in  small 
amounts  but  these  will  be  mailed  frequently.  How- 
ever, he  also  states  that  probably  an  equal  amount 
to  that  used  last  year  will  be  made  available. 


The  State  Health  Officer  will  answer  promptly 
all  requests  for  vaccine  but  will  have  to  curtail 
the  supply  to  individual  physicians  because  of  the 
fact  that  only  a small  stock  will  be  in  storage 
in  Cheyenne  at  any  one  time. 


News 

Dr.  O.  E.  Torkelson,  who  has  been  associated 
with  Dr.  Morad  at  Casper,  Wyoming,  has  opened 
an  office  in  Lusk,  Wyoming. 


Dr.  G.  F.  Hawlick  has  located  in  Sunrise,  Wy- 
oming, to'  practice  medicine  and  surgery.  Dr. 
Hawlick  has  charge  of  the  medical  service  for  the 
Colorado  Fuel  and  Iron  Company. 


Dr.  Everett  W.  Gardner  will  hereafter  be  asso- 
ciated with  Dr.  N.  E.  Morad  at  Casper,  Wyoming. 


Dr.  E.  B.  Speir,  Cheyenne,  has  been  selected 
by  the  State  Health  Department  to  dO'  the  plastic 
surgery  service  for  crippled  children.  This  work 
will  be  done  at  the  Laramie  County  Memorial 
Hospital,  Cheyenne. 


Dr.  C.  L.  Gillam,  an  old-time  practitioner  of 
medicine  in  Wyoming,  died  at  Rawlins,  Wyoming, 
where  he  has  most  recently  practiced.  Dr.  Gillam 
began  his  Wyoming  career  at  Cody,  Wyoming,  but 
was,  for  various  periods,  located  in  Thermopolis, 
Casper,  Dubois,  Superior  and  Medicine  Bow.  A 
confirmed  sportsman,  and  particularly  a disciple 
of  Izaak  Walton,  Dr.  Gillam  knew  all  the  ideal 
spots  in  Wyoming  for  hunting  and  fishing. 

He  died  Feb.  28,  1940,  in  the  Rawlins  Hospital 
and  was  buried  at  Casper,  Wyoming. 


The  Wyoming  State  Medical  Society  had  one 
hundred  and  twenty  paid  memberships  on  March 
14,  1940.  Last  year,  the  roster  listed  171  members. 
Those  still  delinquent  should  remember  that  the 
medical  defense  feature  of  our  society  is  only 
available  to  those  whose  membership  is  paid.  This 
laxity  is  usually  due  to  carelessness  or  forgetful- 
ness since  before  the  end  of  last  year  practically 
all  were  paid.  It  would  simplify  the  work  of 
the  Secretary  and  Treasurer  if  dues  were  paid 
promptly.  Delinquent  notices  will  be  mailed  after 
April  1. 


Dr.  Peter  M.  Schunk,  Chairman  of  the  Program 
Committee  for  the  Annual  Meeting  of  the  Wyoming 
State  Medical  Society  at  Sheridan  in  August,  re- 
ports a tentative  program  which  will  probably  ex- 
ceed any  previous  program  of  the  Society  in  quality 
and  interest.  Sheridan  doctors  will  bestir  them- 
selves tO'  furnish  scientific  and  social  diversion  for 
all  whO'  attend.  Every  member  of  the  Wyoming 
State  Medical  Society  should  mark  the  dates, 
Aug.  11,  12,  13,  1940,  on  his  office  calendar  and 
let  nothing  interfere  with  attendance. 


Five  physicians  were  admitted  to  practice  in 
Wyoming  at  a recent  meeting  of  the  State  Board 
of  Medical  Examiners  held  February  14.  One  li- 
cense was  issued  by  reciprocity  and  four  by  ex- 
amination. 

Admitted  on  basis  of  credentials : Robert  R. 
Jacks,  M.D.,  Highland  Park,  Illinois. 

Admitted  on  Examination:  John  Roy  Hunt,  M.D., 
Mercy  Hospital,  Denver,  Colorado;  Garfield  F. 
Hawlick,  M.D.,  Sunrise,  Wyoming;  Duaine  I.  Doan, 
M.D.,  Edgemont,  South  Dakota;  Everett  W.  Gard- 
ner, M.D.,  842  S.  Durbin,  Apt.  20,  Casper,  Wyoming. 
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COLORADO 

Hospital  Association 

Regional 

Meeting 

A sudden  change  to  good  weather  made  possible 
a well  attended  and  successful  Colorado  Hospital 
Association  Regional  Meeting  at  Salida,  on  March 
13.  Postponed  in  February  because  of  inclement 
weather,  the  meeting  was  held  at  the  Denver  and 
Rio  Grande  Western  Hospital  with  thirty  members 
in  attendance. 

This  was  the  first  regional  meeting  of  the  year, 
its  purpose  being  to  bring  together  representatives 
of  the  hospitals  in  the  vicinity  of  Salida.  The 
meeting  was  arranged  by  Miss  May  Carney,  super- 
intendent of  the  hospital,  who  had  her  program 
so  well  arranged  that  events  moved  smoothly  from 
a.  luncheon  at  1 o’clock  tO'  the  close  of  the  session 
at  5. 

At  the  luncheon  the  members  were  addressed  by 
Mayor  C.  M.  Femo  of  Salida,  and  Doctors  George 
Curfman  and  Edward  Delehanty  of  Denver.  Follow- 
ing the  luncheon  the  group  assembled  in  the 
solarium  where  hospital  problems  were  discussed 
by  representatives  of  seven  hospitals,  under  the 
guidance  of  the  President  of  the  Association,  Mr. 
R.  J.  Brown,  of  Porter  Sanitarium,  Denver;  Mr. 
Hubert  Hughes,  business  manager  of  St.  Anthony’s 
Hospital,  Denver,  and  Mr.  Wm.  S.  McNary,  Execu- 
tive Director  of  the  Colorado  Hospital  Service  As- 
sociation. 

The  following  hospitals  were  represented: 

Lutheran  Hospital,  Alamosa. 

St.  Vincent’s  Hospital,  Leadville. 

St.  Joseph’s  Hospital,  Del  Norte. 

St.  Thomas  More  Hospital,  Canon  City. 

Community  Hospital,  Gunnison. 

Monte  Vista  Hospital,  Monte  Vista. 

D.  & R.  G.  W.  Hospital  Association,  Salida. 


COLORADO  HOSPITAL  ASSOCIATION 
Committees,  1940 

Auditing  Committee:  Estes  Lowell,  Porter  Sani- 
tarium and  Hospital,  Chairman,  one  year;  G.  Arnold 
Logan,  University  of  Colorado  School  of  Medicine 
and  Hospitals,  two  years;  Dr.  Samuel  S.  Golden, 
Beth  Israel  Hospital,  three  years. 

Constitution  and  Rules  Committee:  De  Moss 
Taliaferro,  Chi/ldr^’s  Hospital,  Chairman;  Dr. 
Herbert  A.  Black,  Parkview  Hospital,  Pueblo;  John 
W.  Latcham,  University  of  Colorado  School  of 
Medicine  and  Hospitals. 

Legislative  Committee:  Dr.  John  Andrew,  Long- 
mont Hospital  Association,  Longmont,  Chairman; 
Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver;  Carl 
Ph.  Schwalb,  Denver  General  Hospital;  Walter 
G.  Christie,  Presbyterian  Hospital;  Msgr.  John  R. 
Mulroy,  Catholic  Charities. 

Membership  Committee:  Mrs.  Oca  Cushman,  Chil- 
dren’s Hospital,  Chairman;  Herbert  W.  Hughes,  St. 
Anthony’s  Hospital;  Miss  Lulu  Noess,  Lutheran 
Hospital,  Alamosa;  Dr.  B.  B.  Jaffa. 

Nominating  Committee:  Walter  G.  Christie,  Pres- 
byterian Hospital,  Chairman,  one  year;  Dr.  John 
Andrew,  Longmont  Hospital  Association,  Long- 
mont, two  years;  Guy  Hanner,  Beth-El  Hospital, 
Colorado  Springs,  three  years. 


Committee  on  Nursing  Education:  Sister  Mary 
Paschal,  St.  Anthony’s  Hospital,  Denver,  Chairman; 
Miss  Josephine  Ballard,  Presbyterian  Hospital; 
Sister  Mary  Sebastian,  Mercy  Hospital,  Denver; 
Miss  Verna  Burdick,  Boulder  Sanitarium  and  Hos- 
pital; Mrs.  Osa  Cushman,  Children’s  Hospital. 

Program  Committee:  Dr.  B.  B.  Jaffa,  Chairman; 
Dr.  C.  C.  Prince,  Boulder  Sanitarium  and  Hospital; 
William  S.  McNary,  Colorado  Hospital  Service  As- 
sociation; De  Moss  Taliaferro,  Children’s  Hospital. 

Committee  on  Public  Education:  William  S. 
McNary,  Colorado  Hospital  Service  Association, 
Chairman;  Walter  G.  Christie,  Presbyterian  Hos- 
pital; Dr.  C.  C.  Prince,  Boulder  Sanitarium  and 
Hospital. 

Special  Advisory  Committee:  Dr.  Theodore  L. 
Williams,  Denver  General  Hospital,  Chairman;  Dr. 
W.  T.  H.  Baker,  Parkview  Hospital,  Pueblo;  Dr. 
Maurice  H.  Rees,  University  of  Colorado  School 
of  Medicine  and  Hospitals. 

QlllMMIIMHIItllllllllllllllllllllllllllllltlltlllllllllllllllKlllltllllllIttllllllllllllllllllQ 
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New  Books  Received 


virus  and  Rickettsial  Diseases,  with  Especial  C«n- 
slderatlon  of  Their  Public  Health  Si^rnificance.  A 

Symposium  Held  at  The  Harvard  School-  of  Public 
Health  June  12-Jun6  17,  1939.  Cambridge,  Massa- 
chusetts: Harvard  University  Press.  1940.  Price 
$6.50. 


The  Electrocardiogram  in  Congenital  Cardiac  Dis- 
ease, A Study  of  109  Cases,  106  with  Autopsy, 
by  Maurice  A.  Schnitker,  B.Sc.,  M.D.,  Formerly 
Resident  Physician,  Peter  Bent  Brigham  Hospital 
and  Assistant  in  Medicine,  Harvard  University 
Medical  School,  Boston,  Associate  Physician,  Toledo 
Hospital,  Junior  Staff  Physician,  Lucas  County 
Hospital,  Member  Active  Staff,  St.  Vincent’s  Hos- 
pital, Toledo,  Ohio.  Cambridge,  Massachusetts. 
Harvard  University  Press.  1940.  Price  $3.00. 


The  blew  International  Clinics,  Original  Contribu- 
tions: Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Profe.ssor  of  Medicine,  Grad- 
uate School  of  Medicine.  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  Vol.  1.  New  Series  Three, 
March,  1940.  J.  B.  Lipnincott  Company,  Phila- 
delphia, Montreal,  New  York. 


Clinical  Roentgenology  of  the  Alimentary  Tract: 

By  Jacob  Buckstein,  M.D.,  Visiting  Roentgen- 
ologist (Alimentary  Tract  Division),  Bellevue  Hos- 
pital, New  York  City;  Consultant  in  Gastro-En- 
terologv.  Central  Islip  Hospital.  652  pages  with 
525  original  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1940.  Cloth,  $10.00. 


The  Newer  Nutrition  in  Pediatric  Prac*ic“:  By  T. 
Newton  Kugelmass.  B.S..  M.A.,  M.D.,  Ph.D..  SC.D.. 
Attending  Pediatrician.  Broad  Street  Hospital  and 
Heckscher  Institute,  New  York:  Consulting  Pe- 
diatrician, Lynn  Memorial  Hospital.  Monmouth 
Memorial  Hospital  artd  Muhlenberg  Hospital,  New 
Jerses"-:  Formerly  Visiting  Pediatrician,  FVench 
Hospital  and  New  York  City  (Children's  Hospital: 
Director  Pediatric  Research,  Fifth  Avenue  Hospital 
and  Pediatric  Research  Associate,  Yale  University. 
183  Illustrations.  Philadelphia,  Montreal,  Lon- 
don. J.  D.  Lippincott  Company.  Price  $10.00. 


Elmer  and  Rose  Physical  Diagnosis.  Revised  by 
Harry  Walker.  M.D.,  F.A.C.P..  Associate  Professor 
of  Medicine,  Medical  College  of  Virginia,  With 
295  Illustrations.  Eighth  Edition.  St.  Louis.  The 
C.  V.  Mosby  Company,  1940.  Price  $8.75. 
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Book  Reviews 

Menstrnal  Disorders,  Pathology,  Diagnosis  and  Treat- 
ment, By  C.  Ffederic  Fluhmann,  B.A.,  M.D.,  C.M., 
Associate  Professor  of  Obstetrics  and  Gynecology, 
Stanford  University  School  of  Medicine,  San  Fran- 
cisco, California;  Assistant  Visiting  Obstetrician 
and  Gynecologist  to  Lane  and  Stanford  University 
Hospitals:  Fellow  of  the  American  Gynecological 
Society.  Illustrated.  Philadelphia  and  London.  W. 
B.  Saunders  Company,  1939. 

The  private  general  practice  of  medicine  deals 
mostly  with  women,  and  some  specialties  necessarily 
exclusively.  The  majority  of  disorders  of  the  female 
concern  menstruation  directly  or  indirectly.  Thus 
a book  of  this  title  and  scope  has  a very  wide  field 
of  usefulness. 

The  subject  is  covered  thoroughly;  abundant 
graphs,  tables,  and  photomicrographs  clarify  each 
chapter.  Arrangement  is  good  and  the  subject  mat- 
ter is  not  too  long.  Its  study  is  worthy  of  study 
by  every  doctor  concerned  with  this  phase  of  medi- 
cine. 


Injection  Treatment  of  Hernia,  Hydrocele,  Ganglion, 
Hemorrhoids,  Prostate  Gland,  Angioma,  Varicocele, 
Varicose  Veins,  Bursae  and  Joints,  by  Pen  Riddle, 
B.S.,  M.D.,  F.A.C.S.,  Assistant  Professor  of  Clin- 
ical and  Operative  Surgery,  Baylor  University,  Col- 
lege of  Medicine;  Director  of  the  Varicose  Vein 
Clinic,  Parkland  Hospital,  Dallas,  Texas.  290 
pages  with  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1940.  Cloth,  $5.50. 

This  book  presents  a comprehensive  considera- 
tion of  injection  treatments  of  conditions  which 
yield  to  this  type  of  therapy.  Most  doctors  are 
more  or  less  familiar  with  such  treatment  of  hemor- 
rhoids and  varicose  veins.  However,  its  value  in 
hydrocele,  ganglion,  varicocele,  and  bursae  is  not 
thoroughly  appreciated.  Ultimate  value  in  hernia, 
angioma,  and  loose  joints  is  more  debatable.  Elvery 
general  practitioner  will  find  it  very  valuable  in 
his  practice  to  extend  his  knowledge  and  skill  in 
injection  treatments.  This  book  is  admirably 
adapted  to  this  purpose. 


Textbook  of  Nervous  Diseases,  By  Robert  Bing,  Pro- 
fessor of  Neurology,  University  of  Basei,  Switzer- 
land. Translated  and  enlarged  by  Webb  Hay- 
maker, Assistant  Clinical  Professor  of  Neurology 
and  Lecturer  in  Neuro-Anatomy,  University  of 
California,  from  the  fifth  German  edition.  838 
pages  with  207  illustrations  including  9 in  color. 
St.  Louis,  The  C.  V.  Mosby  Company,  1936. 

This  rather  comprehensive  work,  though  valuable 
for  purposes  of  reference,  can  hardly  be  recom- 
mended as  a text  for  the  beginner.  Much  like  older 
European  textbooks  in  some  respects,  it  is  never- 
theless a mine  of  information  and  bears  the  stamp 
of  Bing’s  wide  clinical  experience.  The  translator 
has  incorporated  much  that  is  new  and  of  impor- 
tance in  neurologic  literature  and  has  added  some 
useful  bibliographies.  No  classification  of  nervous 
diseases  would  be  entirely  satisfactory  but  in  this 
work  less  than  the  usual  regard  is  shown  for  any 
plan  of  arrangement.  In  a chapter  devoted  to  the 
demyelinating  disorders,  multiple  sclerosis  and 
neuromyelitis  optica  are  alone  considered  while  en- 
cephalomyelitis and  the  diffuse  scleroses  are  rele- 
gated to  other  portions  of  the  text.  In  all  fairness, 
however,  it  must  be  conceded  that  there  are  valid 
reasons  for  the  original  author’s  rather  unique 
method  of  handling  his  material. 

The  discussion  of  intracranial  tumors  is  not 
entirely  satisfying.  The  chapter  on  spinal  syn- 
dromes, on  the  other  hand,  is  well  done.  Here  at 
last  one  can  find  a good  description  of  the  rad- 
icular pain  characteristic  of  extramedullary  tumor 
of  the  spinal  cord.  The  occurrence  of  pseudobulbar 
phenomena  in  amyotrophic  lateral  sclerosis  is  men- 
tioned but  a statement  might  have  been  included  to 
the  effect  that  muscular  atrophy  may  on  occasion 


appear  first  in  the  lower  extremities.  The  preatax- 
ic  stage  of  tabes  dorsalis  should  have  received  more 
emphasis.  Bing  seems  not  a little  contemptuous  of 
modern  views  on  aphasia.  The  time-honored  classi- 
fication of  the  “diagram  makers”  may  be  easier  to 
grasp  but  over-simplification  of  a complicated  sub- 
ject entails  a departure  from  clinical  reality. 

L.  E.  DANIELS. 


Synopsis  of  Pediatrics,  by  John  Zahorsky,  A.B.,  M.D., 
P.A.C.P.,  Professor  of  Pediatrics  and  Director  of 
the  Department  of  Pediatrics,  St.  Louis  University 
School  of  Medicine,  and  Pediatrician-in-Chief  to 
the  St.  Mary’s  Group  of  Hospitals;  Fellow  of  the 
American  Academy  of  Pediatrics,  assisted  by  T. 
S.  Zahorsky,  B.S.,  M.D.,  Instructor  in  Pediatrics, 
St.  Louis  University  School  of  Medicine,  and  As- 
sistant Pediatrician  to  the  St.  Mary’s  Group  of 
Hospitals.  Third  Edition.  St.  Louis;  The  C.  V. 
Mosby  Company,  1939.  Price  $4.00. 

This  is  the  third  edition  of  the  pocket  size 
“Synopsis  of  Pediatrics.”  The  first  was  published 
in  1934.  The  book  has  been  enlarged  amd  com- 
prises 420  pages.  The  contents  and  the  index 
facilitate  ready  reference. 

The  printing  is  small  type  with  good  headings. 
Since  the  book  contains  some  reference  to  most 
of  the  pediatric  problems  the  material  is  brief. 
However,  mention  is  made  of  practically  all  of 
the  commoner  conditions  and  reference  is  made 
to  most  of  the  rarer  conditions.  Although . two 
pages  comprise  all  that  is  written  on  diabetes,  the 
reader  will  find  most  of  the  essentials. 

Illustrations  for  the  most  part  have  been  selected 
from  other  sources  and  many  of  them  are  familiar. 
They  serve  to  make  the  volume  more  interesting 
reading  and  mark  it  to  be  less  of  a hand  book. 
It  really  should  be  considered  a pocket  text  and 
will  be  found  of  value  to  the  average  practitioner. 

B.  J.  MCDONALD. 


Annual  Report  of  the  Surgeon  General  of  the  Public 
Health  Service  of  the  United  States  for  the  Fiscal 
Year  1939.  United  States  Government  Printing 
Office,  Washington:  1939.  For  sale  by  the  Super- 
intendent of  Documents,  Washington,  D.  C.  Price 
$0.75  (cloth). 

The  sixty-eighth  annual  report  marks  the  141st 
year  of  the  organization  of  the  Federal  Health 
Bureau  and  also-  its  transfer  from  the  'Treasury 
Department  to  the  Federal  Security  Agency.  The 
Surgeon  General  reviews  the  progress  of  the  Na- 
tional Health  Program  from  the  date  of  the  report 
of  the  Interdepartmental  Committee  to  the  Presi- 
dent and  offers  “the  hope  that  Congress  will  give 
prompt  and  careful  consideration  tO'  developing  a 
comprehensive  program  for  national  health.”  Fed- 
eral grants  to  the  several  states  and  territories 
have  been  continued  with  allocations  sufficient  to 
establish  full  time  health  units  in  1371  of  the  3,000 
counties  in  the  United  States.  In  addition,  1500 
persons  were  trained  for  positions  in  the  various 
public  health  activities.  In  still  more  specific 
fields,  the  sum  of  $2,400,000'  has  been  added  to 
the  total  of  $4,300,000  derived  from  state  and  local 
sources  for  the  control  of  venereal  disease.  The 
number  of  industrial  hygiene  units  in  state  health 
departments  has  increased  from  four  in  1936  to 
twenty-five  in  1939.  Plague  control  and  malaria 
control  have  continued  as  major  problems,  while 
research  in  dysentery,  Rocky  Mountain  spotted 
fever  and  virus  diseases  has  been  intensified  both 
at  the  National  Institute  of  Health  and  in  the  field. 

The  traditional  activity  of  the  service,  embracing 
the  medical  care  of  the  merchant  marine,  was 
exhibited  in  the  relief  of  405,424  eligible  persons 
at  twenty-six  marine  hospitals  and  124  stations. 

Gratifying  mortality  rates  are  reported  for  the 
year  1938;  the  general  death  rate  (10.6)  and  the 
infant  mortality  (50.9)  being  the  lowest  on  record. 
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The  maternal  mortality  likewise  diminished  10  per 
cent  below  .the  figure  for  1937,  reaching  a new  low 
of  4.0  per  1,000.  This  represents  a drop  of  30  per 
cent  since  1933. 

Higher  rates  were  recorded  for  cancer  and  heart 
disease  alone,  which  is  explained  by  the  fact  that 
a larger  segment  of  our  population  now  reaches 
the  age  periods  where  these  diseases  are  com- 
monly found. 

The  Surgeon.  General  properly  calls  attention  to 
the  great  losses  attendant  on  protracted  disability 
from  certain  diseases  and  the  challenge  this  offers 
to  all  concerned  in  the  broad  domain  of  health 
conservation. 

J.  W.  AMBSSE. 


Org'anized  Paymeiifs  tme  Medical  Services,  by  the 

Bureau  of  Medical  Economics,  American  Medical 
Association.  Paper.  Pp.  185.  Chicago:  American 
Medical  Association,  1939. 

It  would  stretch  the  imagination  of  a social 
planner  to  devise  any  scheme  for  the  organized 
payment  for  medical  services  that  is  not  described 
in  this  publication  of  the  Bureau  of  Medical  Eco- 
nomics of  the  American  Medical  Association  on 
“Organized  Payments  for  Medical  Services.”  Sev- 
eral hundred  plans  for  medical  care  of  the  indigent 
involving  governmental  support  and  medical  so- 
ciety management  are  explained.  Social  Security 
legislation  has  brought  about  changes  in  medical 
arrangements  reaching  into  almost  every  locality 
in  the  United  States  and  affecting  health  depart- 
ments, medical  societies,  and  state  and  local  gov- 
ernments. Types  of  plans  proposed  by  the  Farm 
Security  Administration  tO'  provide  medical  serv- 
ices to  Administration  clients  in  127  counties  and 
covering  100, OOd  low  income  families  are  de- 
scribed. Medical  societies  have  organized  post- 
payment and  prepayment  plans  of  medical  care 
offering  a wide  selection  of  types.  Some  provide 
for  a cash  Indemnity  to  be  paid  tO’  the  insured 
with  which  he  can  purchase  his  own  medical  serv- 
ice and  others  provide  medical  service  directly. 

Industries,  unions,  fraternal  organizations,  and 
all  sorts  of  mutual  societies  provide  medical  bene- 
fits for  their  members  by  a variety  of  prepayment 
devices.  Some  3,000,000  persons  are  covered  by 
group  hospitalization  plans,  which  show  a wide 
.variety  of  relations  with  state  and  county  medical 
societies.  Commercial  insurance  companies,  all  of 
whom  pay  benefits  in  cash,  are  also  entering  this 
field  on  a large  scale.  It  is  estimated  that  approxi- 
mately $300,000,000  in  cash  is  paid  out  annually 
by  insurance  companies  to  assist  in  paying  medical 
bills. 

The  House  of  Delegates  of  the  American  Medical 
Association  has  endorsed  cash  indemnity  prepay- 
ment plans,  but  has  not  sought  to  prohibit  any  of 
its  component  socities  from  cooperating  with  or 
organizing  other  types  of  prepayment  for  medical 
service  provided  their  character  is  not  such  as  to 
render  it  impossible  to  give  good  medical  service. 

The  number  and  variety  of  the  plans  for  medical 
services — operating  and  proposed,  postpayment  and 
prepayment,  service  and  cash,  medical  society  and 
other  organization  sponsored — give  proof  of  the 
efforts  that  are  being  made  to-  supplement  the 
private  practice  of  medicine  and  indicate  a desire 
to  discover,  by  so-cial  experimentation,  a solution 
of  local  medical  problems. 

Tumors  ©£  tlie  Hands  and  Feet,  Edited  by  George 
T.  Pack,  B.S.,  M.D.,  F.A.C.S.,  Assistant  Clinical 
Professor  of  Surge-ry,  Tale  University  School  of 
Medicine  and  Cornell  University  College  of  Medi- 
cine; Attending  Surgeon,  Memorial  Hospital  for 
Cancer  and  Allied  Diseases  St.  Louis : The  C.  V. 
Mosby  Company.  1939. 

This  book  is  a reprinting  of  a symposium  appear- 


ing in  the  January,  1939,  issue  of  Surgery.  It 
represents  a study  of  the  etiology,  pathology,  diag- 
nosis, and  treatment  of  benign  and  malignant 
tumors  affecting  the  hands.  These  growths  are 
more  common  than  ordinarily  supposed,  and  their 
part  in  causing  disability  in  our  wage-earning  ap- 
pendages exceeds  generally  recognized  importance. 

Illustrations  and  case  reports  are  abundant,  and 
the  author  is  to  be  complimented  upon  this  very 
useful  compilation. 


Nutrition  and  Diet  in  Health  and  Disease,  by  James 

S.  McDester,  M.D.,  Third  Edition.  W.  B.  Saunders 

Company,  Philadelphia,  1939. 

There  are  few  subjects  in  medicine  that  are  un- 
dergoing the  rapid  profound  changes  that  nutrition 
is.  The  newer  knowledge  of  the  vitamins,  for  ex- 
ample, is  appearing  so  rapidly  that  any  text  book 
dealing  with  the  subject  Is  hardly  off  the  press 
when  it  is  almost  time  to  revise  it;  and  the  same 
may  be  said  for  other  phases  of  nutrition.  For  this 
reason  Dr.  McLester  has  rewritten  his  book  almost 
entirely. 

The  chapter  on  the  vitamins  is  exceptionally 
fine.  Here  he  discusses  vitamin  A under  the  fol- 
lowing headings:  Standard,  functions,  synthesis, 
conversion,  storage,  absorption  and  utilization,  re- 
quirement, sources,  stability  and  deficiency  dis- 
eases. In  a somewhat  similar  manner  he  discusses 
vitamin  Bi,  vitamin  G,  vitamin  Ba,  vitamin  C,  vita- 
min D,  vitamin  E,  and  vitamin  K. 

In  the  chapter  on  minerals  and  water,  he  dis- 
cusses the  functions  of  iron,  copper,  manganese, 
zinc  and  other  mineral  requirements  of  the  body. 

The  normal  diet,  a subject  that  is  often  neglected, 
is  discussed  in  a splendid,  concise  form. 

Part  II  deals  with  nutrition  in  disease.  Here  he 
discusses  specific  clinical  entities  as  deficiency  dis- 
eases, diabetes,  etc.  These  subjects  are  considered 
from  a clinical,  chemical,  and  physiologic  point  of 
view,  followed  by  a discussion  of  the  general  plan 
of  treatment,  the  principles  of  the  nutrition,  and 
specific  diet  lists. 

The  last  chapter  on  Feeding  the  Surgical  Patient 
by  Dr.  Dean  Lewis  of  Johns  Hopkins  University 
has  valuable  suggestions  for  the  surgeon  interested 
in  preoperative  and  postoperative  management  of 
patients. 

In  the  appendix  are  given  various  charts  dealing 
with  the  chemical  composition  of  foods,  vitamin 
content  of  foods,  and  mineral  content  of  foods. 

Dr.  McLester’s  book  is  undoubtedly  one  of  the 
finest  text  books  on  the  subject  of  nutrition  and 
diet  that  has  appeared  and  should  prove  a valuable 
help  to  physicians  interested  in  the  dietary  needs 
of  the  body  in  health  and  disease. 

HARRY  GAUSS. 


Piieiusioconiosls  (Silieosis).  The  Story  of  Dusty 
Liung-S!  By  Lewis  Greg'ory  Cole,  M.D.,  Director  of 
Silicotic  Research,  John  B.  Pierce  Foundation,  New 
York  City,  and  William  Greg'ory  Cole,  M.D.,  New 
York  City.  A Preliminary  Report.  John  B.  Pierce 
Foundation,  1940. 

This  is  a thorough  scientific  consideration  of  a 
condition  long  accepted  as  an  inevitable  termina- 
tion of  the  pulmonary  effects  of  dust  inhalation — 
more  of  a “petrification”  than  a disease.  However, 
the  disorder  warrants  diagnosis,  grading,  typing, 
and  treatment  as  a disease.  This  book  places  the 
condition  upon  the  differential  diagnosis  list  of 
pulmonary  diseases. 

The  excellent  x-ray  pictures  and  photomicro- 
graphs greatly  enhance  its  value.  It  deserves 
study  and  a place  in  the  medical  library  of  roent- 
genologists, pathologists,  internists,  insurance  ex- 
aminers, and  the  general  practitioner. 
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Diseafteii  o-f  the  Skin,  by  Richard  L.  Sutton,  M.D., 
Sc.D.,  F.R.S.  (Edin.),  Professor  of  Derma- 

tology, University  of  Kansas,  Sthool  of  Medicine; 
and  Richard  D.  Sutton,  Jr.,  A,M.,  M.D.,  L.R.C.P. 
(Edin.),  Associate  in  Dermatology,  University  of 
Kansas  School  of  Medicine.  With  1452  Text  Illus- 
trations and  21  Color  Plates.  Tenth  Edition.  Re- 
vised, Enlarged  and  Reset.  St.  Louis:  The  C.  V. 
Mosby  Company.  1939.  Price  $15.00. 

It  was  my  pleasure  to  review  the  ninth  edition 
of  this  well-known  textbook  in  1935  for  Colorado 
Medicine.  At  that  time  virtually  the  only  fault 
I could  find  was  that  common  tO'  all  textbooks  on 
diseases  of  the  skin;  namely,  the  encyclopedic 
sequence  in  which  subjects  were  considered.  A 
sincere  attempt  has  been  made  in  the  present 
edition  to  correct  that  fault,  and  the  Buttons  have, 
as  far  as  possible,  injected  an  etiologic  rather  than 
a morphologic  classification  of  diseases  of  the  skin. 

In  describing  individual  diseases  morphology 
has  by  no  means  been  neglected.  Many  new  micro- 
photographs have  been  added  and  they  are,  for 
the  most  part,  very  typical  of  the  conditions  illus- 
trated and  helpful  to  the  student  who  wishes  a 
knowledge  of  the  finer  as  well  as  the  gross  mor- 
phologic changes.  As  regards  classification,  how- 
ever, morphology  has  been  relegated  to^  a secondary 
position  and  physiology  has  been  stressed.  As  the 
authors  state  in  their  preface,  the  tendency  nowa- 
days is  to  inquire  “What  is  going  on?”,  rather  than 
“V^at  name  is  applicable  tO'  this  manifestation?” 

The  subject  of  dermatology  has  been  very  well 
brought  up  to  date  in  this  new  edition.  Newly  dis- 
cussed metabolic  diseases  of  the  skin  such  as 
Necrobiosis  Lipoidica  Diabeticorum,  Lipoid  Pro- 
teinosis, etc.,  are  very  lucidly  presented,  as  are 
advances  in  the  field  of  vitamin  deficiency  diseases 
and  specific  chemotherapeutic  advances. 

The  authors  have  not  as  yet  adopted  the  recent 
tendency  toward  clarification  of  the  subject  of 
eczema  by  restricting  that  diagnosis  tO'  dermatitis 
eczematosa  of  external  origin.  The  traditional 
method  of  discussing  eczema  as  subdivided  into 
regional  and  morphological  groups  has  been  re- 
tained in  this  otherwise  most  modern  text. 

The  colored  plates  are  for  the  most  part  far 
below  the  high  standard  set  by  the  fourteen  hun- 
dred other  text  illustrations.  This,  however,  is 
only  a minor  criticism  inasmuch  as  the  color 
plates  occupy  only  a small  proportion  of  the  entire 
material. 

On  the  whole,  the  high  standard  set  by  this  revi- 
sion has  made  it  mandatory  that  every  one  inter- 
ested in  diseases  of  the  skin  have  as  a ready 
reference  the  tenth  edition  of  the  Buttons’  text, 
“Diseases  of  the  Bkin.” 

GERALD  M.  FRUMESB. 


Medicine  the  Ear,  Edmund  Prince  Fowler,  Jr., 
M.D.,  Sc.D.,  Editor,  Assistant  Clinical  Professor  of 
Otolaryng'olog'y,  College  of  Physicians  and  Sur- 
geons, Columbia  Univei'sity;  Assistant  Surgeon, 
Manhattan  Eye,  Ear  and  Throat  Hospital,  New 
York.  With  a Foreword  by  John  Devereux  Ker- 
nan,  M.D.,  Professor  of  Otolaryngology,  College  of 
Physicians  and  Surgeons,  Columbia  University. 
Thomas  Nelson  and  Sons,  New  York,  Edinburgh, 
1939.  Price  $12.00. 

This  work  is  devoted  entirely  to  one  O'rgan  and 
associated  parts,  and  is  exhaustive  fro^m  every 
phase,  giving  everything  in  therapy  that  can  be 
expected  in  the  treatment  of  this  organ,  not  only 
from  the  standpoint  of  local  therapy,  but  the  gen- 
eral therapy  which  may  be  used  from  blood-  trans- 
fusions to  and  including  chemotherapy. 

Embryology  is  covered  most  thoroughly,  as  is 
also  Etiology  and  Diagnosis,  and  it  may  be  said 
that  it  is  the  “last  word”  on  the  treatment  of  this 
organ.  A large  number  of  microsections  are  also 
used  advantageously. 

The  cuts,  both  black  and  white,  and  the  colored, 
are  excellent,  which  may  be  due,  to  a certain  ex- 


tent, to  the  high  quality  of  paper  used.  The  pub- 
lishers deserve  great  credit  for  an  excellent  piece 
of  technical  work. 

T.  E.  CARMODY. 


Otolaryngology  in  General  Practice,  by  Lyman  G. 
Richards,  M.D.,  Fellow  in  Otology,  Courses  for 
Graduates,  and  Assistant  in  Surgery,  Harvard 
Medical  School;  Associate  Professor  of  Otolaryn- 
gology, Tufts  Medical  Schodl;  Research  Associate 
in  Otolaryngology,  Children’s  Hospital;  Otolaryn- 
gological  Surgeon,  Peter  Bent  Brigham  Hospital, 
Boston,  Massachusetts,  with  a foreword  by  D.  Har- 
old Walker,  M.D.,  Professor  Emeritus  of  Otology 
at  Harvard  Medical  School,  Past  President  of 
American  Otological  Society,  Former  Chief  and 
Present  Consultant  in  Otology,  Massachusetts  Eye 
and  Ear  Infirmary,  Boston,  Mas-sachusetts.  Illus- 
trated. The  MacMillan  Company,  New  York.  1939. 
Price  $6.00. 

This  is  an  excellent  practical  work  and  should 
be  in  the  library  of  every  physician.  It  is  of  value 
not  only  to-  the  general  practitioner,  but  may  be 
used  as  a consulting  work  by  the  otolaryngologist. 
The  technic  of  examination  cannot  be  improved, 
and  if  followed  closely  by  a person  with  a fair 
degree  of  technical  skill,  should  result  in  that  one 
becoming  better  than  just  a moderate  examiner. 
While  this  is  true  of  all  the  branches  covered,  it 
is  especially  true  of  the  ear,  an  organ  which  the 
general  practitioner  is  probably  called  upon  to 
examine  in  nearly  50  per  cent  of  his  cases.  The 
medical  treatment  is  scientific  and  practical,  as 
is  also  the  nursing  care. 

The  chapters  in  relation  to  the  upper  and  lower 
respiratory  tracts  are  especially  valuable.  This 
book  would  be  of  value  also  to  the  pediatrist,  and 
should  be  used  in  instruction  of  nurses.  The  cuts 
are  excellent,  and  although  many  are  only  line 
drawings,  they  show  clearly  what  the  author  means 
to>  demonstrate.  A number  are  in  color,  especially 
of  the  membrana  tympana.  The  technic  of  opera- 
tions is  so  clear  and  concise  that  it  is  hard  for 
one  to  think  of  any  other  method. 

A point  which  especially  appeals  to  the  reviewer 
is  that  the  author  dedicates  his  work  to  the  mem- 
ory of  his  father-,  a late  eminent  otolaryngologist. 

T.  E.  CARMODY. 


Preclinical  Medicine,  Preclinical  States  and  Preven- 
tion o£  Disease,  by  Malford  W.  Thewlis,  M.D.,  At- 
tending Specialist,  General  Medicine,  United  States 
Public  Health  Hospitals,  New  York  City;  Special 
Consultant,  Rhode  Island  Department  of  Public 
Health;  Associate  Editor,  Medical  Timesi  (New 
York),  and  Author  of  Geriatrics.  A William  Wood 
Book.  The  Williams  & Wilkins  Company,  Balti- 
more. 1939.  Price  $3.00. 

Consideration  of  preclinical  states  and  preven- 
tion of  disease  constitute  one  of  the  vital  phases 
of  medical  practice.  Preventive  medicine  in  the 
past  had  been  given  its  chief  attention  through 
official  agencies,  but  more  recently  by  individual 
physicians  as  well.  Our  books  have  given  prophy- 
laxis a bit  of  space  in  each  section,  but  we  have 
not  known  of  a book  upon  preclinical  medicine 
devoted  to  disease  prevention  except  those  con- 
cerned in  transmissible  diseases  and  hygiene. 

Buch  a book  is  this  one,  considering  infections, 
industrial  medicine,  and  the  various  systems  of 
organs  successively.  It  affords  a good  review,  as 
well  as  useful  clinical  information.  Its  study  will 
keep  a doctor  mindful  of  his  obligation  in  pre- 
ventive medicine — more  useful  to  his  patients  and 
satisfactory  to  himself. 

A minor  criticism  is  that  many  very  short,  and 
often  disconnected,  sentences  make  much  of  the 
reading  monotonous  in  style.  One  would  be 
inclined  to'  use  it  thus  for  reference  rather  than 
continuous  reading. 

The  book  is  well  worth  its  price  and  abounds 
in  practical  information  and  refreshment. 

(Continued  on  Page  298) 
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Available  at  all 
Pharmacies 
in  5 Types 


Pet  rola^gar 


Shut  in  — ~ No  exercise  — Appetite  off  — Sluggish  bowel,  all 
suggest  the  use  of  Petrolagar  to  assist  Bowel  Hahit  Time. 


Petrolagar  Plain  adds  unabsorbable  fluid  to  the  bowel 
content  to  encourage  regular,  comfortable  elimination  by 
purely  mechanical  means,  free  of  habit-forming  tendencies. 

Children  and  adults  alike  enjoy  the  delightful  flavor  of 
Petrolagar.  It  is  easy  to  take,  either  from  a spoon  or  in 
water,  as  desired. 


Petrolagar  . . . Liquid  petrolatum  65  cc»  emulsified 
with  0.4  Grrie  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard 


Chicago,  Illinois 
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Juberculosis  Abstracts 
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Aaaociation 
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IVUPERCAiniE,  "Cifea” 

(alpha  - butyl  - oxycinchoninic 
acid  diethyl -ethylene -diamide 
hydrochloride)  is  non-narcotic. 
Nupercaine  * efficaciously  in- 
duces intense  and  prolonged 
local  anesthesia. 


Literature  Upon  Request 


TABLETS  * SOLUTION 
POWDER  * AMPULES 

•Trade  Mark  Reg.  U.S.  Pat  Off.  Word  “Nupercaine” 
identifies  the  product  as  alpha-butyl-oxycinchoninic 
acid  diethyl-ethylene-diamide  hydrochloride  of  Ciba’s 
manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  Inc. 

Summit,  New  Jersey 


April  is  the  month  in  which  tuberculosis  associations 
proclaim  the  importance  of  the  early  diagnosis  of  tu- 
berculosis. Through  various  channels  of  publicity,  the 
public  is  urged  to  take  heed  of  the  early  symptoms. 
They  are  told  also  about  the  advantage  of  the  tubercu- 
lin test  and  the  x-ray  as  means  of  discovering  tubercu- 
losis even  before  symptoms  appear.  Physicians  play 
their  part  by  meeting  the  demand  for  more  prompt  and 
precise  diagnosis.  Dr.  Sweany,  who  contributes  this 
number  of  Abstracts,  sees  clinical  tuberculosis  through 
the  eyes  of  the  pathologist  familiar  with  end  results. 
An  understanding  of  what  lies  beneath  the  often  ob- 
scure signals  of  approaching  tuberculosis  should  be  val- 
uable to  the  practitioner  whose  field  of  battle  is  mostly 
in  the  sick-room. 

WHAT  THE  DOCTOR  SHOULD  KNOW 


After  the  tubercle  bacillus  was  discovered,  tubercu- 
losis was  soon  found  to  be  a generalized  or  systemic 
infection  which  only  gradually  becomes  focalized  in 
various  organs  as  healing  takes  place.  During  the  “gen- 
eralization” phase  there  may  be  an  ephemeral  tempera- 
ture lasting  from  two  to  ten  days,  after  which  few 
symptoms  occur  until  advance  disease  appears.  The 
majority  of  primary  infections  (about  80  per  cent  in 
America)  take  place  in  the  lungs.  The  date  of  infec- 
tion varies  widely  in  different  countries,  even  in  dif- 
ferent communities,  but  is  generally  decreasing. 

The  first,  or  primary  infection  in,  children  occurs  as 
varying  sized  patches  of  bronchopneumonia  in  the  lung. 
From  the  local  focus  the  bacilli  follow  the  lymphatic 
vessels  and  form  lesions  in  the  various  lymph  nodes 
along  the  course  of  the  lymphatics.  The  infection  may 
finally  reach  the  left  subclavical  vein  whence  it  travels 
to  the  right  side  of  the  heart  and  becomes  disseminated 
in  the  lungs.  The  bacilli  many  times  pass  through  the 
pulmonary  capillaries  into  the  left  side  of  the  heart  and 
from  there  to  the  general  circulation  to  become  depos- 
ited in  all  organs  of  the  body. 
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Trvparsamide  Merck 

in  Syphilis  of  the 
Central  Nervous  System 


A new  illustrated  booklet  on  Tryparsamide 
Merck,  including  an  authoritative  descrip- 
tion of  routine  lumbar  puncture  and  its 
technic,  will  be  forwarded  on  request. 


• Therapeutic  Advantages 

Unusual  power  of  therapeutic  penetration  in  case  of  the  central 
nervous  system. 

Varying  degrees  of  symptomatic  improvement  obtained  in  a 
large  proportion  of  early  cases  of  dementia  paralytica. 

Found  useful  in  the  treatment  of  tabes  dorsalis,  meningeal  and 
other  forms  of  neurosyphilis. 

Especially  recognized  in  conjunction  with  fever  therapy. 

• Economic  Advantages 

Easily  administered  by  usual  intravenous  technic. 

Available  for  private  practice,  clinic  and  hospital  use. 

Supplied  in  ampuls  of  definite  dosage. 

Inexpensive. 


Tryparsamide 

Merck 


couNca 


nHCOICAL 

ASSN. 


ACCEPTED 


An  outstanding 
therapeutic  agent 
in  neurosyphilis 


MERCK  & CO.  Inc. 


RAHWAY,  N.  J. 
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All  but  an  insignificant  number  of  infections  due  to 
small  dosage  heal,  but  where  there  has  been  heavy  ex- 
posure the  lesions  heal  in  only  about  75  per  cent  of  the 
cases.  The  lesions  that  do  not  heal  may  slowly  spread 
by  a growth  or  rupture  in  the  bronchi  or  blood  and 
lymph  vessels.  The  infection  may  also  spread  from  the 
lymph  node  lesions  which  may  overflow  and  rupture. 
The  bacilli  may  enter  the  blood  stream,  get  into  the 
general  circulation,  and  cause  a systemic  dissemination. 
The  average  “latent”  or  “quiescent”  period  from  the 
time  of  infection  to  the  appearance  of  clinical  disease 
has  been  found  to  be  ten  years. 

Primary  tubercles  of  adults  on  the  other  hand  usually 
involve  the  lymph  nodes  less,  have  poorer  capsules, 
and  tend  to  localize  more  in  the  upper  lung  lobes. 
Therefore,  the  number  of  protracted  primary  “seque- 
lar”  lesions  and  exacerbations  in  the  adults  are  fewer 
compared  to  those  frequently  found  in  the  lymph  nodes 
of  children.  For  the  same  reason,  a more  rapidly  pro- 
gressive pulmonary  process  is  likely  to  occur  in  the 
adults.  In  brief,  when  the  adult  type  produces  disease 
it  proceeds  rapidly  and  is  confined  largely  to  the  lung 
parenchyma.  The  average  “latent  period”  is  usually 
about  three  years. 

After  the  first  infection  there  is  an  acquisition  of 
“allergy”  or  hypersensitiveness  of  the  body  cells  to 
tuberculin.  This  sensitization  of  the  body  cells  is  shown 
by  the  tuberculin  skin  reaction.  A relative  immunity 
also  develops  largely  independent  of  the  allergy,  al- 
though the  latter  in  moderate  degree  may  contribute  to 
the  resistance  to  infection.  In  excessive  degrees  allergy 
may  aggravate  the  infection.  The  effects  of  these 
changes  in  the  basic  nature  of  the  host  tend  to  cause  a 
localization  of  the  process  in  the  body  organs  and  tis- 
sues, most  of  which  occur  in  the  lungs.  This  organ 
localization  only  develops  gradually  and  is  never  com- 
plete except  in  cases  that  are  healing. 

The  disease  may  continue  as  a “progressive  primary 


lesion,”  an  "exacerbation  of  a primary  lesion,”  or  be  a 
much  less  frequent  "new  infection  from  without.” 

The  majority  of  "reinfection”  lesions  are  found  along 
the  subapical  bronchi;  the  posterior  upper  quarter  of 
both  lungs  are  the  sites  of  predilection  in  over  90  per 
cent  of  the  early  cases. 

On  the  roentgenogram  the  lesions  appear  as  small 
circumscribed  or  cloudy  flecks  a few  millimeters  in 
diameter. 

The  infection  may  spread  to  the  other  organs  by  the 
blood  or  lymphatic  routes  as  it  usually  does  diming  or 
after  the  primary  infection.  Direct  implantations  of 
bacilli  cause  laryngitis,  enteritis,  cystitis. 

Following  in  the  wake  of  the  disease,  non-specific 
“sequelar”  lesions  occur,  including  the  distressing 
tracheobronchitis,  bronchiectasis,  bullous  emphysema. 


Christmas  ieals  Flgbl  TabEriuloils 


SILVER  PICRATE 


HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  S BROTHER.  INCORPORATED,  PHILADELPHIA.  PA. 
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The  acclaim  and  recognition  which 
was  accorded  National  Posture  Week 
last  year  by  physicians,  medical  so- 
cieties, schools  and  colleges  throughout  the  coun- 
try, has  encouraged  us  to  sponsor  again  this 
educational  event  in  1940.  We  believe  this  has 
prompted  many  women  to  consult  their  physicians 
regarding  the  ills  that  stem  from  poor  posture. 
And  it  has  helped  thousands  of  others  to  appre- 
ciate the  importance  of  good  posture  as  an  aid 
to  health  and  beauty. 


This  year,  as  in  the  past.  National  Posture 
Week  will  be  given  widespread  publicity  through 
magazines,  newspapers,  and  radio.  In  addition, 
non-commercial  literature  will  be  distributed  to 
schools  and  colleges  as  an  extension  of  our  Public 
Health  Educational  Activities. 

Many  of  our  dealers  throughout  the  country  will 
also  cooperate  to  help  awaken  the  consciousness 
of  the ’masses  to  the  importance  of  correct  pos- 
ture. As  always,  we  will  endeavor  to  adhere  to  the 
ethical  practices  which  will  merit  your  approval. 


S.  H.  CAMP  & COMPANY, JACKSON,  MICHIGAN 


Offices  in:  New  York,  Chicago,  Windsor,  Ont.;  London,  England.  World’s  largest  manufacturers  of  surgical  supports 
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and  finally  heart  failure  due  to  fibrous  obliteration,  of 
the  pulmonary  capillaries  and  arterioles. 

Apart  from  the  preceding  conditions  caused  directly 
or  indirectly  by  the  tubercle  bacillus  there  is  the  whole 
gamut  of  diseases  that  may  be  associated  with  tuber- 
culosis as  a concomitant  or  associated  process.  Skill  is 
required  to  differentiate  each  one  from  tuberculosis. 

The  physician,  therefore,  seems  to  be  just  commg 
into  his  own  in  the  diagnosis  and  treatment  of  tuber- 
culosis. The  medical  man  in  the  home  has  the  best  op- 
portunity and  is  in  the  majority  of  cases  the  only  one 
to  get  the  disease  under  control  early.  This  is  a hopeful 
trend. 


Reproductions  of  posters  (the  originals  in  colors) 
used  by  local  tuberculosis  associations  in  the 
Early  Diagnosis  Campaign  are  shown  with  this 
month’s  abstract.  About  eight  million  pieces  of 
printed  matter  will  be  distributed. 

In  Detroit,  Douglas  has  observed  that  about  75  per 
cent  of  diagnoses  of  tuberculosis  are  made  by  the  gen- 
eral practitioners.  Pleyte’s  recent  surveys  in  Wisconsin 
leave  little  doubt  that  the  general  practitioners  can  and 
should  play  an  important  role  in  case-finding.  The 
"contacts"  which  made  up  47.2  per  cent  of  the  group 
had  14.4  times  the  infection  rate  as  that  for  the  state  as 
a whole.  The  most  important  group  of  all  was  the 
group  of  cases  submitted  by  the  practitioners  of  the 
state  who  have  been  encouraged  to  send  films  to  the 
Wisconsin  Anti-Tuberculosis  Association  for  consulta- 
tion. This  group  of  cases  was  made  up  of  patients  who 
had  had  contact  with  an  open  case,  were  ill,  or  had 
been  or  were  suspected  of  being  ill.  In  this  group  the 
rate  was  forty  times  the  average  morbidity  rate  for  the 
state. 

Henry  C.  Sweany.  M.D.  From  the  Research  Labora- 
tories of  the  City  of  Chicago  Municipal  Tuberculosis 
Sanitarium. 


A young  man,  not  wishing  to  do  anything  that 
was  not  agreeable  to  the  laws  of  etiquette,  sent 
the  following  question  to  the  editor  of  a Kansas 
paper,  “Please  tell  me  when  and  where,  or  is,  the 
the  correct  time  for  a gentleman  to  lift  or  remove 
his  hat?”  And  here  is  the  reply  he  received: 

“Without  consulting  authorities  of  etiquette — in 
fact  giving  it  to  you  offhand,  so  to  speak — we 
would  say  at  the  following  times  and  on  the  fol- 
lowing occasions  respectively,  that  the  hat  should 
be  removed  or  lifted  as  circumstances  indicate: 
When  mopping  the  brow,  when  taking  a bath, 
when  eating,  when  going  to  bed,  when  taking  up 
a collection,  when  having  the  hair  trimmed,  when 
being  shampooed,  when  standing  on  the  head.” 
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WHAT  HAPPENED  WHEN 
SMOKERS  CHANGED  TO 
PHILIP  MORRIS? 

Every  case  of  irritation  of  the  nose 
and  throat  due  to  smoking  cleared 
completely  or  definitely  improved.* 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Write  for  reprints  of  published  studies  on  the  comparative  irritant 
properties  of  cigarettes.  Address  Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 
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COMPLETE 
TRAVEL  SERVICE 


Expert  assistance  in  planning 
business  or  pleasure  trips 

Advance  reservation  of  Pullman, 
steamer  and  hotel  accommoda- 
tions 


Steamship  tickets  for  tours  and 
cruises  to  all  parts  of  the  world 
(Agent  for  all  lines) 

Baggage  checked  from  your  home 
to  final  destination 


Tickets  delivered  to  your  home  or 
office  without  additional  charge 


Passenger  representatives  in  all 
principal  cities 


Special  attention  to  invalids  and 
to  women  and  children  (Hostess 
service  on  principal  trains) 


BURLINGTON 
TRAVEL  BUREAU 

Fred  W.  Johnson,  General  Pass.  Agent 

T7lh  & Champa  Ph:  Keystone  1123 
DENVER,  COLORADO 


CHEESE 


Bluhill  is  fully  aged  NAT- 
URAL cheese.  That’s  why 
it  has  that  zestful  old  time 
cheese  flavor.  Try  a pack- 
age today  ....  PIMENTO, 
AGED  CHEDDAR  and 
DUTCH  LUNCH. 
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Book  Reviews 


A Handbook  of  Elementary  Psychobiology  and  Psy- 
chiatry, by  Edward  G.  Billings,  B.S.,  M.D.,  M.D. 
Cum  Laud©  (Ind.);  Assistant  Professor  of  Psy- 
chiatry, University  of  Colorado  School  of  Medicine; 
Director,  the  Psychiatric  Liaison  Department  of 
the  Colorado  General  and  Psychopathic  Hospitals; 
Psychiatric  Consultant  to  the  Child  Research  Coun- 
cil, Denver;  U.S.P.H.  Psychiatric  Consultant  to  the 
Federal  District  Court  of  Denver.  New  York:  The 
MacMillan  Company. 

This  book  has  as  its  origin  the  mimeographed 
“Outline  for  Students,”  used  in  the  teaching  of 
Psychiatry  in  the  University  of  Colorado  School 
of  Medicine.  This  has  been  added  to  and  widened 
in  its  scope  to  make  up  a quite  complete  outline 
of  the  course  of  Psychiatry  as  taught  in  the  mod- 
ern medical  schools  of  today. 

The  book  is  made  up  of  five  parts  dealing  with 
the  four  subjects,  Psychobiology,  Psychiatric  Ex- 
amination, Psychopathology,  and  Psychotherapy, 
the  fifth  part  consisting  of  selected  references  on 
the  various  subjects. 

Psychobiology,  though  by  no  means  a new  thought 
in  the  field  of  psychiatry,  is  a subject  with  which 
few  physicians  in  other  fields  are  even  slightly 
acquainted.  Dr.  Billings  explains  and  illustrates 
this  subject  quite  adequately  in  the  first  chapter. 
The  time  and  space  here  is  too  short  to  outline 
even  briefly  this  subject,  so'  let  it  suffice  to  say 
that  psychobiology  deads  with  the  activity  of  the 
individual  as  a whole  and  does  not  divide  activity 
into  mental  and  physical  or  physiological. 

The  chapter  of  psychiatric  examinations,  though 
in  outline  form,  is  quite  complete.  There  are  brief 
explanations  under  each  heading  and  many  sugges- 
tions to  help  steer  the  examiner  around  serious 
pitfalls.  Included  also  are  the  procedures  used  in 
examining  children  and  patients  in  states  of  stupor 
who  would  be  inaccessible  to  the  ordinary  methods 


of  study. 

Under  psychopathology,  the  author  gives  a gen- 
eral discussion  of  the  subject  and  then,  from  the 
etiological  standpoint,  takes  up  the  psychopatho- 
logical  factors  (physiological,  psychohiological, 
neurophysiological  and  exogenic)  with  special  em- 
phasis upon  their  importance  in  treatment.  In 
outline  form  the  various  psychopathic  reactions  or 
“Reaction  Sets”  are  given  with  a short  discussion 
of  each  and  here  again  the  etiological  factors  are 
taken  up  and  their  application  to  treatment  given 
more  specific  consideration.  The  last  pages  of 
chapter  are  devoted  to  the  psychopathological  prob- 
lems of  childhood. 

Psychotherapy  is  very  briefly  touched  upon.  It 
is  sufficient,  however,  to  give  the  student,  or  inter- 
ested physician,  some  insight  into  the  general  prin- 
ciples of  psychotherapy  and  its  ultimate  goal. 

This  handbook,  though  intended  for  students, 
would  be  a worth-while  supplement  to  any  physi- 


cian’s library. 


ROBERT  S.  UGUETT. 


lanagement  of  the  Sick  Infant  Md  by 

ley  Porter,  B.S.,  M.D.,  M.R.C.S.  (Eng.),  D.R.C.P. 
(Lend.);  Dean,  University  of  California  Medical 
School  and  Professor  of  Medicine:  Formerly  Pro- 
fessor of  Clinical  Pediatrics,  University  of  Cali- 
fornia Medical  School:  Visiting  Pediatrician,  San 
Francisco  Children’s  Hospital;  Consultant  to  the 
San  Francisco  Department  of  Public  Health,  ban 
Francisco,  Calif.;  and  William  E.  Carter,  M.D., 
Director,  University  of  California  Hospital  Out- 
Patient  Department;  Formerly  Chief  of  Childrens 
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American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


(Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Duplicate  Receipt  Books 
Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 

General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 

Fine  Office  Furniture 

% 

The  Kendrick- Bellamy  Co. 

Comer  16th  and  Stout  Sts.  Denver 


Clinic,  University  of  California  Hospital,  San  Fran- 
cisco; Attending-  Physician,  San  Francisco  Hos- 
pital; Attending  Physician,  Hos  Angeles  County 
Hospital,  San  Francisco,  Calif.  Fifth  Revised 
Edition.  St.  Louis;  The  C.  V.  Mosby  Company, 

This  large  volume  consists  of  a recent  revision 
of  an  authoritative  -work  which  first  appeared 
seventeen  years  ago,  since  which  time  it  has  gone 
through  four  other  successful  editions.  The  authors 
are  foremost  in  their  field  and  have  produced  this 
splendid  scientific  work  following  years  of  excep- 
tional accomplishments  in  pediatric  practice. 

Management  of  cases,  prescriptions,  and  abundant 
illustrations  greatly  enhance  its  value.  It  will  well 
serve  any  studious  doctor  who  treats  infants  and 
children. 


The  Fight  on  Cancer,  by  Clarence  C.  Little.  This 
edition  printed  for  and  distributed  by  The  Ameri- 
can Society  for  the  Control  of  Cancer,  Inc.,  350 
Madison  Ave.,  New  York,  N.  Y.  10c. 

Tens  of  thousands  of  lives — formerly  doomed — 
are  now  being  saved  from  cancer,  Clarence  C. 
Ldttle,  Sc.D.,  Managing  Director  of  the  American 
Society  for  the  Control  of  Cancer,  declares  in  this 
thirty-two-page  pamphlet.  This  pamphlet  is  the 
thirty-eighth  of  a series  issued  by  the  Public  Affairs 
Committee,  an  educational  group  which  makes 
available  in  summary  the  results  of  research  on 
economic  and  social  problems. 

“There  is  a rift  in  the  black  cloud  of  fear  and 
ignorance  which  has  long  prevented  frank  discus- 
sion of  cancer.  Through  this  gap,  knowledge  gained 
by  new  types  of  research,  improved  treatment  and 
organized  education  is  pouring  like  powerful  sun- 
light to  bring  vigorous  activity  and  hope,’’  Dr. 
Little  says. 

The  pamphlet  reviews  the  developments  in  the 
field  of  cancer  control  in  recent  years  and  pre- 
sents the  latest  information  on  the  statistical  and 
medical  aspects  of  the  problem,  progress  in  re- 
search, and  an  outline  of  the  educational  program 
through  which  the  aid  of  the  general  public  is 
being  enlisted. 


Practice  of  Allergy,  by  Warren  & Vaughn.  First 

Edition,  33  8 illustrations.  Price  $10.00. 

This  author’s  previous  books  on  allergy  have 
been  written  in  such  a manner  as  to  be  of  value 
to  both  physician  and  patient.  Howover,  this  book 
deals  with  allergy  from  the  standpoint  of  the  physi- 
cian only.  The  author  brings  forth  all  his  own 
ideas  about  diagnosis  and  treatment  of  allergy, 
and  also  goes  into  all  the  other  theories  and  prac- 
tices quite  completely. 

The  chapters  on  hay  fever  and  treatment  are 
most  complete  and  of  definite  value  to  anyone 
treating  the  disease.  The  chapters  on  the  less 
frequent  types  of  allergy  are  also  well  handled. 

This  book  without  doubt  is  one  of  the  best  and 
most  up-to-date  references  we  have  on  the  subject 
to  date. 

J.  C.  MENDENHALL. 


Hypertension  and  Nephritis,  by  A.  M.  Fishberg, 
Associate  in  Medicine,  Mount  Sinai  Hospital,  New 
York  City,  Pp.  779;  40  engravings  and  one  colored 
plate.  Fourth  edition,  thoroughly  revised.  Phila- 
delphia: Lea  & Febiger  Company. 

A thoroughly  revised  fourth  edition  of  a popular 
textbook  concerned  with  the  various  phases  of 
nephritis  and  hypertension.  The  author  has  added 
new  chapters  on  azotemia  and  has  thoroughly  dealt 
with  the  surgical  approach  of  the  treatment  of 
hypertension.  Included  in  the  book  is  a resume 
of  Goldblatt’s  work  on  hypertension  with  an  evalu- 
ation of  its  significance.  In  this  work  there  is 
rather  an  exhaustive  discussion  of  etiology,  path- 
ology, clinical  picture,  diagnoses  and  treatment 
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PHARMACEUTICALS 

YOU  CAN  PHESCRIOl  WITH  CONFIDENCE 


EVERY  PRODUCT  EXHAUSTIVELY  TESTED 


• Testing  is  a watchword  here  at  Smith-Dorsey.  We 
realize  fully  what  it  means  to  the  physician  to  be 
able  to  rely  unhesitatingly  on  the  pharmaceuticals  he 
uses.  Our  laboratory  is  modem  and  complete,  and  a 
competent  university  trained  staff  of  chemists  is  in 
charge.  No  thought  of  time  or  expense  is  taken  in 
the  effort  to  make  research  and  testing  complete. 

Back  of  every  Smith-Dorsey  product  is  a triple 
safeguard: 

1.  Our  control  laboratory  tests  each  new  shipment 
of  materials  for  purity  and  quality. 

2.  Finished  products  must  run  the  gauntlet  of  care- 
ful tests  to  insure  conformity  to  label  statements. 

3>  New  products  are  never  released  without  sub- 
jecting them  to  physiological  tests. 

• Such  is  the  background  of  Smith-Dorsey  products. 
The  steady  growth  of  The  Smith-Dorsey  Company 
since  1908  indicates  that  physicians  find  our  products 
measure  up  to  their  standards.  No  preparations  are 

ever  offered  the  laity. 


THE  SMITH-DORSEY  COMPANY 

Founded  19*8  Uttcoln,  Nebraska 
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BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 

Formerly  Se  Cheverell-Moore 

2460  ELIOT— 25th  AT  ELIOT 
Free  Delivery  Phone  GLendale  0483 

DRUGS,  SUNDRIES,  SODA 
“Down-town  Prices  At  All  Times” 


jCincoln  Qreamery 

Anaonnciag 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested, 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


HEALTH  CREAMERY 

Branches  at 
77  BROADWAY 
2145  COURT  PLACE 
2200  KEARNEY  ST. 

4170  TENNYSON  ST. 

402  E.  7th  AVE. 

1479  SO.  PEARL  ST. 

3423  E.  COLFAX  AVE. 

HIGHLAND  CREAMERY 
32nd  and  Lowell  Blvd. 

A Complete  Line  of  Dairy  Products 


UAMnC  the  DOCTOR’S 

GREATEST  ASSET 

-ROBERTS- 

AMERICA’S  MEDICATED-CREME 
WILL  KEEP  THEM  IN  PERFECT 
CONDITION 
Write  for  Professional  Sample 

ROBERTS  LAB. 

16.15  Blake  St.  TAbor  2001 

Denver 


of  the  nephritides.  The  author  tends  to  be  dog- 
matic to  a certain  extent  in  his  opinions  as  evi- 
denced by  the  fact  that  a statement  is  made  that 
coronary  artery  disease  may  be  the  sole  cause  of 
hypertrophy  of  the  heart — an  opinion  which  is  not 
shared  by  other  authorities  on  the  subject.  Neven 
theless  this  does  not  detract  from  the  value  of  this 
excellent  book. 

S.  K.  KURLAND. 


The  New  Intematforaal  Clinics,  Ori^nal  Contribu- 
tions i Clinics  and.  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts,  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  Volume  III.  New  Series 
Two.  September,  1939.  J.  B.  Bippincott  Company. 
Philadelphia,  Montreal,  New  York. 

Several  articles  concerning  the  vascular  system 
are  presented  in  this  volume.  Peripheral  vascular 
disease  is  discussed  by  Alton  Ochsner,  M.D.,  and 
Michael  DeBakey,  M.D.,  from  the  st^dpoint  of 
classification  and  therapeusis.  A very  extensive 
bibliography  is  appended.  The  articles  on  circu- 
latory organs  deal  with  prognosis  in  heart  diseases, 
physical  therapy  in  the  treatment  of  cardiovas- 
cular diseases,  surgical  treatment  of  hemorrhoids, 
and  a vascular  clinic.  Concerning  the  blood,  sev- 
eral articles  are  offered,  as,  studies  on  leukemia 
with  the  aid  of  radioactive  phosphorus,  an  in- 
genious device,  acute  neutropenia,  chronic  neutro- 
penia treated  by  splenectomy,  and  others. 

Comments  on  therapeutic  agents  are  represented 
by  such  titles  as  Clinical  Observations  with  Sulfa- 
pyridine,  Modem  Management  of  Psoriasis,  Two 
Cases  of  Attempted  Suicide  with  Protamine-Zinc 
Insulin,  Psychoses  Precipitate  by  Sulfanilamide, 
and  Allergic  Reactions  Following  the  Parenteral 
Administration  of  Liver  Extract.  Of  these,  the 
misuse  of  insulin  is  especially  interesting. 

Including  an  article  of  review  on  obstetrical  hem- 
orrhage by  Nicholson  J.  Eastman,  M.D.,  several 
articles  on  diverse  subjects  add  to  the  interest 
in  this  volume.  It  is  a pleasure  to  recommend 
Volume  III  for  its  value  in  contributing  to  the 
advancement  of  medical  knowledge. 

A.  M.  WOLFE. 


Preoperative  and  Postoperative  Treatment,  by  Robert 
L.  Mason,  A.B.,  M.D.,  F.A.C.S.  Assistant  in  Surgery 
at  the  Massachusetts  General  Hospital.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1937. 

Since  “surgery  has  been  made  safe  for  the  pa- 
tient,” it  is  aptly  stated  that  the  patient  must  be 
made  safe  for  surgery.  To  this  end  this  splendid 
book  has  been  compiled  by  an  able  author;  contri- 
butions have  been  made  to  the  work  by  a dozen 
other  distinguished  men. 

General  consideration  is  given  to  every  phase  of 
pre-  and  postoperative  preparation  and  care,  and 
various  specialties  are  given  separate  attention 
for  their  operative  work.  Every  doctor  who  does 
surgery  will  find  helpful  review  of  old  principles 
and  exhaustive  discussion  of  the  new. 

A chapter  is  devoted  to  bums — more  exhaustive 
than  would  be  anticipated  in  a book  of  this  title. 
The  history  of  bums  is  considered,  particularly 
regarding  the  reduction  of  mortality  incidental 
to  treatment  by  tanning.  Apparent  benefits  of 
gentian  violet,  with  and  without  brilliant  green  and 
neutral  acriflavine  to  control  gram  negative  organ- 
isms, over  the  tannic  acid  eschar  are  discussed. 
Consideration  of  the  use  of  silver  nitrate  in  con- 
junction with  the  latter  is  conspicuous  by  its  ab- 
sence. Its  success  and  the  amount  of  work  and 
literature  incidental  to  its  inception  warrants  more 
attention  than  is  given  it  here.  The  author  goes 
far  “off  the  reservation”  in  stating  that  pinch  grafts 
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Concentrating  in  the  field  of  Parenteral  Solutions  from 
its  first  pioneering  dats,  Paster  has  made  available 
a range  of  dextrose  and  saline  solutions  *vhicli  includes 
types,  percentages,  and  sizes  to  meet  ever)  recognized 
professionai  re<|uiremeiit. 

As  new  needs  are  indicated,  llavler  promptly  meets 
them  with  solutions  of  that  chemical  and  commercial 
perfection  to  which  its  complete  facilities  have  always 
been  devoted. 

To  hospitals  seeking  greater  efficiency,  Baxter 
offers  this  wide  range  of  Parenteral  Solutions,  beyond 
question  a.s  to  quality,  and  available  everywhere  in  a 
thoroughly  satisfactory  container  — the  exclusive 
VACOLITEB  with  its  positive  index  of  vacuum. 


Intimately  related  to  liitravenous  Infusion  is  Blood 
Transfusion,  that  new  phase  of  Parenteral  Therapy  in 
which  so  many  great  atU  anees  are  now  being  witnessed 

In  this  field.  Baxter  pioneered  with  the  original 
Baxter  Blood  Transfusion  Set;  and  has  eonlimied  to 
pioneer  by  developing  the  present  widely  accepted 
blood  transfusion  technique,  utilizing  the  Baxter 

TKANSFUSO-VAC 

With  the  Baxter  TRAINSFUSO-V  AC  and  clot-proof 
Filterdrip,  one  operator  can  perform  the  entire 
sequence  — Drawing,  Citrating,  Transporting,  Storing, 
Filtering  and  Infusing — with  continuous  aseptic 
technique  Professional  bulletins  on  request. 


On  request,  editorial  bulletins  describing  . . . BAXTER’S  Parenteral 
Solutions  . , . the  new  Transfuso-Vac  technique  of  blood  transfusion. 


D>  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 
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The  Latest  Patterns  of 

Surgical  Instruments 

Always  in  Stock 

The  most  modem  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instriunents. 

& 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KE3rstone  8428 

DENVER 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-n  -K 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


are  O'ften  superior  to  split  skin  grafts  and  that  they 
may  be  applied  as  an  office  or  dressing  room  pro- 
cedure. This  would  mean  that  they  be  laid  upon 
granulation  tissue,  rather  than,  that  the  latter 
be  removed.  In  experienced  hands,  when  any 
granulating  area  is  clean  enough  to  graft,  the 
granulations  are  removed,  hemostasis  observed,  and 
large  split  skin  grafts  appiied.  Comparison  of  sub- 
sequent results  with  the  feeble  attempt  at  healing 
incidental  to  laying  of  pinch  grafts  upon  granula- 
tion tissue  leaves  no  doubt  about  the  superiority 
of  split  skin  grafts.  The  general  anesthesia,  in 
most  instances,  and  more  major  character  of  the 
procedure  is  more  than  justified.  It  is  not  con- 
sistent, with  the  otherwise  good  quality  of  this 
book,  to  recommend  an  antedated  minor  and  rela- 
tively ineffective  method  when  superior  results 
are  available  through  a method  he  only  mentions 
in  passing. 

Except  for  this  digression  from  preoperative  and 
postoperative  treatment,  the  book  is  entirely 
worthwhile. 


Priests  of  Lncinn.  The  Story  of  Obstetrics,  by  Palmer 
Findley,  M.D.,  F.A.C.S.  Boston:  Little,  Brown  and 
Company.  1939. 

Those  interested  in  obstetrics  will  read  with 
pleasure  Dr.  Palmer  Findley’s  new  book,  “Priests  of 
Lucina.”  His  recent  volume,  “The  Story  of  Child- 
Birth,”  is  fresh  in  our  memory. 

Beginning  with  a statuette  of  a woman  in  a squat 
position  which  was  unearthed  deep  in  the  Aurigna- 
cian  clay  of  the  Danube  valley,  “Venus  of  Willen- 
dorf,”  which  illustrates  the  difficulty  of  the  parturi- 
ent woman  of  the  paleolithic  age.  Dr.  Findley 
proceeds  to  make  us  acquainted  with  the  practices 
in  the  ancient  orient,  Egypt  and  Mespotamia,  the 
ancient  Hebrews,  through  the  age  of  Hippocrates, 
and  Galen,  and  into  the  middle  ages  where  we 
learn  of  Arabian  obstetrics  and  of  Avicenna,  of 
whom  there  is  the  inference,  though  not  verified, 
that  “he  delivered  by  means  of  forceps.” 

In  the  13th  century  in  which  James  J.  Walsh 
in  “The  Thirteenth,  the  Greatest  of  Centuries” 
speaks  of  the  wonderful  contributions.  Universities, 
Cathedrals,  the  Magna  Charta,  modern  municipal 
hospitals,  Dr.  Findley  searches  in  vain  for  any 
noteworthy  contribution  to  medical  science.  Al- 
bertus  Magnus,  who  lived  in  this  period,  represented 
the  best  in  this  classical  era  of  medieval  culture. 
In  “The  Admirable  Secrets  of  Albertus  Magnus” 
there  is  a compilation  of  the  writings  of  ancient 
contemporary  doctors  in  “the  Secrets  of  Women.” 

Dr.  Findley  writes  of  the  “Renaissance  of  Ob- 
stetrics,” Ambroise  Pare,  “one  of  the  greatest  sur- 
geons of  all  times,  one  opposed  to  cesarean  sec- 
tions and  who  gave  us  the  reintroduction  of  ver- 
sion;” of  Guillemeanu,  who  saved  Fare’s  daughter 
by  version;  of  Scirpio  Mercurio,  all  names  familiar 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Itetab.  1921) 

BOMITA  PHABMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

“Free  Delivery  Immediately^’ 


PITBLIX  DRUGS 

Chas.  E.  Kirk,  Mgr. 

RELIABLE  PRESCRIPTION  SERVICE 
HOSPITAL  SUPPLIES 

2nd  and  Broadway  Phone  PEarl  2884 

Denver,  Colorado 

Ossie  Miller  Trumaii  Davis 

M-D  PHARMACY 

Prescription  Specialists— as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

2895  South  Broadway 


RYDERS  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St;  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

2. 

Telephone  EMerson  5391 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


THE  SHERIDAN  DRUG 

W.  O.  MILES,  Prop. 

(Formerly  Miles  Drug,  Arvada) 

Our  Prescription  Department  is  the 
Pride  of  Our  Store 

GLendale  9939 

W.  38th  Ave.  at  Sheridan  Denver 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  Trlth  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue  every  two  weeks.  General  Courses 
One,  Two,  Three  and  Six  Months:  Clinical 
Course:  Special  Courses. 

MEDICINE — Personal  One  Month  Course  in 
Day  Intensive  Course  starting  April  22,  1940. 
month,  except  August.  Intensive  Personal 
Courses  in  other  subjects. 

FRACTURES  & TRAUMATIC  SURGERY — Ten 
Electrocardiography  and  Heart  Disease  every 
Informal  Course  Every  Week. 

GYNECOLOGY — Two  Weeks’  Course  April  22, 
1940.  One  Week  Personal  Course  Vaginal 
Approach  to  Pelvic  Surgery,  April  8,  1940. 

OBSTEJTRICS — Two  Weeks’  Course  April  8, 
1940.  Informal  Course  every  week. 

OTOLARYNGOLOGY  — Two  Weeks'  Course 
starting  April  8,  1940.  Informal  Course  every 
week. 

OPHTHALMOLOGY — Two  Weeks’  Course  start- 
ing April  22,  1940.  Informal  Course  every 
week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks.  One  Month  and  Two 
Weeks’  Courses  in  Urology  every  two  weeks. 

ROENTGENOLOGY— Special  Courses  X-Ray 
Interpretation,  Fluoroscopy,  Deep  X-Ray 
Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honor©  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 


HOSPITAL 

ACCIDENT 

SICKNESS 


For  ethical  practitioners  exclusively 
(50,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  .$33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  .$66.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weeklv  indemnity,  accident  and  $99.00 
sickness  Per  year 


3 8 years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


to  obstetricians,  but  in  this  book  we  learn  further 
details  of  these  interesting  characters. 

There  are  chapters  on  William  Harvey,  and  on 
Mauriceau,  the  famous  French  obstetrician  of  the 
seventeenth  century.  Until  Mauriceau’s  time  little 
account  had  been  taken  of  the  pelvis  in  relation  to 
childbirth.  He  was  the  first  to  deny  that  the  bones 
of  the  pelvis  spread  in  active  birth;  of  Van  Deven- 
ter, a Dutch  obstetrician,  whose  wife  was  an  ac- 
complished midwife.  Van  Deventer  wrote  “The  Art 
of  Midwifery  Improved”  published  in  1728,  and  gave 
an  accurate  description  of  the  bones  of  the  pelvis. 

Next  we  read  of  the  Chamberlens  whom  we  know 
as  the  discoverers  of  the  obstetrical  forceps,  one  of 
the  most  interesting  chapters  in  medical  history: 
then  of  William  Smellie,  the  master  of  British  mid- 
wifery, who  was  the  first  to  recognize  the  influence 
of  rickets  upon  the  pelvis  and  is  credited  with  being 
the  inventor  of  the  long  curved  forceps;  of  William 
Hunter  who  was  a great  teacher  of  anatomy,  but 
was  as  well  one  of  the  leading  obstetricians  of  his 
time.  He  condemned  the  practice  of  removing  the 
placenta  by  hand,  and  counselled  waiting.  Though 
he  lived  with  Smellie  for  a time,  he  saw  little 
virtue  in  the  forceps  and  thought  “It  was  a thousand 
pities  that  they  were  ever  invented.” 

There  are  chapters  on  the  early  American  obste- 
tricians, Shippen,  Dewees,  Sterns,  Meigs,  Hodge, 
and  Channing;  the  lives  of  these  men  are  interest- 
ingly and  delightfully  portrayed.  There  is  a chapter 
on  William  Whitridge  Williams  of  whom  Dr.  How- 
ard Kelly  writes,  “No  obstetrical  leader  in  America 
has  touched  Williams  in  sustained  high  character 
of  scientific  work  in  this  field.” 

In  the  second  part  of  his  book  Dr.  Findley 
gives  a history  of  special  phases  of  obstetrics,  anat- 
omy, the  forceps,  the  midwife,  puerperal  fever, 
and  the  cesarean  operation.  These  chapters  are 
careful  historical  reviews. 

“Pritests  of  Lucina”  is  a book  which  all  inter- 
ested in  obstetrics  should  own. 

CLARENCE  B.  INGRAHAM,  M.D. 


Accepted  Foods,  and  Their  Nutritional  Significance, 
a publication  of  the  Council  on  Foods  of  the 
American  Medical  Association.  Cloth,  Price  $2.00 
postpaid.  Pp.  512.  Chicago:  American  Medical 
Association,  1939. 

Accepted  Foods,  and  Their  Nutritional  Signifi- 
cance contains  descriptions  and  detailed  informa- 
tion regarding  the  chemical  composition  of  more 
than  3,800  accepted  products,  together  with  a dis- 
cussion of  the  nutritional  significance  of  each  class 
of  foods.  The  book  provides  also  the  Council’s 
opinion  on  many  topics  in  nutrition,  dietetics  and 
the  proper  advertising  of  foods. 

This  book  will  be  a welcome  reference  book  for 
all  persons  interested  in  securing  authoritative 
information  about  foods,  especially  the  processed 
and  fabricated  foods  which  are  widely  advertised. 


THE  GROUND  FLOOR 

Recently  a representative  of  a large  record-form 
and  business  machine  company  called  on  the  secre- 
tary of  the  State  Society. 

“Do  you  think  that  compulsory  sickness  insur- 
ance legislation  will  pass?”  he  asked. 

“Why?” 

“Well,  we  realize,  of  course,”  the  representative 
replied,  “that  under  such  legislation  there  will 
be  forms  for  every  physician,  every  patient  and 
voluminous  records  with  record-keeping  devices. 
We  want  to  be  in  on  the  ground  floor.” — ^Wisconsin 
Med.  Journal. 
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M.  D. 

PRIJVTING 

Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 

M.  D.  PRINTING  CO. 

MILES  & DRYER 

KEystone  6348 

1936  Lawrence  Street 

Denver,  Colo. 

SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


PROMPT  SERVICE 


PHONE  TABOR  12701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


^^The  Freshest  Thing  in  Town'' 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 
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Confucius  Say: 

THE  FIREMAN 
THE  DOCTOR 
and  the 

PRESCRIPTION  DRUGGIST 

Serve  Humanity  Night  and  Day 

M€ZCC’S 

(No  Liquor) 

PRESCRIPTION  DRUG  STORE 

Est.  1925 

"Ask  Your  Doctor;  Sick  or 
Well,  He  Can  Tell" 

Cor.  W.  29th  at  Sheridan  Blvd. 

Phones:  GLendale  9830  & 7545  N.  L.  Mozer 

"Everything  Good  a Good  Drug  Store  Should  Have" 
(The  above  copy  has  been  widely  circularized  by  Mr.  Jlozer) 


W.  T.  ROCHE 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA,  7733 


Dial  CHerry  2920 
for  Dependable  Prescription  Service 

1038  15th  at  ARAPAHOE 
Kerneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modern  Drug  Store 
On  the  Old  Familiar  Comer 

A Drug  Store  Location  for  More  Than  40  Years 


WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


The  accepted  products  are  classified  in  various 
categories:  fats  and  oils;  fruit  juices  including 
tomato  juice;  canned  and  dried  fruit  products; 
grain  products;  preparations  used  in  the  feeding 
of  Infants;  meats,  fish  and  sea  foods;  milk  and 
milk  products  other  than  butter;  foods  for  special 
dietetic  purposes;  sugars  and  syrups;  vegetables 
and  mushrooms;  and  unclassified  and  miscellaneous 
foods,  including  gelatin,  iodized  salt,  coffee,  tea. 
chocolate,  cocoa,  chocolate  flavored  beverage  bases, 
flavoring  extracts,  dessert  products,  baking  powder, 
cream  of  tartar,  baking  soda,  cottonseed  flour. 
There  is  a suitable  subject  index  as  well  as  an 
index  of  all  the  manufacturers  and  distributors 
of  food  products  that  stand  accepted  by  the  Council 
on  Foods. 

Accepted  Foods  is  indispensable  for  the  library 
of  every  physician  concerned  with  foods  and  nu- 
trition. 


Do  You  Want  to  Become  a Doctort  by  Morris  Flsh- 
bein,  M.D.,  SMitor,  Journal  of  the  American  Medical 
Association.  Frederick  A.  Stokes  Company,  New 
York,  MCMXXXIX. 

For  the  young  man  about  to  enter  college  and 
for  the  medical  student  this  book  surveys  the 
whole  field  of  medicine  today,  describing  in  detail 
the  several  stages  of  academic  preparation,  and 
offering  much  practical  advice  on  the  opportunities, 
work,  and  obligations  in  general  medical  practice. 
It  is  strictly  up  to  date,  taking  cognizance  of  the 
changing  social,  legislative,  and  economic  factors 
which  are  affecting  the  medical  profession  more 
and  more. 

The  high  school  senior  will  find  here  a complete 
synopsis  of  the  required  training  for  becoming  a 
doctor.  He  is  told  how  to  select  a college  and  the 
courses  of  study  best  suited  to  his  purpose.  The 
essentials  of  a good  medical  school  are  defined, 
followed  by  a list  of  every  approved  medical  school 
in  the  U.  S.  A.  and  Canada.  Comparative  costs 
under  varying  circumstances  are  considered. 

The  final  chapter  covers  medical  organizations 
and  their  relation  to  the  physician  and  the  public. 


Handbook  of  Orthopaedic  Surgery,  by  Alfred  Rives 
Shands,  Jr.,  B.A.,  M.D.,  Medical  Director  of  the  Ne- 
mours Foundation,  Wilmington,  Delaware;  Asso- 
ciate Professor  of  Surgery  in  Charge  of  Orthopaedic 
Surgery,  Duke  University  School  of  Medicine,  Dur- 
ham, North  Carolina  (on  Leave  of  Absence),  in 
Collaboration  with  Richard  Beverly  Raney,  B.A., 
M.D.,  Associate  in  Orthopaedic  Surgery,  Duke 
University  iSchool  of  Medicine.  Illustrated  by  Jack 
Bonacker  Wilson.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1940.  Price  $4.25. 

This  handbook  constitutes  a favorable  medium 
between  the  usual  too-brief  outline  and  a volumi- 
nous textbook.  The  new  edition  has  material  im- 
provements over  the  first,  particularly  in  the  com- 
pleteness and  uniformity  of  its  illustrations.  Its 
outline  type  of  arrangement,  with  bold  headings 
and  concise  statements,  makes  it  particularly  use- 
ful for  reference  and  teaching  work.  In  the  latter 
it  is  winning  well-deserved  popularity. 

The  book’s  very  complete  and  recent  reference 
list  and  index  is  by  no  means  an  unwelcome  asset 
to  a new  book  on  orthopedics. 
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Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
^ Denver,  Colo.  ^ 

^*For  Better  Service  to  the  Profession** 


The  Fairhaven  Maternity  Hospital 

' Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


The  (Doctor*s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


ETHICAL  ADVERTISING — Readers  o£  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  — WORTH  YOUR  WHILE 


Established  1930  Established  1895 

100  BEDS  120  BEDS 


PORTER  SANITARIUM  BOULDER-GOLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo, 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

COLORADO 

GLOCKNER  SANATORIUM  SPRINGS 

HOME  gf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANITORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL  INQUIRIES  SOLICITED 

National  Methodist  Sanatorium 

ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREJN’S  HOSPITAL  ASSOCIATION 

of  DENVER 


NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODGROFT  HOSPITAH-PUEBLO,  COLORADO 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D.,  Superintendent 


F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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* PARK  LANE  HOTEL  > 


pVERY  FACILITY  that  a first-class 
hotel  can  offer,  such  as  Colonial 
Dining-room,  Cocktail  Lounge,  Beauty 
Salon,  Barber  Shop,  Valet,  Garage,  and 
Courtesy  Limousine. 


Single  Room  with  Bath — -$3.00  per  day 

With  Double  Bed,  2 Persons — 
$4.00  per  day 

Room  with  Bath,  Twin  Beds — 
$5.00  per  day 


450  South  Marion  Denver,  Colo.  PEarl  4611 
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Muckle  Manufacturing  Co.^  Inc. 

Offer  to  the  Profession  the 

Finest  Ether  Suction  Unit  Obtainable  on  the  Market 

A demonstration  will  prove  this. 
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Four  Styles 
PORTABLE 

★ Ether,  suction,  36-oz.  bottle.  ★ 

MOBILE 

★ Ether,  suction  with  stand.  ★ 

Ether,  suction  mounted  in  wood  cabinet,  noiseless. 

Suction  unit  only. 

★ ★ 

Inquire  of  your  local  dealer. 


FACTORY  and  SHOWROOM 


1622  Gourt  Place 


Denver,  Golorado 


-COMPLETE  REPAIR  SERVICED 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs,  Sept.  11,  12,  13,  14,  1340 


OFFICERS 

(Terms  expire  at  the  Annual  Session  In  the  year  Indicated) 
Fresident:  John  W.  Amesse,  Denver,  1940. 

President-elect:  William  H.  Halley,  Denver,  1940.  (President,  1940- 
1941). 

Vice  President:  Carl  W.  Maynard,  Pueblo,  1940. 

Constitntional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  J.  Markley,  Denver,  1940;  B.  S.  Johnston, 
La  Junta,  1940;  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan,  Kremmling, 
1942. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1939-1940  Chairman). 

Board  of  Councilors:  District  No.  1;  E.  P.  Hummel,  Sterling,  1942; 
No.  2;  Ella  A.  Mead,  Greeley,  1942;  No.  3;  G.  P.  Llngenfclter,  Denver, 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5:  W.  K.  HiUs,  Colo- 
rado Springs,  1941;  No.  6;  J.  P.  McDonough,  Gunnison,  1941;  No.  7;  A.  L. 
Burnett  (Chairman),  Durango,  1940;  No.  8:  C.  E.  Lockwood,  Montrose, 
1940;  No.  9:  W.  B.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  W.  W.  King,  Denver, 
1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940);  John  Andrew,  Long- 
mont, 1941  (Alternate;  T.  D.  Cunningham,  Denver,  1941). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1940. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Bepubllc  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  Ivan  W.  Philpott,  Den- 
ver; H.  C.  Hill,  Holyoke;  Harvey  S.  Busk,  Pueblo;  H.  A.  La  Moure,  Bidge. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  T.  E.  Beyer,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  B.  J.  Savage,  Denver;  Lawrence  T. 
Brown,  Denver;  0.  E,  BeneU,  Greeley;  A.  G.  Taylor,  Grand  Junction;  C.  A. 
Davlin,  Alamosa;  W.  B.  Hardesty,  Berthoud. 

Scientific  Work:  H.  B.  McKeea,  Denver,  Chairman;  D.  A.  Doty,  Den- 
ver; Dumont  Clark,  Denver. 

Arrangements:  W.  W.  Crook,  Glenwood  Springs,  Chairman;  B.  E. 
Nutting,  Glenwood  Springs;  0.  F.  Clagett,  Bide. 

Publication:  C.  S.  Bluemel,  Denver,  1940,  Chairman;  0.  S.  Philpott, 
Denver,  1941;  C.  F.  Kemper,  Denver,  1942. 

Medical  Defense:  B.  W.  Arndt,  Denver,  1940,  Chairman;  G.  H.  Curf- 
man,  Denver,  1941;  L.  G.  Crosby,  Denver,  1942. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  Frank 
B.  Spencer,  Boulder;  Philip  Hillkowitz,  Denver. 

Medical  Education  and  Hospitals:  B.  W.  Whitehead,  Denver,  Chairman; 
Harold  L.  Hickey,  Denver;  Kon  Wyatt,  Canon  (Sty. 

Medical  Economies:  H.  B.  McKeen,  Denver,  Chairman;  George  B.  Buck, 
Denver;  H.  C.  Bryan,  Colorado  Springs. 


Necrology;  Tracy  B.  Love,  Denver,  Chairman;  E.  B.  Phillips,  Delta, 
Z.  H.  McClanahan,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics;  George  H.  Gillen,  Denver,  Chairman; 
J.  Baymond  Plank,  Denver;  J.  E.  A.  Connell,  Denver;  B.  W.  Gordon,  Denver; 
Edgar  Durbin,  Denver. 

Rocky  Mountain  Medical  Conference;  George  P.  Lingenfelter,  Denver, 
1942,  Chairman;  Lawrence  L.  Hick,  Delta,  1940;  Charles  H.  PUtz,  Fort 
Collins,  1941;  Atha  Thomas,  Denver,  1943;  David  A.  Doty,  Denver,  1944. 

Military  Affairs;  Harmon  L.  Fowler,  Denver,  Chairman;  George  P. 
Lingenfelter,  Denver;  PhUlp  W.  Whiteley,  Denver;  Robert  M.  Shea,  Denver; 

B.  B.  Jaffa,  Denver;  Harold  T.  Low,  Pueblo;  Fred  A.  Humphrey,  Fort  Collins. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  AHen,  Den- 
ver, 1943. 

Extension  of  Medical  Service  (Associate  of  Standing  Committee  on 
Medical  Economics) : George  B.  Buck,  Denver,  Chairman;  A.  L.  Beaghler, 
Denver;  Clark  Hepp,  Denver;  L L.  Ward,  Pueblo;  Donn  Barber,  Greeley; 
Mr.  W.  S.  McNary,  Denver. 

Regional  Postgraduate  Courses  (Associate  of  Standing  Committee  on 
Medical  Education) : F.  B.  Stephenson,  Denver,  Chairman;  John  M.  Nel- 
son, Denver;  Duane  Hartshorn,  Fort  Collins;  E.  H.  Munro,  Grand  Junction; 
J.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe,  Sterling;  A.  S.  Hansen,  La  Junta; 

C.  R.  Fuller,  Salida;  R.  L.  Downing,  Durango. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1940,  Chairman:  G.  A.  Dnfug, 
Pueblo,  1940;  Paul  R.  Hildebrand,  Brush.  1941;  W.  W.  Haggart,  Den- 
ver, 1941. 

Tuberculosis  Control:  John  B.  Oouch,  Colorado  Springs,  1941,  Chair- 
man; L.  G.  Crosby,  Denver,  1940;  L.  W.  Frank,  Denver,  1942. 

Venereal  Disease  Control:  G.  M.  Myers,  Pueblo,  1940,  Chairman; 
Gerald  Frumess,  Denver,  1940;  W.  C.  Black.  Denver,  1941;  Virgil  Sells, 
Denver,  1941. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  A.  M. 
Wolfe,  Denver;  J.  A.  Sevier,  Colorado  Springs. 

Maternal  and  Child  Health:  L.  W.  Mason,  Denver,  1940,  Chairman; 
R.  W.  Danielson,  Denver,  1940;  Elsie  S.  Pratt,  Denver,  1941;  J.  H. 
Woodbridge,  Pueblo,  1941. 

Crippled  Children:  D.  W.  Macomber.  Denver,  1940,  Chairman;  H.  I. 
Barnard,  Denver,  1940;  J.  Leonard  Swigert,  Denver,  1941;  E.  L.  Timmons, 
Colorado  Springs,  1941. 

Industrial  Health:  S.  B.  Potter,  Pueblo,  1940,  Chairman;  J.  J. 
Mahoney,  Colorado  Springs,  1940;  Kenneth  C.  Sawyer,  Denver,  1941;  J.  F. 
Prinzlng,  Denver,  1941. 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; T.  M.  Rogers,  Sterling. 


cMany  (Ph^dans  Endorse 


DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  Do  Not  Handle  Shipped-in  Milk  Produced  Where?  How?  and  by  Whom? 

Doctors  Know  the  Difference. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


We  Invite  Tour  Inquiries  On— 

ARGO  OIL  IDEAL  CEMENT 

KING  OIL  POTASH  CO. 

GOLDEN  CYCLE  DENVER  TRAMWAY 
CRESSON  CONS.  MTN.  STATES  T.  & T. 

And  All  Other  Unlisted  Local  Securities 

a 

OSCAR  F.  KRAFT  & GO. 

U.  S.  Natl.  Bank  Bldg.  Denver 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

The  Mile  High  Photo  Co. 

MINIATURE  and  MOVIE  KODAKS 

We  Photograph  Anything  Anywhere 

320-22  Seventeenth  Denver 

KEystone  6114 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Trained  Nurses  Adults 

[lay  and  Night  Medical,  Cast  Cases 

OFFIELD 

Convalescent  & Rest  Home 

3289  GROVE  STREET 

Fireproof  Rooms 

TRAY  SERVICE 

Phone  GLendale  0505  Denver,  Colo. 

(Doctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  George  M.  Flster,  Ogden. 

President-elect:  A.  C.  CalUster,  Salt  Lake  Citg. 

Secretary:  D.  0.  Edmunds,  Salt  Lake  City. 

Treasurer:  Richard  F.  Middleton,  Salt  Lake  City. 

First  Vice  President:  E.  M.  Neber,  Salt  Lake  City. 

Second  Vice  President:  W.  J.  Beichman,  St.  George. 

Third  Vice  President:  D.  E.  Ostler,  Richfield. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish 
Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tlbbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Root,  Chairman;  J.  J.  Galligan,  H.  P.  Klrtley, 
T.  F.  H.  Morton,  L.  N.  Ossman  and  W.  N.  Pugh,  all  of  Salt  Lake  City; 
S.  M.  Budge,  Logan;  A.  L.  Curtis,  Payson;  A.  W.  McGregor,  St.  George; 
W.  R.  Merrell,  Brigham  (Rty;  Ezra  C.  Bleb,  Ogden. 

Medical  Education  and  Hospitals:  H.  L.  Marshall,  Chairman;  M.  C. 
Lindem,  Clifford  J.  Pearsall  and  W.  L.  Smith,  aU  of  Salt  Lake  City;  J.  W. 
Bergstrom,  Cedar  City;  John  H.  Clark,  Vernal;  J.  C.  Hayward  and  C.  C. 
BandaU,  Logan;  J.  C.  Hubbard,  Price;  Joseph  Hughes,  Spanish  Fork;  L.  W. 
McGregor,  St.  George;  C.  Leo  Merrill,  Sallna;  L.  W.  Oaks,  Provo;  D.  E. 
Ostler,  Richfield;  George  W.  Schelm,  Ogden;  £.  H.  White,  Tremonton. 

Medical  Economics:  F.  A.  Goeltz,  Chairman;  E.  M.  Neber  and  L.  E. 
Viko,  all  of  Salt  Lake  City;  Ivan  Thompson  and  V.  L.  Ward,  Ogden;  John 
B.  Anderson,  Springville;  W.  E.  Cragun,  Lewiston;  L.  F.  EUmore,  Cedar 
City;  BUss  Finlayson,  Price;  M.  W.  Fish,  Brigham  City. 

Necrology:  J.  U.  Qiesy,  Chairman,  Salt  Lake  City;  NoaU  Tanner,  Layton. 

Advisory  Committee  to  Women’s  Auxiliary:  Henry  Balle,  Chairman, 
Salt  Lake  (Sty;  H.  W.  Nelson,  Ogden;  J.  J.  Weight,  Provo. 


Legal  Medicine  and  Legislation:  L.  A.  Smith,  Chairman,  and  Jr.  E. 
Rich,  Ogden;  W.  H.  Blood,  R.  P.  Middleton,  H.  S.  Scott,  Vernon  L.  Steven- 
son, W.  R.  Tyndale  and  W.  T.  Ward,  all  of  Salt  Lake  (Sty;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanish  Fork;  H.  A.  Pearse,  Brigham  City;  Charles 
Ruggeri,  Jr..  Price;  A.  Z.  Tanner,  Layton. 

Military  Affairs:  John  F.  Sharp,  (Siairman,  and  Mezel  Skolfield,  Salt 
Lake  (Sty;  J.  F.  Wlkstrom,  Ogden;  Fred  B.  Taylor.  Provo. 

Tuberculosis:  Ivan  Thompson,  Chairman,  and  J.  B.  MorreU,  Ogden;  F.  M. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  Gottfredson,  Richfield; 
H.  L.  Pearse,  Brigham  City;  Alfred  Sorenson,  Castle  Dale. 

Cancer:  0.  A.  Ogllvle,  Chairman;  Fuller  Bailey,  and  K.  B.  Castleton, 
aU  Salt  Lake  Oty;  J.  W.  Alrd,  Provo;  T.  R.  GledhlU,  Richfield;  E.  P. 
Mills,  Ogden. 

Scientific  Program:  E.  R.  Dumke,  Chairman;  C.  L.  Rich  and  B.  C 
Stranquist,  aU  of  Ogden;  Elmo  Eddington,  Lehi;  G.  G.  Richards,  Salt  Lake 
(Sty. 

Harlow  Brooks  Postgraduate  Study  Committee;  R.  T.  Woolsey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E.  L.  Hanson,  Logan;  L.  S.  Merrill, 
Ogden. 

Law  Enforcement:  G.  A.  Cochran,  (Siairman,  and  D.  G.  Edmunds,  Salt 
Lake  City;  W.  B.  Budge,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman,  and  J.  Z.  Brown.  Jr.,  Salt  Lake  (Sty;  T.  E.  Betenson,  Garland; 
John  H.  Clark,  Vernal;  R.  L.  Draper,  Ogden;  D.  C.  Evans,  Fillmore;  E.  L. 
Hanson,  Logan;  C.  Leo  MerrUl,  Sallna. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  B.  T.  Rich- 
ards, all  of  Salt  Lake  City;  W.  B.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  (Sark,  Provo. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  W.  H.  Blood.  Reed 
Harrow,  J.  E.  Felt,  J.  L.  Jones  and  Orin  A.  OgUvie,  aU  of  Salt  Lake  (Sty; 
H.  R.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  L.  A.  Stevenson,  George  N.  (Sirtls  and  F.  M.  McHugh,  all 
of  Salt  Lake  City;  George  M.  Fister,  Ogden;  Joseph  Hiigbes,  Spanish  Fork; 
D.  G.  Edmunds,  ez-officio.  Salt  Lake  City. 

Industrial  Health:  J.  P.  Kerby,  Chairman,  and  Rees  H.  Anderson,  Salt 
Lake  (Sty;  Paul  S.  Richards,  Bingham  Canyon;  Charles  Ruggeri,  Price. 

Pneumonia:  J.  G.  Olson,  Chairman,  Ogden;  R.  T.  Richards  and  £.  F. 
Wight,  Salt  Lake  (Sty;  W.  Woolf,  Provo. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Salt  Lake  City. 
Committee  for  Study  of  Maternai  and  Neonatai  Mortality:  Eugene  Smith, 
Chairman;  G.  W.  Schelm  and  V.  L.  Ward,  all  of  Ogden;  E.  B.  Murphy  and 
William  M.  Nebeker,  Salt  Lake  City. 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Yout  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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THANK  YOU.  DOCTOR, 


We  appreciate  your  encouraging  letter  and,  with  your 
permission,  reproduce  it  here. 


THE 


united  states  TDNIDR 


chamber  OT  COMMEHEE 


OFFICE  OF 


COMMIHEE  CHAIRMAN 


jelaiuary  So>  ^ 


TtXRI 

yi^pICSldCSU 

Silos®  I 
o>s'““E  , 

1 BOOB  \ 

poMU  A«»»« 
gecreUry 

FRED  B.  UlOON 

I I 

1 I 

Sen»»r  Co®* — 

^hSrS-' 

v»»- 


City  ^®5^3e^|^HoUy 


Gentlemet^’*  of  BenTsr,  I 

«a8  Pl8a®®^a  BooW 

aest  Ueaioal  neoetalty  o* 

Ub1b«  J o£  tbe  4ootor  tBo  na^  foj. 

to  tbo  1W-®  of  nearly 

Yary  trnly  yo«®* 

Gliairmaa.^.,io  HealtH  Com. 


NolioBol 


, Tht  MercKondis.  Mart 


Chieo9®> 


lllineis 


Over  200  leading  Physicians  of  Denver  order  CITY 
PARK  GRADE  “A”  MILK  for  personal  use. 


PHONE 
EA.  7707 


“WE  PRODUCE  ALL  OF  THE  MILK  WE  SELL” 

CITY  PARK  DAI  RY 


DENVER 

COLO. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyoming. 
President-elect:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  R.  H.  Reeve,  Casper,  Wyoming, 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming:  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Counciiiors:  Dr.  Raymond  Barber,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenne  Wyoming. 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  mcks,  Evans- 
ton, Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  JosUn,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis;  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  MiUs,  Powell. 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Raymond  Barber,  Rawlins,  Wyoming;  Dr.  Boscoe 
H.  Reeve.  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshonl,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon, 
Sheridan,  Wyoming.  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  R.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


Even  a Doctor  Has  Some  Leisure! 

Many  Spend  Theirs  in  Gardening 

We  Suggest 

You  Tone  Up  Your  Garden  With 

ROBERTS  PLANTS  and  ROSES 

Have  You  Received  Our  Catalog,  Listing 
Hundreds  of  Interesting  Perennials? 

First  Grade  Oregon  Grown  Rose  Plants 
$6.00  a dozen 

ROBERTS  NURSERIES 


FLOWERS 

CHerry  1337 

Speth  3[oral  Qo. 

1201  E.  Colfax  at  Marion 
Open  Evenings  and  Sundays 

CUT  FLOWERS,  PLANTS,  CORSAGES, 
FUNERAL  DESIGNS 

Your  Patronage  Is  Appreciated 
MRS.  EMMA  BALL,  Owner 


Tired,  Aching  Feet  Relieved 

with 

DR.  GEO.  R.  DAVIS 

ANTI-FRIGTION  SHOES 

Brings  Comfort  and  Prompt 
Relief  to  the  Most  Prevalent 
Forms  of  Foot  Troubles 

T3  The  feet  should  be  included 
in  the  Physical  examination. 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR-REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colorado 


I WANT  MORE  PABLUM! 


^^ABIES  like  the  taste  of  Pablum,  yet  it  furnishes  more  iron  than  does  any  other  food  in  the 
child’s  daily  diet.  Investigations  show  that  even  such  an  iron-rich  vegetable  as  spinach  does  not 
increase  iron  storage  in  the  body,  but  that  the  iron  in  Pablum  is  present  in  available  form.*  Although 
Pablum  is  higher  in  total  and  in  soluble  iron,  vegetables  are  also  valuable  in  the  child’s  diet, 
supplying  vitamins,  minerals  and  roughage. 

♦Biography  on  request.  Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A. 

Pablum  consists  of  wheatmeal  (farina),  oatmeal,  wheat  embryo,  cornmeal,  beef  bone,  brewers*  yeast,  alfalfa  leaf, 

sodium  chloride  and  reduced  iron 


Qolorado  J-iospital  Association 


OFFiCERS 

PMsidtnt;  K.  J.  Brown,  Porter  Sanltarima,  Denver. 

PreiWent-slect:  Frank  J.  Walter,  St.  Li&e’s  Hospital,  Denver. 

Vit*  Frssidmt:  Sister  M.  Cyril,  Glockner  Hospital,  Colorado  Springs. 

Treasurer;  Grange  Sherwin,  St.  Lake’s  Hospital,  Denver. 

ExiOitive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trusties:  John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  Longmont;  Walter 
G.  Christie,  Presbyterian  Hispital,  Denver;  Herbert  A.  Black,  M.D'.,  Park- 
view  Hospital,  Pueblo;  Wm.  C.  MeNary,  Colorado  Hospital  Service  Asso- 
ciation, Denver;  Msgr.  John  B.  Mulroy,  Catholic  Charities,  Denver;  Theodore 
L.  Williams,  M.D.,  Denver. 


COIVIMITTEES 

Auditing;  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Canstltutlon  ani!  Bulls;  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Bess,  M.D.,  Denver;  H.  A.  Black,  M.D.,  Pueblo. 

Legislative;  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Prank  J.  Walter,  Denver;  Carl  Pb.  Schwalb,  Denver;  W.  G. 
Christie,  D*n?tr. 

SiMitersfeip:  H.  A.  Blads.  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  B.  McNary,  Denver. 

Nominating:  Msurlee  H.  Bees,  M.D.,  Chairman,  Denver;  W.  0.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Edscation:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Edaeation:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  ChalrmaB,  Denver;  W.  T. 
H.  Baker,  M.D.,  Puebla;  Maurice  H.  Bees,  M.D.,  Denver. 


DEAFENED  HEAR  WHISPERS  EASILY 


Aurex,  the  Mglt-fMelity  hcariMg  aid,  has  eyen 
been  pro.wm  successful  in  seyere  eases  of 
midcile  eax  and  nerve  impaiiTOient.  Crystal 
mleroplione  and  vaciiiiin.  tubes  give  sensitivity 
to  pick-up,  clarity  to  identify  and  power  to 
amplify  all  essential  sonds  audible  to  normal 
ears. 

THE  AfJREX 

1002  REPUBLIC  BUILDING 


Accepted 

American  Medical  Assn. 


Performs  perfectly  from  any  position,  or 
while  in  motion.  Hardly  larger  than  a 
spectacle  case  and  weighs  only  five  ounces. 
Designed  and  built  by  a pioneer  and  leader 
In  vacuum  tube  amplification  for  the  oto- 
logical  and  teaching  fields. 

DENVER  €0. 

TELEPHONE— TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSI¥ELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  oi  Biologicals 

KEystone  1S50  319  SIXTEENTH  ST. 


3f  you  Want 


Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 


Call  Cherry  3132 


OXFORD  LINEN  SERVICE  CO. 


1831  WELTON  ST. 


DENVER,  COLO. 
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Research  Laboratories— Parke,  Davis  & Company 


You  can’t  start  building  half-way  up 

P^roductive  research  is  like 
building  with  brick — one  fact  or  one  experience  is 
laid  on  top  of  another.  The  soundness  of  research  ac- 
complishment depends  on  the  foundation  underneath. 

You  can’t  start  building  half-way  up. 

Parke-Davis  contributions  to  modern  medicine  are 
familiar — among  them  are  Adrenalin,  Pituitrin,  Pit- 
ocin  and  Pitressin,  Mapharsen,  Meningococcus  Anti- 
toxin. Each  represents  a single  research  project.  Yet 
all  are  mortared  together  in  a broad  foundation  of 
scientific  understanding  and  experience.  Every  future 
Parke-Davis  development  will  stand  soundly  on  this 
structure. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS  ' 
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To  Preclude  Serious  Interruption 
to  X-Roy  Theropv  Scheduies 


IABORATORY  working  up  to  capacity— treat- 
ment schedule  full  for  days  ahead— that’s 
when  x-ray  apparatus  must  prove  equal  to  the 
assignment. 

Serious  apparatus  trouble  in  the  midst  of  one  of 
these  peak  periods  means  disruption— no  end— par- 
ticularly if  it  necessitates  an  indefinite  shut  down 
while  awaiting  repairs  or  replacements.  Enter  also 
the  faCTor  of  economic  loss. 

Yes,  they  are  making  unusual  demands  of  x-ray 
therapy  equipment  these  days,  and  we  as  manufac- 
turers have  been  mindful  of  an  increasing  respon- 
sibility to  design  and  build  equipment  that  will 
successfully  withstand  this  more  intense  service. 

You  won’t  have  to  go  far  afield  to  obtain  first  hand 
information  thatwill  help  you  to  evaluate  G-E  therapy 
apparatus,  for  G-E  equipped  laboratories  are  located 
in  all  parts  of  the  United  States  and  Canada— all 
parts  of  the  world,  in  fact.  The  performance  records 
on  these  G-E  units  offer  that  tangible  evidence 
which  you  seek,  and  obviously  would  prefer  to  any 
statements  on  our  part  concerning  high  efficiency, 
reliability,  and  economy  of  operation. 


With  a background  of  nearly  a half-century’s  expe- 
rience, and  the  coordination  of  unsurpassed  facilities 
for  research,  engineering,  designing,  and  manufac- 
ture, the  G-E  organization  should  and  does,  produce 
x-ray  apparams  that  will  give  eminently  satisfactory 
service.  To  make  doubly  certain  of  this,  however, 
G-E  maintains  a nationwide  field  organization  of 
factory-trained  men  to  install  the  equipment  prop- 
erly, instmct  the  user  in  the  technical  phases  of 
operation,  and  make  periodic  inspections  to  insure 
proper  maintenance  and  thus  further  minimize  the 
possibility  of  interrupted  service. 

You’ll  find,  on  careful  investigation,  ample  evidence 
in  confirmation  of  these  statements;  moreover,  you’ll 
be  convinced  that  an  investment  in  G-E  therapy 
equipment  is  both  logical  and  safe. 

Let  us  help  you  in  your  preliminary  planning  for 
a modem  x-ray  therapy  service. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


2012  JACKSON  BLVD. 


CHICAGO.  ILL.,  U.  S.  A. 
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JYlfmS  IN  THE  JVrfAMIIISFS 


This  page  is  the  fifth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  April  27  issue  of 
The  Journal  of  the  American  Medical  Association. 


CDnE  of  the  specific  lesions  re- 
sulting from  thiamin  deprivation 
consists  of  degenerative  changes 
in  the  myelin  sheaths  of  nerve 
fibers.  In  peripheral  nerves,  the 
myelin  breaks  down  into  small 
globules  and  finally  disappears, 
and  the  axis-cylinder  undergoes 
atrophy  and  fragmentation.  De- 
generation has  been  described 
also  in  the  spinal  cord,  especially 
in  the  posterior  columns  and 
anterior  and  posterior  nerve  roots, 
and  in  the  posterior  spinal  gan- 
glions and  the  anterior  horn  cells. 


Nerve  degeneration 
caused  by  vitamin  Bi 
deficiency.  Marchi 
method  of  staining, 
showing  deteriorated 
myelin  as  black  dots  in 
the  fasciculi.  (At  right) 


Nerve  degeneration  in 
same  patient.  Weigert 
stain;  normal  myelin 
sheaths  in  the  micro- 
scopic section  appear 
dark  blue;  degenerated 
nerve  fibers  do  not  take 
the  stain.  (Courtesy  of 
H.  M.  Zimmerman,  M.D., 
Yale  University  School 
of  Medicine  and  the 
New  Haven  Hospital.) 


Above,  peripheral 
neuritis  of  nutritional 


etiology;  note  limited 
dorsiflexion.  At  right,  improvement  in  dorsiflexion 
after  two  and  one-half  weeks  of  thiamin  chloride 
therapy.  (Courtesy  of  Henry  Field,  Jr.,  M.D.,  Uni- 
versity of  Michigan.) 


The 


Neurologic  Manifestations  of 
Vitamin  B,  Deficiency 


The  early  manifestations  of  vitamin  Bi  defi- 
ciency affecting  peripheral  nerves  are  pain 
and  burning  along  the  involved  sensory 
neurons  and  impairment  of  motor  nerve  func- 
tion. If  the  deficiency  remains  uncorrected, 
fragmentation  of  the  axis-cylinders  of  motor 
nerves  follows,  leading  to  further  loss  of 
function  and  atrophy  of  the  innervated 
muscles.  Administration  of  thiamin  chloride 
over  a prolonged  period  slowly  produces 
regeneration  of  the  involved  neurons.  If  com- 
plete degeneration  of  cells  and  axis-cylinders 
in  the  central  nervous  system  has 
occurred,  regeneration  cannot  take  place. 
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^uL-^iUin^  tka  eAAantiaU 

Lillet  tketap!^  — 


icc.  Concentrated  Solution  Liver  Extract 

(PARENTERAL) 

X^edeHe 


SINCE  INDIVIDUAL  PATIENTS  with  Pcmicious  Anemia  vary 
one  from  another  and  from  time  to  time  in  the  amount 
of  liver  extract  needed,  no  dogmatic  statements  can  be  made 
as  to  dosage.  Every  patient  should  receive  at  least  enough  of 
the  material  to  maintain  a normal  blood  picture.  “Lederle’s 
I cc.”  extract  usually  meets  such  requirements  when  injected 
at  intervals  of  7 to  15  or  more  days. 

For  the  successful  treatment  of  severe  neurologic  involve- 
ment much  more  extract  is  indicated  than  is  required  for  the 
maintenance  of  normal  blood.  An  excess  of  liver  is  useful  to 
the  extent  that  it  may  be  stored  in  the  body  reservoirs  and 
drawn  upon  as  needed. 

Neurological  complications  and  relapse  need  not  develop 
once  the  patient’s  cooperation  is  gained.  Lederle’s  i cc.  con- 
centrated solution  liver  extract,  containing  15  USP  units, 
aids  in  gaining  this  cooperation  by 


illustrafion  shows  blood  smear 
from  patient  who  has  received  ade-> 
quote  liver  therapy  for  a period  of  two 
years.  Both  the  red  and  white  blood  ceils 
ore  normal  In  contour  and  size.  Hemoglobin 
is  normal  or  above  and  platelets  are  abundant. 


— fewer  injections; 

— less  discomfort; 

— less  inconvenience. 

OBTAINABLE  IN  PACKAGES  OF  THREE  I CC.  VIALS. 

Literature  on  Request 

Lebbrle  Laboratories,  iisrc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 
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m DIABETIC'S  DOLLAR 

Now  Goes  28  Times  Further 

# Since  April  1,  the  diabetic  can  buy  as  much  Iletin 
(Insulin,  Lilly)  for  3.5  cents  as  he  purchased  in  1923 
for  $1.00.  Thirteen  reductions  in  the  price  of  Iletin 
(Insulin,  Lilly)  have  resulted  from  large-scale  production 
and  improvement  in  marketing  facilities. 

ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


SRocky  yUountain  T940 

Colorado  ~A  A ! ' I I I 

Wyoming  yViecLLcal  Journal 

' Editorial ' 


What  Will  It  Cost? 

LO,  THIS  ONLY  HAVE  I FOUND,  THAT  GOD 
HATH  MADE  MAN  UPRIGHT;  BUT  THEY  HAVE 
SOUGHT  OUT  MANY  I N VENTIONS.— Eccl.  vii  29. 

jgCONOMY,  thrift,  and  anxiety  about  debt  are 
apparently  obsolete  in  the  thought  and 
speech  of  today.  If  anything  seems  desirable, 
and  is  obtainable:  “Let’s  have  it;  why  should 
we  worry  about  what  it  will  cost,  or  where 
the  money  is  coming  from  to  pay  for  it?”  Get 
it  and  forget  it,  is  the  slogan. 

Nevertheless,  such  “Don’t  give  a damn’’ 
philosophy  leads  to  bankruptcy,  malversation 
and  the  discomforts  of  trying  to  “outrun  the 
constable.  According  to  modern  thought, 
to  question  the  cost  of  anything  might  be 
judged  to  be  a misdemeanor,  but  certainly 
not  felonious. 

If  the  bill  of  Senator  Robert  F,  Wagner, 
sometimes  referred  to  as  The  National  Health 
Act,  should  receive  even  the  most  casual 
observation  as  to  the  involved  cost  of  its 
provisions,  this  consideration  alone  should 
consign  it  to  its  place  among  Utopian  hallu- 
cinations. W^hen  this  bill  was  introduced  in 
the  Senate  in  February  of  1939,  it  was  re- 
ferred to  the  Committee  on  Education  and 
Labor.  Since  the  bill  is  in  the  form  of  amend- 
ments to  the  Social  Security  Act,  of  which  the 
Finance  Committee  was  in  charge  and  obvi- 
ously familiar,  its  natural  placement  would 
seem  to  have  been  with  the  Finance  Commit- 
tee. Particularly  is  this  true  when  one  con- 
siders the  size  of  the  expenditures  involved, 
and  that  the  Finance  Committee  is  responsible 
for  measures  to  raise  revenues  to  meet  costs. 
However,  if  the  cost  of  the  program  is  a 
thing  to  be  kept  in  the  background,  it  may 
have  been  considered  wise  to  refer  it  to  a 
committee  not  immediately  concerned  with 
costs.  We  certainly  hope  that  the  members 
of  this  Committee  on  Education  and  Labor 
have  had  some  education  in  arithmetic. 

Washington  seems  to  be  bountifully  sup- 


plied with  people  who  have  M.S.  degrees  in 
Master  Spending  of  other  people’s  money, 
and  the  history  of  this  Senator  Wagner  makes 
clear  that  he  is  not  a freshman  in  the  study 
of  this  art!  This  bill,  alone,  entitles  him  to 
the  degree. 

Admitting  that  there  are  and  probably  al- 
ways will  be  plenty  of  problems  in  the  battle 
against  disease,  yet  why  all  this  sudden 
slough  of  despond  about  our  health  conditions 
in  the  face  of  the  recognized  fact  that  “we 
have  the  highest  general  level  of  health  and 
lowest  death  rate  ever  known  in  the  United 
States,  or  for  any  comparable  number  of 
people  anywhere  in  the  world.’’  In  the  light 
of  this,  a question  as  to  what  will  it  cost  does 
not  seem  unreasonable.  More  particularly  is 
this  true  when  we  consider  that  our  national 
balance  sheet  has  been  in  the  red  for  eight 
years.  The  proponents  of  the  Act  estimate 
that  by  the  time  the  program  has  been  in 
operation  for  ten  years,  the  total  expenditures 
of  the  Federal  Government  and  the  States 
for  the  provisions  of  the  Act  will  amount  to 
as  much  as  eight  hundred  and  fifty  million 
dollars  annually. 

An  independent  fact-finding  agency.  The 
Twentieth  Century  Fund,  says  that  govern- 
ment debts.  Federal,  State,  and  local,  now 
amount  to  fifty-six  billion  dollars.  This  is  an 
amount  difficult  to  apprehend  and  quite  im- 
possible to  comprehend,  but  remember  that  it 
takes  a thousand  million  dollars  to  make  one 
of  these  billions.  This  is  the  largest  national 
debt  of  any  nation  in  the  history  of  the  world. 

A.t  the  present  time,  if  we  were  to  pay  as 
we  spend,  it  would  require  one-third  of  every 
person’s  income  in  this  country.  Just  think 
what  this  means.  A man  who  receives  three 
dollars  a day  would  have  to  spend  one  dollar 
of  that  and  of  every  three  dollars  of  his  in- 
come if  we  were  to  pay  our  present  expenses 
as  we  go. 

Amassing  great  sums  of  money,  to  be  polit- 
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ically  controlled  and  dispensed,  constitutes  a 
cordial  invitation  to  back-stairs  influence  and 
chicanery.  Pinning  a label  on  it  as  Public 
Health  money,  does  not  make  it  so  sacro- 
sanct that  misuse  of  it  is  not  possible,  but  it 
does  most  adroitly  smoke-screen  such  misuse. 

The  present  Federal  activities,  where  they 
are  confined  to  that  which  rightly  belongs  to 
Public  Health  measures,  is  well  worthy  of  our 
profession’s  commendation  and  support.  But, 
where  such  activities  take  on  the  nature  of 
European  systems  which  enormously  increase 
tax  burdens,  are  destruction  to  State  sover- 
eignty, and  both  specifically  and  generally 
are  out  of  line  with  our  form  of  government, 
they  equally  deserve  our  active  opposition. 

Frankly  it  would  seem  that  any  astute  poli- 
tician would  consider  it  evidence  of  an  un- 
balanced mind  toi  consider  favorably  such 
unlimited  expenditures  as  the  Wagner  Bill 
entails,  so  close  to  a presidential  election  with 
our  common  attitude  against  increase  of  taxes. 
However,  it  might  be  well  to  remember  an- 
other instance  of  more  sentiment  than  sanity, 
in  the  history  of  our  Colorado  Old  Age  Pen- 
sion Law,  now  so  securely  fixed  in  our  con- 
stitution. 

If  a salesman  should  show  you  a special 
built  Duesenberg  car,  the  minute  your  eye 
would  catch  the  name  Duesenberg  on  the 
grill  your  eyebrows  would  go  up  and  your 
buying  interest  go  down,  but  you  might 
whisper  the  question,  “How  much  does  it 
cost?”  The  salesman  comes  back,  “Only 
$65,000.00  and  look  what  you  get — six  horns, 
sterling  silver  instrument  panel,  100-gallon 
gas  tank,  shower  bath,  altimeter,  and  what 
have  you.’’  But  all  the  time  you  know  you 
don’t  want  to  meet  her,  for  questions  keep 
bobbing  up  in  your  mind — such  as: 

How  much  will  it  cost  me  now  and  subse- 
quently? 

How  much  gas  to  the  mile? 

How  much  would  my  taxes  amount  to? 

How  much  more  would  the  Duesenberg  do 
for  me  than  my  Ford  is  doing  for  me  now? 

Do  we  need  a Duesenberg  type  of  Federal 
Health  program?  The  fact  is,  that  the  old  car 
is  hitting  on  every  cylinder  right  now.  The 
cylinders  have  been  rebored,  which  has  in- 
creased the  power,  and  new  spark  plugs  have 
furnished  added  pep.  In  Colorado  and  Den- 


ver, witness  Drs.  Cleere  and  Smith! 

Continuing  the  metaphor,  the  salesman  pre- 
sents this  alluring  inducement:  Paternalistic 
Washington  is  so  interested  in  having  all  the 
people  enjoy  “complete  and  adequate’’  trans- 
portation, that  a scheme  of  “grants  in  aid’’  has 
been  devised  which  makes  it  possible  for  you 
to  own  a Duesenberg  by  only  meeting  half 
of  its  cost  and  the  government  will  pay  the 
other  $32,500.00.  Here,  again,  bobs  up  an 
annoying  question — Confucius  say,  who  in 
hell  pay  government? 

If  you  want  to  know  the  history  of  the  old 
cars  accompirshmentsi,  ask  one  John  W. 
Amesse  about  such  things  as  yellow  fever  and 
malaria  in  the  United  States,  Cuba,  Philip-  | 
pines,  and  Panama.  He  has  had  more  actual  j 
experience  in  Public  Health  service  than  any 
Dusenspendsky  salesman  ever  had. 

Within  the  life  history  of  the  United  States 
the  span  of  life  expectancy  has  been  length- 
ened from  thirty-five  years  to  sixty-two.  Is 
it  a bum  car?  We  say.  No!  Do  we  need  a 
new  car?  Is  it  not  a mark  of  good  common 
sense  to  delay  talking  about  that  until  our 
hysterical  “spend-lend”  attack  has  subsided 
and  our  intake  and  output  gets  out  of  the  red? 

Emerson  said,  “The  less  government  we 
have  the  better.  The  fewer  laws  and  the 
less  confided  power.” 

W.  W.  KING. 

<«  ««  V 

Your  Title 
Is 

'^HERE  is  a widespread  abuse  of  the  title 
“Doctor.”  Legal  procedures  have  failed 
to  correct  the  situation.  We  have  attorneys 
general’s  opinions,  opinions  from  the  State 
Board  of  Registration  in  Medicine,  offers  of 
cooperation  from  the  Department  of  Health, 
the  county  prosecutor’s  office,  etc.,  etc.  Some 
results  are  obtained  in  specific  instances,  but 
a violation  must  occur  before  action  be  taken. 

Let  us  as  physicians,  endowed  with  the  de- 
gree M.D.,  start  to  place  emphasis  on  that 
degree.  No  one  else  can  use  it.  Use  M.D. 
in  your  speech,  in  your  correspondence,  on 
your  signs,  prescription  pads,  bill  heads,  etc. 
Gradually  the  public  will  start  to  discriminate. 

In  this  positive  way  we  can  gradually  but 
most  effectively  offset  the  parasitical  influ- 
ence of  so-called  “doctors  who  are  not  ' 


May,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


329 


M.D.’s.”  At  the  same  time  we  can  continue 
to  refer  specific  abuses  to  the  proper  authori- 
ties.— Detroit  Medical  News. 

Better  Results  in  a 
Common  Type  of  Injury 

Tn  this  mechanized  age,  road  and  domestic 
**■  accidents  come  more  frequently  to  the  at- 
tention of  every  practicing  physician.  One  of 
the  commonest  superficial  injuries  consists  of 
a U-shaped  flap  of  skin  cut  or  torn  deeply 
through  the  subcutaneous  fat.  Frequently 
the  pedicle  of  this  skin  flap  is  distal  to  the 
source  of  its  blood  supply  and  the  nutrition 
of  the  flap  is  jeopardized.  Thus  a segment 
may  undergo  necrosis  or  the  entire  flap  be- 
come detached  or  lost  through  failure  to  re- 
sist infection.  Inevitably  a poor  result  fol- 
lows, with  a wide,  depressed,  or  keloidal  scar. 

The  majority  of  these  troublesome  injuries 
are  not  very  deep  and  cavities,  joints,  or 
tendons  are  not  exposed.  In  other  words, 
the  base  of  the  wound  consists  of  soft  tissue 
carrying  a good  blood  supply.  Vessels  re- 
quiring tying  should  be  tied  with  very  fine 
silk,  as  catgut  will  incite  local  tissue  decom- 
position and  favor  infection  or  necrosis  of 
the  overlying  tissues.  The  following  sug- 
gestion is  of  practical  value  in  preventing 
complications  and  in  assuring  the  most  fa- 
vorable end  results  in  instances  where  the 
flap  is  long  and  narrow,  its  base  unfavorable 
to  reception  of  adequate  blood  supply,  or 
where  subcutaneous  tissues  are  thin  and 
macerated. 

Since  the  nutrient  vessels  to  such  an  area 
of  tissue  exist  in  the  subcutaneous  fat,  ade- 
quate nutrition  is  impossible  when  the  latter 
is  thin,  badly  traumatized,  of  carries  no  vessel 
of  significant  caliber.  Thus  every  bit  of  fat 
is  carefully  trimmed  from  the  deep  surface 
of  the  flap,  uncovering  the  corium  of  the  skin 
in  its  entire  extent.  The  area  from  which 
the  flap  was  torn,  properly  cleansed  and 
with  hemostasis  observed,  provides  a good 
recipient  bed  for  the  skin,  which  then  acts 
as  a free  graft — deriving  its  nutrition  from 
the  base  upon  which  it  is  implanted,  rather 
than  from  its  pedicle  or  periphery.  Neatly 
stitched  about  its  edge,  and  with  a smooth 
dressing  well  padded  and  under  optimum 
pressure,  it  is  immobilized  and  undisturbed 


for  several  days.  It  will  then  be  found  in 
most  instances  that  entire  viability  has  been 
preserved,  a favorable  scar  attained,  and  a 
superior  result  assured. 

This  expedient  is  rather  tedious,  particu- 
larly in  an  area  of  considerable  size.  How- 
ever, results  will  more  than  repay  the  addi- 
tional effort;  disappointing  results  or  sec- 
ondary operations  will  more  often  be  avoided, 
<4  ^ <4 

Alleged  Violation  of 
Legal  Ethics 

■^^lOLATiON  of  the  code  of  legal  ethics  con- 
stituted a charge  recently  made  in  New 
York  against  the  Department  of  Justice  for 
attempting  to  influence  public  opinion  while  a 
case  is  pending  in  Federal  Court.  The  alle- 
gation is  contained  in  a recent  issue  of 
the  New  York  State  Journal  of  Medicine. 
The  charge  is  based  upon  the  twentieth  rule 
in  the  Canon  of  Professional  Ethics  of  the 
American  Bar  Association,  which  provides 
that  public  statements  by  a lawyer  as  to  pend- 
ing or  anticipated  litigation  may  interfere 
with  a fair  trial  in  the  courts  and  otherwise 
prejudice  the  due  administration  of  justice. 

The  Journal  commends  this  rule  of  the 
ethics  to  the  attention  of  Assistant  Attorney 
General  Arnold  and  his  associates  in  the  anti- 
trust suit  against  the  American  Medical  As- 
sociation. “From  the  outset  of  this  action,” 
states  the  Journal,  “the  Department  of  Jus- 
tice’s representatives  have  shown  a blatant 
disregard  of  the  ethical  canon  cited  above  and 
other  rules  of  good  legal  manners. 

“Charles  C.  Pearce,  a special  assistant  to 
the  U.  S.  Attorney  General,  made  a public 
address  in  advance  of  the  trial  in  which  he 
spoke  of  ‘the  formula  of  illegal  procedure  . . . 
pursued  by  organized  medicine’  as  if  a verdict 
of  guilty  had  already  been  brought  in.  Pretrial 
published  statements  of  Mr.  Pearce  and  others 
were  not  limited  to  ‘quotations  from  the  rec- 
ords’ but,  as  Justice  Proctor  observed  of  the 
indictment  proper,  abounded  ‘in  uncertain 
statements’  and  ‘highly  colored,  argumenta- 
tive discourse.’ 

“Since  the  dismissal  of  the  indictment 
against  the  A.M.A.  by  the  Federal  District 
Court,  Mr.  Arnold  and  his  associates  have 
continued  to  try  this  case  to  the  public  in 
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spite  of  the  fact  that  an  appeal  is  pending. 
After  the  District  Court  had  thrown  out  the 
anti-trust  charge  against  the  A.M.A.,  Mr. 
Arnold  issued  a public  warning  to  the  profes- 
sion not  to  commit  acts  that  the  Court  had 
just  declared  legal.  Asking  the  Supreme 
Court  to  waive  the  usual  procedure  and  con- 
sider the  case  without  a previous  decision  by 
the  Circuit  Court  of  Appeals,  he  broadly 
hinted  that  continued  medical  progress  de- 
pended on  the  success  of  his  plea. 

“In  certain  circumstances  it  is  conceivable 
that  a lawyer  in  the  government’s  employ 
cannot  be  bound  by  the  same  ethical  principles 
as  attorneys  in  private  practice.  Certainly, 
there  is  nothing  in  the  anti-trust  suit  against 
the  A.M.A.,  however,  (except  the  palpable 
artificiality  of  the  charge),  to  account  for  the 
disregard  of  legal  ethics  that  Mr,  Arnold  and 
some  of  his  associates  have  displayed.” 

<4 

A Suggestion  About 
The  Training  of  Nurses 

Tn  spite  of  the  questionable  value  of  records, 

we  sometimes  cannot  help  being  ungracious 
enough  to  wish  the  modern  nurse  would  think 
more  in  terms  of  patients  than  of  notations 
on  charts.  To  utter  any  criticism  of  the 
elaborately  wrought  ritualism  of  the  present- 
day  hospital  will  savor  of  rank  heresy,  espe- 
cially with  pressure  endlessly  brought  to  bear 
on  us  for  improvement  of  records.  However, 
careful  observation  reveals  a regrettable  ten- 
dency to  bring  up  the  student  nurse  as  a 
clerical  worker,  with  ministration  to  the  sick 
as  a sideline. 

We  have  difficulty  in  suppressing  anger 
when,  on  walking  into  a hospital  ward,  we 
see  several  signal  lights  burning,  while  nurses 
sit  in  the  alcove  indicting  their  chores  and 
oblivious  of  patients’  wants.  One’s  first  reac- 
tion is  to  find  fault  with  the  individual  nurse, 
but  it  is  not  fair  that  we  forget  she  is  a vic- 
tim of  a trend  or  system.  Nurses  seem  to  be 
judged  more  from  their  records  than  from  their 
bedside  activities.  Instructors  in  nursing 
schools  should  place  emphasis  where  it  be- 
longs and  make  clear  to  students  that  it  is  of 
little  avail  to  record  “Emesis  at  10  a.m.  ’ if 
the  patient  vomited  in  his  bed  for  want  of  a 
quickly  proffered  basin. 


Frequently  we  ’phone  at  mid-afternoon  to 
hospital  wards  to  check  the  condition  of  pa- 
tients recently  operated  upon.  Almost  never 
do  we  receive  an  immediate,  succinct  sum- 
mary, but  rather  must  wait  while  the  nurse 
thumbs  the  chart  to  see  whether  the  patient 
is  in  pain  or  is  taking  fluids  well.  We  sub- 
mit that  a system  which  begets  such  a frame 
of  mind  needs  alteration.  The  essence  of 
efficient  nursing  is  an  eager,  sympathetic  in- 
terest in  patients  as  sick  fellow-men.  In  spir- 
it, if  not  in  technic,  the  perfection  of  nursing 
care  is  exemplified  by  the  solicitous  mother  of 
an  ailing  child.  Imagine  her  having  to  refer 
to  a record  to  see  if  the  patient  accepted  his 
last  meal!  The  calling  of  the  nurse,  as  of  the 
physician,  has  warm  human  demands  which 
cannot  be  met  by  any  mechanized  routine, 
no  matter  how  carefully  planned. 

Our  purpose  here  is  far  from  condemning 
records,  but  rather  to  point  out  that  records 
are  a subsidiary  device  to  foster  better  nurs- 
ing care — not  an  end  in  themselves.  Were  it 
not  so,  nurses  would  be  trained  in  business 
colleges  instead  of  hospitals! 

Last  Call  for 
Pueblo*s  Spring  Clinics 

' I *HE  Pueblo  County  Medical  Society,  under 
spK>nsorship  of  the  Colorado  State  Medi- 
cal Society,  will  present  its  seventh  annual 
spring  clinics  in  Pueblo,  May  9 and  10.  Thvt 
April  issue  of  this  journal  carried  the  full  pro- 
gram. All  Doctors  of  Medicine  are  welcome, 
from  adjoining  states  as  well  as  Colorado. 

This  notice  will  serve  as  a final  reminder 
of  the  dates  and  the  attractive  program.  Note 
the  titles  and  discussions  prepared  for  pres- 
entation by  Pueblo’s  leading  hospitals.  They 
are  of  value  to  every  doctor  and  are  to  be 
handled  by  members  and  guests  singularly 
qualified  in  their  respective  fields.  Distin- 
guished guest  speakers  will  talk  upon  psychi- 
atry, obstetrics,  radiology,  and  internal  medi- 
cine; local  speakers  are  likewise  contributing 
valuable  papers.  Good  fellowship  and  enter- 
tainment will  prevail  at  the  stag  smoker  and 
at  the  round  table  luncheons  and  the  final 
banquet. 

Headquarters:  Congress  Hotel,  Pueblo. 

Dates:  May  9 and  10! 
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THE  SIGNIFICANCE  OF  MINOR  SIGNS  OF  INDIGESTION^*' 

IRVING  S.  CUTTER,  M.D. 

CHICAGO 


When  Eugene  Field  left  Colorado'  to  prac- 
tice the  profession  of  literature  in  Chicago 
and  establish  his  world-famous  column, 
“Sharp'S  and  Flats,”  he  wrote  to  a friend,  “I 
brought  with  me  from  the  Rocky  Mountains 
a firmly  entrenched  case  O'f  dyspepsia.”  In- 
asmuch as  his  untimely  death  at  the  age  of 
45  was  due  to  heart  failure  one  may  well 
wonder  if  during  his  Denver  days  he  did  not 
show  some  early  signs  of  passive  co^ngestion 
— based  on  rheumatic  carditis. 

The  terms  dyspepsia  and  indigestion  are 
used  interchangeably  by  the  laity  and  each 
designation,  according  tO'  most  patients,  may 
be  attached  to  scores  of  symptoms.  Associated 
commonly  are  such  signs  as  discomfort  after 
eating,  eructation  of  gas,  heartburn,  water 
brash,  loss  of  appetite,  headache,  constipa- 
tion, nausea,  vomiting,  and  weakness.  As  a 
rule,  the  victim  is  only  too  ready  to  link  his 
difficulty  with  something  that  he  has  eaten. 
This  is  true  particularly  in  coronary  dis- 
eases. One  diet  list  after  another  may  then 
be  adopted  and  followed  religiously.  Weight 
loss,  partial  starvation,  and  a marked  vitamin 
deficiency  result  frequently,  with  anemia  as 
an  aftermath. 

Interrogating  a group  of  colleagues  as  to 
the  percentage  of  their  patients  complaining 
O'f  indigestion  elicited  the  information  that  the 
ratio  varies  from  one  to  four  to  one  tO'  three. 
In  a series  of  nearly  900  consecutive  cases 
with  the  self-diagnosis  of  dyspep'Sia  there 
were  exactly  100  examples  of  gallbladder  dis- 
ease, 102  of  trouble  with  the  colon  (chiefly 
spastic  colitis),  while  103  were  expert  air 
swallowers — rapid  eaters,  who  “burped,” 
sometimes  with  discretion,  at  other  times  not. 
Although  111  were  diagnosed  as  chronic 
gastritis — some  with  the  aid  of  the  gastro- 
scope — only  twenty-four  cases  of  carcinoma 
were  disclosed.  The  balance  apparently 
were  functional  or  occasioned  by  some  dis- 
turbance of  physiology. 

It  is  not  my  purpose  to  discuss  in  detail 
any  single  symptom  and  it  would  seem  un- 

*Present.ed.  before  the  Sixty-ninth  Ann'ual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Spring’s,  Oct.  7,  1939.  The  author  is  Dean  of  North- 
western University  Medical  School. 


necessary  to  mention  air  swallowing.  Never- 
theless, this  idiosyncrasy  lies  at  the  basis  of 
at  least  10  per  cent  of  all  disorders  of  the 
alimentary  canal  below  the  pharynx.  The 
symptom  is  troublesome  and  sometimes  it  is 
as  difficult  to  correct  as  peptic  ulcer.  Occa- 
sionally it  may  be  responsible  for  painful 
abdominal  distention,  simulating  volvulus. 

We  may  classify  it  as  a bad  habit  brought 
on  by  insufficient  mastication  possibly  due  to 
poor  teeth,  animated  conversation  during  the 
meal,  the  bolting  of  food  and  overeating.  We 
must  not  forget,  however,  it  may  be  due  to 
or  be  associated  with  a disturbance  of  some 
viscus,  such  as  the  gallbladder.  Now  and 
then  it  is  a compensating  maneuver  employed 
in  an  effort  to  distend  the  gastric  pouch  as  a 
means  of  allaying  the  pain  of  peptic  ulcer.  I 
recall  a young  man  in  his  early  thirties  who 
acquired  this  trick.  He  had  a well  developed 
gastric  lesion  and  would  gulp  air  with  com- 
plete relief.  In  his  case  the  procedure  was 
more  effective  than  food.  We  have  all,  I am 
sure,  observed  the  unconscious  nervous  swal- 
lower whose  Adam's  apple  rises  and  falls 
with  rapid  periodicity.  With  every  such 
movement  some  air  finds  its  way  down  the 
gullet.  Later  it  may  pass  into  the  bowel  and 
give  rise  to  “colicky”  pains. 

A case  in  point  is  that  of  a 30-year-old 
married  woman  who  came  to  the  hospital 
complaining  of  indigestion  which  had  con- 
tinued for  some  eight  or  nine  months.  Dis- 
tention following  meals  was  the  most  obvious 
finding.  She  brought  with  her  a series  of 
G.  I.  films  taken  elsewhere.  None  disclosed 
the  slightest  defect.  Her  casual  remark,  “I 
am  able  to  bring  up  wind  almost  at  will,” 
pointed  to  the  diagnosis.  This  was  confirmed 
by  the  passage  O'f  a stomach  tube  which  was 
followed  promptly  by  the  collapse  of  her 
watermelon  abdomen.  The  cause  was  then 
carefully  explained  to  the  patient  with  em- 
phasis upon  the  importance  of  eating  slowly 
and  chewing  food  thoroughly.  Furthermore, 
she  was  advised  to  watch  the  habit  and  to 
swallow  as  infrequently  as  possible.  Within 
a week  or  two  she  had  cured  herself.  All  of 
her  symptoms  disappeared  and  a gain  in 
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weight  began.  With  the  patient  who  fails 
to  cooperate,  some  difficulty  may  be  experi- 
enced. A stubborn  type  may  be  the  elderly 
person  with  poorly  fitting  artificial  dentures 
who  persists  in  sucking  to  keep  the  plates  in 
place.  Occasionally  the  trouble  is  noted  with 
persistent  gum  chewers. 

We  may  turn  our  attention  next  to  that 
rather  sizable  group  who  have  been  subjected 
to  every  known  diagnostic  test  with  negative 
findings.  For  a lack  of  a better  designation 
we  classify  their  ailments  as  gastric  neuroses 
or  functional  disorders.  About  20  per  cent 
or  more  of  our  complainers  will  fall  into  this 
category.  Some  are  “sick  with  excitement; 
others  are  beset  with  fears,  or  bored  to  ex- 
tinction. Overwork  and  fatigue  are  also  fac- 
tors. To  assert  that  pain  cannot  occur  with 
a functional  disorder  is  quite  in  error.  The 
symptom  of  a deep-seated  ulcer  may  be  simu- 
lated in  every  particular. 

But  to  make  a diagnosis  of  nervous  indi- 
gestion involves  a great  deal  of  responsibility. 
I had  an  acquaintance  who  practiced  on  the 
west  side  of  Chicago.  He  was  one  of  the 
best  doctors  in  the  neighborhood.  Reasonably 
expert  in  establishing  the  presence  or  absence 
of  organic  disease,  he  gave  sodium  bromide 
as  a routine  to  all  of  his  “stomach”  patients 
in  whom  he  could  find  no  definite  signs  of 
ulcer,  chronic  gastritis,  or  other  demonstrable 
lesion.  In  his  hands  this  plan  proved  to  be 
an  effective  diagnostic  aid.  All  those  whose 
symptoms  disappeared  he  put  down  as  neu- 
rotics. Those  who  were  not  aided  by  his 
elixir  were  gone  over  again  and  again  or 
sent  to  the  hospital  for  a thorough  check-up. 
In  a series  of  cases  of  what  he  termed  hys- 
terical vomiting  all  improved  under  the  so- 
dium bromide  with  one  exception.  In  this 
instance  a cerebral  tumor  explained  why  the 
drug  failed. 

I am  sure  that  everyone  has  read  that 
invaluable  treatise,  “Nervous  Indigestion, 
by  Alvarez.  If  not,  it  should  be  read  and  re- 
read along  with  S.  ^Veir  Mitchell’s  “Fat  and 
Blood”  and  “Clinical  Lessons  on  Nervous 
Diseases.”  We  talk  glibly  about  cardiac  neu- 
roses, forgetting  sometimes  that  the  emotions 
can  play  “ducks  and  drakes,’  not  only  with 
the  digestive  secretions  but  with  the  muscu- 
lature of  the  alimentary  tract.  But  only  after 


carcinoma,  peptic  ulcer,  gallbladder  disease, 
a failing  heart,  and  other  organic  entities 
have  been  ruled  out  should  we  even  suggest 
a functional  basis.  With  an  ulcer  of  the 
perforating  type,  who  wouldn’t  be  nervous? 

Regardless  of  physique  no  one  is  imper- 
vious tO'  the  squalls  originating  within  or 
affecting  the  autonomic  nervous  system. 
Fatigue,  anger,  jealousy,  and  anxiety  may  all 
be  responsible  for  every  symptoms  involving 
the  digestive  tube — even  the  presence  of 
chemical  blood  but  without  tissue  changes 
other  than  those  of  congestion  or  a very 
superficial  erosion.  We  cannot  determine  by 
merely  looking  at  a patient  how  many  boiling 
cauldrons  of  discord!  are  operating  within. 
The  gastric  and  colonic  mucosa  can  blanch 
and  blush  about  as  readily  as  the  cheek  of  a 
bashful  girl. 

Success  in  treatment  in  large  measure  de- 
pends upon  the  persuasive  powers  of  the 
physician.  Some  knowledge  of  psychology 
(I  am  not  brave  enough  to  say  psychiatry) 
will  be  helpful.  It  is  essential,  of  course,  to 
gain  the  patient’s  confidence  and  to  establish 
within  him  the  thought  that  you  are  his 
friend  and  that  you  will  leave  no  stone  un- 
turned for  his  relief.  He  may  then  be  told 
frankly  that  there  is  no  organic  lesion — no 
cause  for  worry.  Perhaps  a visit  to  the  x-ray 
laboratory  will  be  salutary.  There,  he  can 
witness  the  procedures  carried  out  on  others. 
After  a time  he  may  be  shown  his  films  and 
if  he  is  of  sufficient  intelligence  he  will  ob- 
serve the  difference  between  what  is  identified 
as  a peptic  lesion  and  his  own  normal  case. 
Occasionally  a fair  number  of  laboratory 
tests  including  at  least  one  the  patient  has 
never  heard  about  will  be  required  to  con- 
vince him. 

Now  and  then  it  may  be  necessary  to 
bore  backward  into  the  patient’s  history  and 
uncover  some  mental  conflict.  This  may  be 
illustrated  by  the  experience  of  a 28-year-old 
bank  clerk  who  had  been  reared  under  strict 
religious  influences.  On  one  occasion  he  was 
persuaded  to  go  on  a “party”  with  some  of 
his  fellow  employees.  Unaccustomed  to  in-  f 
toxicants,  he  managed  to  escape  while  able  * 
to  navigate  under  his  own  power.  Arriving  ' 
at  his  home,  remorse  overwhelmed  him  and 
this,  plus  a fair  amount  of  bad  liquor  brought  ' 
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on  a prolonged  vomiting  attack.  Later, 
brooding  over  the  incident,  he  began  to  vomit 
after  meals.  The  symptom  increased  until 
he  was  obliged  to  excuse  himself  routinely 
from  the  dinner  table  and  regret  everything 
that  had  been  eaten.  Fortunately  he  visited 
a wise  physician  who  gained  his  confidence, 
learned  his  story,  and  placed  upon  the  episode 
its  proper  evaluation.  He  was  able  to  con- 
vince his  patient  that  there  was  no  black 
mark  on  St.  Peter’s  record  book  and — with 
the  help  of  a mild  sedative — complete  recov- 
ery was  accomplished  within  a few  weeks. 

But  someone  may  say,  “What  about  gas^ 
tritis?”  This  diagnosis  has  been  revived  and, 
because  of  the  illuminating  information  fur- 
nished by  the  gastroscope,  the  designation  of 
the  entity  has  returned  to  us  in  full  force.  It 
is  just  as  reasonable  to  assume  an  acute  in- 
flammatory process,  infectious  or  non-infec- 
tious,  involving  the  mucosa  as  a similar  reac- 
tion within  the  respiratory  passages.  We 
must  not  think  of  a heavy  corrosive  or  a burn- 
ing acid  as  the  sole  cause.  In  fact,  it  is  about 
as  common  as  any  other  digestive  lesions. 

We  must  recall,  also,  that  the  gastric 
mucosa  can  be  affected  adversely  by  almost 
anything  that  happens  to  the  body  as  a whole. 
For  example,  a drop  in  the  hemoglobin  or  in 
the  red  cell  count,  or  both,  cannot  fail  to 
invite  changes  in  the  epithelium.  We  may 
remind  ourselves  that  the  capillaries  repre- 
sent a thick  almost  impenetrable  forest  and 
the  factors  leading  to  congestion,  especially 
if  associated  with  spasm,  may  be  followed 
by  the  rupture  of  numerous  loops.  The  en- 
suing hemorrhage  may  be  so  slight  that  we 
do  not  detect  it  or,  in  some  instances,  there 
may  be  no  symptoms.  Nevertheless,  such 
episodes  must  occur  frequently  incidental  to 
dietary  excesses,  infection,  and  emotional  dis- 
turbances. We  need  to  go  back  to  William 
Beaumont  who  actually  viewed  the  inner  sur- 
face of  the  gastric  pouch  and  who  wrote  in 
his  1833  classic: 

In  febrile  diathesis,  or  predisposition,  from 
■whatever  cause — obstructed  perspiration,  undue  ex- 
citement by  stimulating  liquors,  overloading  the 
stomach  with  food,  fear,  anger,  or  whatever  de- 
presses or  disturbs  the  nervous  system — the  vil- 
lous coat  becomes  sometimes  red  and  dry,  at  other 
times  pale  and  moist,  and  loses  its  smooth  and 
healthy  appearance;  the  secretions  become  vitiated, 
greatly  diminished,  or  entirely  suppressed;  the 


mucous  coat  scarcely  perceptible;  the  follicles  flat 
and  flaccid,  with  secretions  insufficient  tO'  protect 
the  vascular  and  nervous  papillae  from  irritation. 

There  are  sometimes  foimd,  on  the  internal  coat 
of  the  stomach,  eruptions,  or  deep  red  pimples;  not 
numerous,  but  distributed,  here  and  there,  upon 
the  villous  membrane,  rising  about  the  surface  of 
the  mucous  coat.  These  are  at  first  sharp  pointed 
and  red,  but  frequently  become  filled  with  white 
purulent  matter.  At  other  times,  irregular,  cir- 
cumscribed, red  patches,  varying  in  size  or  extent, 
from  half  an  inch  to  an  inch  and  a half  in  circum- 
ference, are  found  on  the  internal  coat.  These 
appear  to  be  the  effect  of  congestion  in  the  minute 
blood  vessels  of  the  stomach.  There  are,  also,  seen 
at  times,  small  aphthous  crusts  in  connection  with 
these  red  patches.  Abrasions  of  the  lining  mem- 
brane, like  the  rolling  up  of  the  mucous  coat  into 
small  shreds  or  strings,  leaving  the  papillae  bare, 
for  an  indefinite  space,  is  not  an  uncommon  ap- 
pearance. 

As  has  been  pointed  out  by  Robertson, 
necrosis  is  a natural  corollary  of  congestion. 
In  fact,  there  is  reason  to  believe  that  hun- 
dreds of  minute  capillary  ulcers  form  and 
heal  during  life  with  persons  who  present  no 
complaints,  or  at  best  minor  disturbances.  If 
repair  does  not  occur,  we  have  a forerunner 
of  an  obvious  peptic  lesion.  We  can  be  al- 
most certain  that  when  we  encounter  a pa- 
tient in  middle  life  with  a foul  mouth  and 
chronic  sinus  involvement,  who  has  been  ex- 
isting on  a faulty  diet,  we  can  with  fair 
certainty  diagnose  gastritis.  Lack  of  food 
and,  in  consequence,  a lowering  of  the  intake 
of  “B”  complex  will  give  us  the  classical 
symptoms  of  anorexia,  nausea,  or  vomiting 
traceable  to  an  irritable  mucosa. 

Experts  in  the  use  of  the  gastroscope  tell 
us  that  about  50  per  cent  of  those  persons 
who  in  the  opinion  of  the  physician  demand 
gastroscopy  will  show  pathologic  changes — 
some  with  beginning  spotted  lesions,  others 
with  extensive  induration  with  islets  of  hyper- 
trophy and  finally  the  atrophic  type  in  whom 
there  is  little,  if  any,  free  acid.  After  all, 
this  is  just  what  Beaumont  told  us  more  than 
a century  ago. 

A typical  local  reaction  can  be  produced 
if  one  will  swallow  a dry  aspirin  tablet, 
followed  in  thirty  minutes  by  the  passage 
of  the  gastroscope.  Wherever  fragments 
have  lodged  on  the  mucous  lining  there  we 
will  see  deeply  congested  areas.  In  many 
instances  the  white  bits  will  be  bloodstained. 
Swelling  will  extend  for  two  or  three  milli- 
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meters  about  each  particle.  In  appearance 
the  lesions  look  like  spots  of  pseudo-mem- 
brane attached  to  the  mouths  of  tonsillar 
crypts. 

Our  attention  has  been  called  recently  by 
Hurst  and  others  to  a type  of  subacute  ulcer 
which  evinces  a characteristic  history. 
Most  of  those  attacked,  however,  will  com- 
plain only  of  mild  discomfort  two  or  three 
hours  after  meals  accompanied  by  a generous 
amount  of  belching.  A typical  case  is  pre- 
sented by  a patient  who  noted  eructations  of 
sour  material  which  occurred  only  when  he 
was  returning  from  work  in  the  late  after 
noon.  Careful  x-ray  examinations  disclosed 
no  abnormality  of  the  gastric  pouch  or  the 
duodenum,  although  a fractional  meal  showed 
a decrease  in  the  free  hydrochloric  acid.  The 
injection  of  histamine  was  not  followed  by 
the  appearance  of  increased  acid.  This  case 
perhaps  would  have  been  missed  had  not  the 
gastroscope  been  available.  Examination  re- 
vealed several  chronic  ulcers — not  large,  but 
sufficiently  active  to  cause  trouble.  On  a strict 
diet  with  gastric  lavage  each  morning,  acid 
was  soon  found  abundantly  following  the  in- 
jection of  histamine.  After  two  weeks,  the 
gastroscope  was  again  passed  and  the  larger 
of  two  ulcers  was  found  completely  healed. 

How  to  make  the  diagnosis?  It  is  probably 
a fair  statement  that  a carefully  recorded 
history  is  more  important  than  all  of  our 
laboratory  work.  This  is  particularly  impor- 
tant in  ruling  out  allergic  manifestations 
which  may  imitate  with  almost  photographic 
accuracy  abdominal  lesions  involving  any 
part  of  the  digestive  tract.  There  is  reason 
to  believe  that  a goodly  amount  of  abdominal 
pain  in  childhood  is  due  to  a type  of  allergy 
which  later  may  be  outgrown.  Next  in  order 
comes  the  physical  examination  which  may 
disclose  a swollen  liver,  a substantial  amount 
of  urinary  retention,  or  tenderness  over  the 
gallbladder  area.  Examinations  of  the  bowel 
discharges  are  made  too  infrequently — as  are 
rectal  inspections,  including  the  prostate. 
A simple  blood  test  of  a stool  may  save  a 
$40.00'  x-ray  bill.  An  easy  procedure  that 
can  be  carried  out  in  the  office  is  the  passage 
of  the  Rehfuss  or  stomach  tube  and  the  ex- 
traction of  fractional  samples.  An  office  at- 
tendant can  be  trained  in  this  procedure  so 


that  but  little  of  the  patient's  and  the  physi- 
cian’s time  will  be  lost.  When  x-ray  films 
are  demanded,  perhaps  the  roentgenologist 
can  be  persuaded  to  fit  his  charge  to  the 
patient’s  pocketbook. 

There  isn’t  a particle  of  use  in  trying  to 
dissuade  some  individuals  that  constipation 
is  not  a dreadful  disease.  In  their  opinion 
you  will  be  a poor  doctor  if  you  insist  that 
a movement  or  two  in  each  twenty-four  hours 
is  not  essential  to  good  health.  The  digestive 
upsets  that  may  be  laid  on  the  doorsteps  of 
laxatives,  cathartics,  and  even  mineral  oil,  are 
legion.  In  addition  we  are  obliged  to  coun- 
teract the  disturbances  which  come  to  those 
who  are  addicted  to  stomach  tablets  of  all 
sorts.  I have  seen  many  cases  of  constipa- 
tion yield  kindly  to  the  taking  of  two  glasses 
of  hot  water  with  or  without  a little  salt  a 
half  hour  before  breakfast.  If  the  patient 
will  then  make  a business  of  yielding  to  the 
normal  urge,  all  will  be  well.  But  to  tell  our 
friends  that  constipation  cannot  be  responsibe 
for  all  their  symptoms  is  heretical  to  the  nth 
degree.  A woman  of  42  who  had  not  as  yet 
entered  upon  the  menopause  had  been  con- 
stipated, as  she  put  it,  for  twenty  years.  She 
had  drifted  from  one  laxative  to  another  in 
order  to  keep’  going.  An  inventory  of  her 
symptoms  included  nearly  every  sign  of  indi- 
gestion— gas,  rumblings  within  the  bowel, 
headache,  bad  taste  in  the  mouth,  sleepless- 
ness, and  forty  other  complaints.  The  before 
breakfast  liquid  proved  effective  and  with 
the  assurance  that  her  bowels  were  emptying 
naturally  all  signs  of  trouble  disappeared.  Of 
course,  many  such  patients  will  recover  simply 
by  withdrawal  of  the  laxative;  but  it  is  better 
to  provide  a harmless  substitute,  such  as 
water  to  promote  the  gastrocolic  reflex. 

No  doubt  as  you  have  inferred,  these  re- 
marks have  been  presented  not  so  much  from 
the  standpoint  of  the  gastroenterologist  as 
from  that  of  the  general  medical  man  who  is 
confronted  every  day  with  “complaints.” 

Ninety-five  per  cent  of  our  digestive  prob- 
lems are  solvable  with  some  knowledge  of 
physiology  and  of  human  nature.  Thus  I 
have  not  burdened  you  with  the  dyspepsia  of 
splenic  anemia,  a failing  heart,  or  of  acute 
pancreatitis,  though  there  is  a goodly  amount 
associated  with  each. 
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Carcinoma  of  the  cervix  is  a common  and 
prevalent  disease.  Lay  and  medical  organiza- 
tions throughout  the  United  States  recognize 
this  fact  and  have  been  educating  the  gen- 
eral public.  The  family  doctor  now  sees  pa- 
tients more  frequently  for  periodic  “check- 
up” examination  than  in  the  past.  In  spite 
of  this,  the  cases  of  carcinoma  of  the  cervix 
which  reach  the  radiologist  are  those  suffer- 
ing from  relatively  late  stages  of  the  disease. 
In  a series  of  our  cases,  83  private  patients 
treated  between  1927  and  1939,  the  estimated 
stage  of  the  disease  was  recorded  by  the  clas- 
sification described  below  in  70  instances. 
Of  these  7 were  stage  I,  20  stage  II,  24  stage 
III  and  19  stage  IV.  In  67  the  period  of  time 
between  the  onset  of  symptoms  and  the  first 
treatment  by  x-ray  and  radium  was  quite  well 
established.  This  averaged  about  10  months. 
Thus,  of  the  patients  not  examined  periodical- 
ly the  average  presented  herself  as  a late 
! case,  generally  from  her  own  neglect  but 
sometimes  because  the  nature  of  the  case 
was  not  recognized  by  her  physician.  The 
average  duration  of  symptoms  corresponds 
quite  well  with  the  stage  estimation  given. 

! A convenient  working  classification  for 
correlation  between  stage  of  advancement  of 
I carcinoma  of  the  cervix  and  its  curability  is 
as  follows: 

Stage  I.  Cancer  is  limited  to  cervix,  curability 
about  90  per  cent. 

Stage  II.  Cancer  has  infiltrated  the  uterine  body 
and  vaginal  wall  near  the  cervix,  curability 
40-50  per  cent. 

Stage  III.  Cancer  has  spread  to  the  pelvic  struc- 
tures around  the  uterus,  curability  15-18  per  cent. 

Stage  IV.  Cancer  has  reached  the  pelvic  glands 
and  pelvic  structures  beyond  the  parametrium 
and  pelvic  bones,  curability  0.5  per  cent.  (Pallia- 
tion may  be  excellent.) 

The  literature  on  this  subject  indicates  that 
of  all  the  cases  of  all  stages  treated  adequate- 
ly by  combined  x-ray  and  radium  throughout 

♦Presented  as  a Scientific  Exhibit  at  the  Sixty- 
ninth  Annual  Session  of  The  Colorado  State  Medical 
Society,  Colorado  Spring's,  October  4-7,  1939.  Its  ex- 
, cellence  won  for  this  exhibit  the  Society’s  1939  Grand 
Award  and  in  consequence  the  Publication  Committee 
directed  that  examples  of  the  exhibited  photographs 
be  published  in  full  color.  An  expansion  of  this  paper 
. is  to  be  presented  to  the  Wyoming  State  Medical 
Society  at  its  Annual  Meeting  in  Sheridan,  Wyo., 
Aug.  12-13,  1940. — Editor. 


the  United  States  and  Europe,  only  about  25 
per  cent  survive  a five  year  period. 

It,  therefore,  behooves  the  medical  profes- 
sion as  a whole  and  the  general  practitioner 
in  particular  to  whom  most  of  the  patients 
come  first  as  a result  of  the  recent  propa- 
ganda, to  discover  conditions  which  are  pre- 
cancerous  and  correct  them  at  once  and  ar- 
range for  immediate,  thorough,  early  treat- 
ment for  all  cases  which  have  approached 
or  crossed  the  borderline.  In  a recent  article 
Tractenberg^  wrote  “Let  every  chronically 
infected  cervix  be  approached,  not  as  an  hy- 
pertrophy, not  as  a laceration,  but  as  a pro- 
logue of  an  epithelial  drama  whose  curtain 
may  be  malignant  death.” 

Cancer  of  the  cervix  does  not  occur  in  nor- 
mal tissues\  Abnormal  cells,  whatever  the 
cause,  eventuate  in  an  area  of  irritation.  When 
chronic  irritation  lasts  long  enough  in  cases 
which  already  have  some,  as  yet  unknown, 
cancer  diathesis  for  which  many  investigators 
are  searching,  one  or  more  cells  may  begin  to 
assume  the  characteristics  of  cancer.  Slowly 
at  first  and  then  ever  more  rapidly  they  re- 
produce cells  with  similar  characteristics,  and 
thereby  the  lesion  grows,  extends,  and  finally 
metastasizes. 

Prevention  of  Carcinoma  of  Cervix 

The  common  causes  of  abnormal  cervical 
tissue,  outside  and  within  the  cervical  canal, 
are  leukoplakia  with  its  tell-tale  whitish  mem- 
brane, chronic  cervicitis,  and  so-called  ero- 
sion. These  should  all  be  treated  continuously 
until  they  are  well.  A biopsy  should  be  made 
of  any  persistent  overgrowth,  ulceration,  or  in- 
duration of  the  cervix  and  of  every  diseased 
cervix  not  cured  in  one  or  two  months.  Ero- 
sion is  called  “proliferative  adenoma”  by 
Eden  and  Lockyer.®  Erosion  does  not  mean 
a simple  area  of  the  cervix  which  has  been 
denuded,  but  a squamous  epithelial  denuda- 
tion covered  over  by  a growth  of  columnar 
epithelium  from  the  canal  which  takes  the 
place  of  normal  squamous  epithelium.  There- 
fore, it  is  a misplacement  of  epithelial  struc- 
tures. Regardless  of  the  pathologic  status 
of  the  term  “proliferative  adenoma,”  general 
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use  of  that  term  as  a diagnosis  should  stimu- 
late more  persistent  treatment  than  does  the 
common  diagnosis  “erosion.” 

Since  97  per  cent  of  cancers  of  the  cervix 
occur  in  parous  women  and  since  75  per  cent 
of  parous  women^  have  erosion,  it  cannot 
be  denied  that  it  must  form  a stepping  stone, 
at  least,  for  a transition  from  the  state  of 
benignancy  to  that  of  cancer.  No  cases  of 
erosion  should  be  discharged  from  the  phy- 
sician’s care  until  well.  An  erosion  which 
does  not  heal  promptly  after  removal  of  its 
cause,  or  by  adequate  cautery  or  surgical 
treatment,  justifies  satisfactory  biopsy.  Fol- 
low-up examinations  should  be  made  every 
two  or  three  months  for  a year,  then  annually 
throughout  the  patient’s  life. 

Diagnosis 

In  all  women  who  present  themselves  for  pe- 
riodic pelvic  examinations  a diagnosis  of  carci- 
noma of  the  cervix,  if  present,  can  and  should 
be  made  before  there  are  any  symptoms.  Every 
married  woman  and  women  beyond  the  age 
of  30  years  should  have  thorough  pelvic  ex- 
aminations at  least  once  per  year.  (We  have 
had  four  cases  of  carcinoma  of  the  cervix 
in  girls  29  years  of  age,  one  of  which  we  are 
now  treating ) . 

No  pelvic  examination  is  complete  with- 
out both  a gentle  bimanual  examination  and 
a visual  one.  The  visual  study  furnishes 


Fig.  1.  Examples  of  septum  punches  satisfactory 
for  procuring  office  biopsies  from  cervix  uteri. 


Description  of  natural  color  photo- 

graphs  shown  on  opposite  page. 

I 

Long  standing  cervicitis  justifying 
biopsy  (in  tbis  case  negative  for 
cancer).  Potential  cancer,  however, 
until  cured. 

II 

Pbotograpbed  immediately  after  re- 
moval (in  office)  of  two  biopsy  speci- 
mens. Tbe  dark  red  oozing  areas 
show  tbe  proper  location  for  a biopsy; 
at  junction  of  normal  and  abnonnal 
tissue.  Tbis  case  squamous  carci- 
noma. 

III 

Pbotograpb  made  just  after  tbe 
rubber  covered  radium  capsule  bas 
been  inserted  into  tbe  uterus.  Note 
that  radium  projects  from  cervix 
slightly.  See  Fig.  3,  Page  338. 

IV-A 

Typical  carcinoma  of  the  cervix  uteri. 
Induration,  overgrowth,  ulceration. 

The  lower  right  two-thirds  involved 
on  Dec.  7,  1938.  See  IV-B  beneath. 

IV-B 

All  physical  evidence  of  cancer  has 
disappeared.  May  29,  1939. 

V-A 

Typical  radium  reaction  on  lower 
cervical  lip  three  weeks  following 
adequate  radiation.  See  Pig.  V-B  be- 
neath. 

V-B 

Same  case  as  shown  V-A  above. 
Radium  reaction  now  healed.  Cancer 
also  has  disappeared. 

VI-A 

Bleeding  cancerous  growth  involving 
entire  cervix  before  treatment.  See 
VI-B  beneath. 

7I-B 

Same  case  as  VI-A  above,  photo- 
graphed after  treatment. 

most  of  the  evidence  in  the  discovery  of  early 
cases  of  cancer  of  the  cervix.  One  of  three 
or  four  different  sized  specula  is  usually  ade- 
quate for  visualization:  abundant  lighting  is 
essential;  a head  mirror  and  a properly  placed 
artificial  light  in  a darkened  room  are  effec- 
tive. Window  lighting  generally  is  unsuc- 
cessful, though  daylight  is  the  best  type  of 
light  if  it  can  be  concentrated  on  the  cervix. 

The  use  of  a colposcope  is  of  especial  bene- 
fit in  determining  the  site  for  a biopsy.  We 
have  lately  been  making  natural  color  pho- 
tographs of  every  case  (Color  Plate  I).  The 
magnification  by  the  telescopic  lens  on  the 
ground  glass  in  focusing  for  a photograph 
is  equivalent  to  a colposcope.  We  have  found 
that  it  allows  a more  minute  and  searching 
examination. 

Biopsy  is  a practical  office  procedure  which 
causes  little  or  no  pain,  and  in  our  experi- 
ence is  rarely  followed  by  enough  bleeding  to 
require  treatment,  A nasal  septum  punch 
with  a long  shank  serves  admirably  to  pro- 
duce specimens  satisfactory  to  the  pathologist 
(Fig.  1).  The  procedure  is  facilitated  by 
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gentle  traction  on  a single  tenaculum  placed 
in  some  normal  part  of  the  cervix.  A “bite” 
at  the  junction  of  the  normal  and  abnormal 
tissue  in  two  or  three  of  the  most  suspicious 
looking  places  will  furnish  typical  tissue. 
(Color  Plate  II). 

We  give  one  x-ray  treatment  immediately 
after  biopsy  to  fix  the  abnormal  cells  to  the 
mother  tissue.  At  present  no  evidence  is  at 
hand  that  this  is  superior  in  the  prevention 
of  metastasis  to  10  per  cent  silver  nitrate  or 
gentle  cautery  treatment  of  the  oozing  areas 
only.  The  entire  cervix  should  not  be  cauter- 
ized if  the  case  is  believed  to  be  cancer,  for 
it  leads  to  hemorrhage  and  furnishes  a site 
for  subsequent  infection. 

In  at  least  two  of  our  cases  the  cancer  of 
the  cervix  was  within  the  canal.  The  cervix 
looked  normal  and  felt  normal  in  each  case. 
In  one  of  these  a positive  specimen  was  ob- 
tained by  inserting  the  biopsy  forceps  into  the 
cervical  canal.  In  the  other  probing  of  the 
canal  elicited  copious  bleeding.  This  is  gen- 
erally true  if  cancer  is  present.  When  prob- 
ing causes  unusual  bleeding  exploratory  cu- 
rettement  of  the  canal  is  indicated. 

Symptoms  may  not  be  noticed  until  the 
cancer  is  quite  advanced,  but  cancer  should 
be  suspected  when  there  is: 

1.  Any  new  and  unusual  discharge. 

2.  Intermenstrual  spotting. 

3.  Any  bleeding  after  the  menopause. 

Loss  of  weight,  cachexia,  and  anemia  are 

symptoms  of  the  very  late  stages  of  carcin- 
oma of  the  cervix. 

Treatment 

At  the  present  time,  there  is  very  little 
difference  of  opinion  as  to  the  most  effective 
method  of  treatment  of  carcinoma  of  the  cer- 
vix. During  the  years  1937-1938,  and  the 
first  nine  months  of  1939,  the  Quarterly  Cu- 
mulative Index  listed  323  articles  on  the  sub- 
ject. Ninety-nine  per  cent  of  the  authors, 
of  those  articles,  largely  gynecologists  and 
surgeons,  regard  irradiation  therapy  as  the 
best  method  of  treating  cervical  carcinoma.  It 
is  also  noteworthy  that  those  same  authors 
universally  offer  sound  advice  as  to  prophy- 
laxis and  prevention,  diagnosis  and  therapy, 
and  as  to  the  responsibility  of  the  general 
practitioner  to  recognize  suspicious  cases  and 
literally  save  patients. 


A brief  description  of  our  method  of  treat- 
ment is  given,  not  to  urge  that  it  be  followed. 
It  is  presented  as  general  information  of  what 
the  prospective  cervix  patient  may  expect, 
especially  in  relation  to  allotting  time  away 
from  home  if  she  lives  in  a locality  not 
equipped  for  specialized  procedure. 

In  every  case  both  x-ray  and  radium  are 
required.  It  is  necessary  to  produce  from 
7 to  12  erythema  doses  of  irradiation  in 
and  around  the  involved  area.  Both  furnish 
the  same  kind  of  energy  and  produce  the 
same  effect  on  the  cancer  and  its  tissue  en- 
vironment, but  skin  tolerance  prevents  suffi- 
cient dosage  by  x-ray  alone,  and  radium 
alone  does  not  penetrate  far  enough  into  the 
parametrial  regions  without  producing  local 
necrosis.  The  high  voltage  x-ray  dosage  is 
greatest  where  the  radium  produces  the  least 
effect  and  vice  versa.  New  low  voltage  shock 
proof  machines  with  cones  are  being  tried  to 
replace  radium  for  intravaginal  treatment. 
We  use  this  apparatus  for  intravaginal  treat- 
ment of  less  serious  conditions  such  as  in- 
tractable leukoplakia  of  the  cervix,  but,  as  yet 
we  have  not  trusted  it  for  cancer.  If  it  could 
be  used  it  would  have  the  advantage  of  elim- 
inating trauma.  However,  since  radium  is 
practically  always  administered  only  after 
full  pelvic  deep  x-ray  therapy,  trauma  is 
much  less  a factor.  The  irradiation  dosage  is 
the  same  regardless  of  the  type  or  grade  of 
carcinoma  present.  Sixty-four  of  the  group 
of  private  cases  which  forms  the  basis  of  this 
article  were  distributed  and  designated  by  the 
various  pathologists  as  follows:  “squamous” 
41,  “adenocarcinoma”  10,  “epithelioma”  11, 
“epidermoid”  2.  The  others  were  reported  as 
“carcinoma,”  “highly  malignant  cervix,”  or 
“definitely  malignant”  with  a question  as  to 
type. 

At  present  x-ray  is  almost  universally 
given  before  the  necessary  radium  for  three 
definite  reasons: 

1.  To  fix  cancer  cells  to  the  mother  tissue; 

2.  To  remove  cancerous  tissue  which  is  a 
medium  for  infection  (thus  making  radium  in- 
sertion safer);  and 

3.  To  reduce  the  total  size  of  the  cancer 
mass  so  that  the  radium  may  give  the  entire 
tumor  a larger  dose. 

Let  us  consider  that  the  radium  energy 
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emanates  from  a single  point  within  the  cer- 
vix, then  the  intensity  of  radiation  varies  in- 
versely as  the  square  of  the  distance.  Thus  a 
tumor  mass  previously  reduced  even  one  cen- 
timeter in  diameter  by  the  x-ray  receives  a 
greatly  increased  radium  dosage  throughout 
its  entirety. 

X-ray  treatment  generally  consists  of  daily 
doses  for  about  a month.  This,  however,  de- 
pends on  the  patient’s  condition  and  tolerance 
(Fig.  2).  Incidentally,  these  doses  of  x-ray 
therapy  can  be  varied  to  prevent  severe 
nausea  and  loss  of  appetite.  Usually  the  pa- 
tient can  be  ambulatory  throughout  the  treat- 
ment series. 


Fig.  2.  Patient  in  position  for  receiving  high  volt- 
age x-ray  therapy  over  one  anterior  field. 


The  first  radium  treatment  should  be  given 
from  one  to  five  weeks  after  the  last  x-ray 
treatment.  This  interval  determination  is  the 
most  difficult  part  of  the  whole  procedure. 
The  vaginal  mucous  membrane  reaction  from 
the  x-ray  is  the  most  reliable  guide,  but  sub- 
sidence of  infection  and  the  general  condition 
of  the  patient  are  important  considerations. 
The  fixing  of  the  interval  requires  experienced 
observation;  too  short  an  interval  may  produce 
slow  healing  areas  of  necrosis:  too  long  an  in- 


terval may  permit 
needless  cancer  re- 
currence. The  dosage 
of  x-ray  ( 1 800  r to 
each  of  6 ports)  and 
of  radium  (3600  mil- 
ligram hours  at  first 
application)  are 
much  more  constant 
than  the  time  inter- 
val between  them. 

The  first  radium 
insertion  is  into  the 
uterus,  but  it  pro- 
jects into  the  vagina 
(Fig.  3,  and  Color 
Plate  III).  The  blad- 
der and  rectum  are 
protected  by  pack- 
ing, which  pushes 
these  organs  away 
from  the  radium; 
distance  is  their 
greatest  protection 
(Fig.  4 a-b).  Years  ago,  lead  protectors  were 
used,  but  they  were  soon  found  to  be  more 
harmful  than  beneficial  because  they  pre- 
vented the  full  use  of  gauze  bandage  packing 
which  balloons  the  vaginal  vault  and  pro- 
duces advantageous  distance.  The  lead 
plates  were  difficult  to  maintain  in  proper 
place  and  furnished  secondary  radiation  from 
the  lead  surfaces  which  in  turn  damaged  the 
vaginal  mucous  membrane  if  full  doses  were 
used.  In  this  connection;  after  gamma  rays  of 
radium  have  passed  through  a millimeter  of 
platinum  (which  is  the  minimum  filter)  a 
whole  centimeter  of  lead  only  stops  40  per 
cent  of  the  rays.  Thus,  the  thin  lead  plates 
formerly  used  were  actually  no  protection. 

The  second  dose  of  radium  is  given  from 
one  to  five  weeks  after  the  first  dose:  the  in- 
terval determined  by  the  same  factors  as  in  the 
x-ray-radium  interval.  This  dose  is  given  by 
means  of  a colpostat  and  placed  only  in  the 
vagina  (Fig.  5).  The  distance  and  arrange- 
ment produce  a greater  depth  dose  in  relation 
to  the  surface  dose. 

Complications  may  be  present  or  may  occur 
which  change  the  routine  method  or  alter  a 
planned  campaign.  The  most  common  ones 
are:  development  of  metastasis  hitherto  un- 


Fig.  3.  The  first  radium 
application  is  by  a 
flexible  thin  tandem. 
Note  that  the  pulley 
stitch  prevents  the  cap- 
sule from  losing  its  po- 
sition. The  radium 
must  project  slightly 
intO'  the  vagina. 
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Fig.  4a.  Note  the  normal  distance  of  the  cervix 
from  the  bladder  and  rectum.  See  4b. 


discovered,  infection,  toxemia,  diabetes,  obes- 
ity, nausea  idiosyncrasy,  and  lack  of  coopera- 
tion of  the  patient.  The  radiologist  must  bear 
in  mind  constantly  that  he  is  not  only  trying 
to  destroy  the  cancer  but  treating  the  patient. 

The  method  of  treatment  described  delivers 
all  the  irradiation  that  the  normal  tissues  can 
tolerate  for  some  months.  Previous  to  1936 
the  method  used  gave  less  irradiation  than  the 


Fig.  4b.  Compare  with  Fig.  4a.  Note  that  the 
gauze  packing  greatly  increases  the  distance 
between  the  cervix  and  the  bladder  and  the 
rectum.  Distance  is  the  best  protector  of  these 
normal  structures. 


one  outlined  here.  Of  fifty-two  cases  treated 
previous  to  1935  (which  is  the  latest  date  that 
permits  a five-year  estimation ) , 23  per  cent 
were  known  to  be  alive  five  years  or  longer. 
This  estimation  considered  as  dead  twenty 
cases  which  did  not  respond  to  follow-up  in- 
quiries. We  trust  that  some  of  these  lived. 
This  group  averaged  almost  stage  III  ad- 
vancement. 

Recurrence  after  completion  of  routine  treat- 
ment generally  cannot  be  cured.  It  s pres- 
ence is  determind  by  biopsy  during  post- 
therapy examinations.  The  biopsies  and  the 

patient’s  local  and 
general  condition 
govern  later  pallia- 
tive treatment. 

It  is  hoped  that 
the  now  available 
improved  apparatus 
and  the  technic  of 
increased  x-ray  dos- 
age and  gradual 
stealthy  shortening 
of  the  intervals  be- 
tween x-ray  and  ra- 
dium and  between 
the  radium  treat- 
ments, which  have 
been  developing  the 
past  few  years,  will 
improve  the  percent- 
age of  five-year  con- 
trols. In  a few  years, 
knowledge  of  the 
adequacy  of  these 
changes  will  be  avail- 
able after  following 
the  patients  now  undergoing  treatment.  Much 
remains  to  be  done  by  the  radiologist  to  im- 
prove the  results  of  treatment.  Certainly  ear- 
lier diagnosis  and  prevention  will  save  more 
lives  than  increased  efficiency  of  radiation 
methods.  These  two  factors  are  in  the  hands 
of  the  general  practitioner. 


Fig.  5.  The  second  ra- 
dium treatment  is  ap- 
plied conveniently  by 
means  of  a Cutler  col- 
postat.  A,  B and  C 
are  rubber  bombs  each 
containing  25  mgm.  of 
platinum  filtered  ra- 
dium. The  distance  and 
arrangement  produce 
a greater  depth  dose 
in  relation  to  the  sur- 
face dose. 
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As  the  result  of  a vast  amount  of  investiga- 
tive work  in  the  last  two  decades,  there  re- 
mains no  doubt  as  to  the  great  influence  which 
certain  of  the  endocrine  glands  exert  upon  car- 
bohydrate metabolism  and  experimental  dia- 
betes. However,  the  significance  of  the  find- 
ings in  animals,  for  the  diabetes  which  arises 
spontaneously  in  man,  is  as  yet  not  alto- 
gether clear.  It  is  the  purpose  of  this  paper 
first  to  review  briefly  the  outstanding  facts 
in  the  experimental  field  and  then  to  examine 
the  evidence  for  and  against  the  application 
of  these  data  to  the  problems  of  human  dia- 
betes. 

Experimental  Observations 

To  Houssay  and  his  collaborators'  belongs 
the  credit  for  at  least  three  outstanding  con- 
tributions to  the  study  of  the  influence  of  the 
hypophysis  on  carbohydrate  metabolism. 
These  are:  (a)  Following  simple  hypophy- 
sectomy,  animals  become  very  sensitive  to 
fasting  and  to  insulin,  easily  developing  hypo- 
glycemia. (b)  The  removal  of  the  hypophysis 
from  a depancreatized  animal  greatly  ameli- 
orates the  diabetic  condition,  (c)  The  injec- 
tion of  crude  extracts  of  the  anterior  lobe  of 
the  pituitary  gland  causes  hyperglycemia  and 
glycosuria.  Similar  results  following  the  in- 
jection of  extracts  were  reported  at  about 
the  same  time  by  H.  M.  Evans  and  associ- 
ates’", by  E,  I.  Evans*  and  by  Barnes  and 
Regan*. 

The  amelioration  of  the  diabetes  of  the  ex- 
perimental animal  occurs  without  regard  to 
the  order  in  which  the  two  operations,  hypo- 
physectomy  and  pancreatectomy,  are  carried 
out.  Injection  of  a potent  extract  of  the  an- 
terior lobe  of  the  hypophysis  causes  a tem- 
porary return  of  the  diabetic  state.  The  life 
of  the  depancreatized  animal  is  prolonged  by 
a removal  of  the  hypophysis,  although  there 
is  some  variation  from  animal  to  animal. 
Death  may  occur  from  hypoglycemia;  animals 
surviving  for  a long  time  often  die  of  inani- 

*Rea<i at  the  Second  Rocky  Mountain  Medical  Con- 
ference, Salt  Lake  City,  Utah,  Sept.  7,  1939.  From 
the  George  F.  Baker  Clinic,  Elliott  P.  Joslin,  M.D., 
Medical  Director,  New  England  Deaconess  Hospital, 
Boston. 


tion.  It  is  important  to  note  that  hypophys- 
ectomy  by  no  means  does  away  entirely  with 
experimental  diabetes;  the  latter  persists  to 
a certain  degree  and  it  is  difficult  to  show 
that  there  occurs  any  utilization  of  glucose 
when  administered  as  food.  There  is  some 
variability  in  this  regard  but,  in  general,  the 
giving  of  a certain  amount  of  glucose  results 
in  a prompt  and  complete  excretion  in  the 
urine.  It  is  noteworthy  that  when  the  hy- 
pophysis is  removed  from  a depancreatized 
animal,  the  excretion  of  nitrogen  in  the  urine 
is  reduced  and  acetonuria  does  not  develop. 

Not  long  after  the  brilliant  work  of  Hous- 
say, Long  and  Lukens®,  working  in  Philadel- 
phia, showed,  at  first  in  cats,  that  similar 
results  could  be  obtained  with  depancreatized 
animals  if,  instead  of  removing  the  hypoph- 
ysis, both  adrenal  glands  are  removed.  They 
were  able  to  demonstrate  without  question 
that  the  responsible  part  of  the  gland  was 
the  cortex  since  the  influence  of  the  adrenal 
medulla  on  carbohydrate  metabolism  is  rela- 
tively temporary  and  slight.  Such  animals 
when  maintained  by  appropriate  doses  of 
cortical  hormone,  have  a greatly  increased 
survival  time  and,  like  the  hypophysectomized 
animals,  have  a curiously  ameliorated  dia- 
betes. These  facts  led  Long  and  his  co- 
workers  to  believe  that  the  adrenal  cortex 
also  plays  an  important  role  in  diabetes  and 
carbohydrate  metabolism,  secondary  only  to 
the  pituitary.  They  suggested  that  perhaps 
the  influence  of  the  pituitary  is  exerted 
through  the  mediation  of  the  adrenal  cortex. 
The  results  of  their  early  experiments  seemed 
to  indicate  that  the  “diabetogenic”  influence 
of  the  adrenal  cortex  was  distinct  from  the 
water  and  salt  metabolism  hormone  since 
injection  of  cortical  extract  into  the  doubly 
operated  animals  did  not  cause  a return  of 
the  diabetic  state.  Subsequent  work,  how- 
ever, has  shown  that  if  enough  cortical  hor- 
mone is  given  a definite  flare-up  of  diabetes 
is  produced.  An  interesting  finding  in  con- 
nection with  the  work  of  Long  and  Lukens 
is  that  of  Himwich  and  co-workers',  who 
have  shown  that  bilateral  ligation  of  the 
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lumbo-adrenal  veins  produces  much  the  same 
sort  of  amelioration  of  diabetes  in  a depan" 
creatized  animal  as  does  the  removal  of  the 
adrenal  cortices. 

As  the  culmination  of  the  researches  car- 
ried out  to  demonstrate  the  influence  of  the 
hypophysis  upon  carbohydrate  metabolism 
came  the  announcement  of  Young^  working 
at  the  National  Institute  for  Medical  Research 
in  London,  that  the  daily  intraperitoneal  in- 
jection into  normal  dogs  of  increasingly 
larger  amounts  of  crude,  fresh  saline  extracts 
of  the  anterior  lobe  of  beef  pituitaries  causes 
permanent  diabetes.  To  obtain  positive  re- 
sults, Young  found  that  the  glands  must  be 
taken  from  cattle  as  soon  as  possible  after 
killing  and  that  they  and  the  subsequent 
extracts  be  kept  as  close  to  0°C.  as  possible 
until  the  time  of  use.  Extracts  of  5 to  10 
grams  of  anterior  pituitary  substances  are 
given  daily  first  and  the  amount  increased 
every  three  or  four  days  until  extracts  from 
20  to  25  grams  daily  are  being  given.  The 
increasingly  larger  amounts  are  necessary 
because  the  dogs  develop  refractoriness  to 
the  extract  which  must  be  repeatedly  over- 
come for  diabetes  to  ensue.  A diabetic  state 
is  usually  produced  in  from  two  to  three 
weeks  of  time;  following  this  the  injections 
are  discontinued,  yet  the  diabetes  persists. 
During  the  course  of  injections,  the  transition 
from  temporary  to  permanent  diabetes  is  her- 
alded by  a rapid  increase  in  ketonuria.  Dogs 
with  pituitary  diabetes  have  been  maintained, 
even  without  insulin  for  months  of  time.  A 
striking  difference  between  them  and  de- 
pancreatized  animals  is  that,  although  as 
much  or  often  more  insulin  may  be  required 
to  control  the  glycosuria  of  the  pituitary 
animal,  the  insulin  may  be  gradually  with- 
drawn without  serious  consequences.  If, 
however,  insulin  be  gradually  withdrawn  from 
a depancreatized  animal,  a point  is  reached 
at  which  acidosis  and  coma  intervene  and 
death  ensues. 

The  results  of  Young  were  quickly  con- 
firmed by  Campbell  and  Best®  of  Toronto 
and  by  Dohan  and  Lukens"  of  Philadelphia. 
Furthermore,  Campbell  and  Best  showed  that 
the  removal  of  the  pancreas  from  one  of  the 
pituitary  diabetic  dogs  causes  little  or  no 
change  in  the  diabetic  condition.  A rather 
unexpected  turn  of  events  took  place  when 


Richardson  and  Young'“  showed  that  on 
microscopic  examination  the  islets  of  Langer- 
hans  of  the  pancreas  of  the  pituitary  diabetic 
dogs  showed  changes  varying  from  depletion 
of  the  granules  of  the  beta  cells  to  marked 
degeneration  and  hyalinization.  Furthermore, 
assay  of  such  pancreases  showed  the  insulin 
content  to  be  extremely  low®.  The  compass 
had  been  boxed  and  once  more  attention  was 
directed  to  the  pancreas  as  the  primary  seat 
of  the  disorder  in  diabetes. 

No  mention  has  been  made  of  the  role 
which  the  thyroid,  adrenal  medulla,  and 
gonads  play  in  experimental  diabetes.  This 
omission  has  been  intentional  because  studies 
to  date  suggest  that  these  glands  are  not  of 
primary  importance  in  this  regard  and  that 
any  effects  they  may  have  are  not  of  a fun- 
damental nature.  Total  removal  of  these 
organs  does  not  significantly  alter  the  dia- 
betes of  depancreatized  animals. 

Clinical  Application 

The  clinician  has  followed  these  investi- 
gations with  great  interest,  speculating  all 
the  while  as  to  their  possible  application  to 
human  diabetes.  It  is  significant  and  hearten- 
ing that  both  physiologists  and  clinicians  have 
been  conservative  in  interpreting  results  ob- 
tained in  the  laboratory.  Long”  warns  that 
no  evidence  has  “yet  been  adduced  that  in 
certain  diabetics  the  hypophysial  or  adrenal 
function  is  deranged.”  Himsworth"®  con- 
cludes that  “at  present  the  situation  appears 
to  be  that,  although  there  is  evidence  that 
the  pituitary  gland  may  be  responsible  for 
the  diabetes  associated  with  hyperpituitarism, 
there  is  as  yet  no  proof  that  this  gland  plays 
a primary  part  in  the  mechanism  of  other 
cases  of  diabetes  mellitus.” 

It  is  apparent  that  the  results  of  the  recent 
studies  have  given  much  encouragement  to 
those  who  insist  that  the  primary  defect  in 
diabetes  lies  not  in  “under-utilization”  but  in 
the  “overproduction”  of  sugar  from  carbohy- 
drate and  non-carbohydrate  stores,  chiefly  in 
the  liver.  It  has  been  easy  to  assume  that 
the  pituitary  has  a dominant  role  and  is 
largely  responsible  for  such  over-production 
either  because  of  hyperfunctioning  or  because 
of  the  lack  of  normal  antagonism.  From  oth- 
er data  some  have  concluded  that  the  anterior 
pituitary  hinders  carbohydrate  oxidation  in 
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the  tissues.  The  long  survival  of  hypophy- 
sectomized,  pancreatectomized,  animals  has 
shown  that  insulin  is  not  indispensable  to 
existence  although  all  would  concede  that 
this  existence  is  not  at  a normal  level.  There 
is  much  to  be  said  for  the  view  that  insulin 
and  other  hormones  act  in  a catalytic  way,  in- 
creasing, decreasing  or  modifying  activities 
which  are  the  fundamental  properties  of  tis- 
sue cells. 

To  return  to  human  diabetes,  what  evi- 
dence is  there  that,  either  in  whole  or  in 
part,  the  cause  of  the  condition  may  be  found 
in  a hyperfunctioning  of  the  pituitary  or  ad- 
renal glands?  Certain  findings  such  as  the 
high  incidence  of  glycosuria  and  diabetes  in 
acromegaly,  the  frequency  of  onset  of  dia- 
betes at  or  near  the  menopause,  and  the  fre- 
quency of  obesity  prior  to  the  onset  of  dia- 
betes are  suggestive,  but  exact  data  are  diffi- 
cult to  acquire.  There  have  been  many 
efforts  to  demonstrate  a “diabetogenic  hor- 
mone” in  the  blood  and  urine  of  patients  with 
diabetes.  Close  examination  of  the  published 
papers  shows  the  results  of  most  of  these 
studies  to  have  been  inconclusive,  although 
at  times  definite  statements  have  been  made. 
Certain  workers^®'  have  reported  hypergly- 
cemic effects  from  the  injection  of  extracts 
of  urine  from  normal  individuals  and  dia- 
betic patients.  It  must  be  remembered,  how- 
ever, that  this  does  not  necessarily  mean  that 
the  responsible  substance  is  identical  or  re- 
lated to  Young’s  pituitary  factor  which  pro- 
duces permanent  diabetes  in  normal  dogs. 
Indeed,  there  is  evidence  to  suggest  that  dif- 
ferent substances  produce,  on  the  one  hand, 
immediate  rises  in  the  blood  sugar  and,  on 
the  other  hand,  a permanent  diabetic  state  in 
normal  animals.  We  can  state  from  personal 
experience  that  it  is  not  easy  to  secure  from 
the  urine  of  diabetic  patients  a substance 
which  will  cause  even  the  former  type  of  re- 
sponse. During  the  past  summer  we  have 
attempted  without  success  to  isolate  from  the 
urine  of  two  patients  who  have  required 
enormous  amounts  of  insulin  every  day,  at 
times  2,000  or  more  units,  a really  potent 
blood-sugar  raising  principle. 

De  Wesselow  and  Griffiths"*  have  reported 
that  the  blood  plasma  of  certain  diabetic  pa- 
tients, particularly  middle-aged,  obese  women 
with  mild  diabetes  possesses  an  anti-insulin 


effect.  In  their  procedure  a control  blood 
sugar  curve  is  secured  following  the  giving 
of  a standard  dose  of  insulin  to  fasting  nor- 
mal rabbits.  On  the  test  day,  the  injection 
of  insulin  is  preceded  by  the  administration 
of  approximately  10  c.c.  of  diabetic  plasma 
three  hours  before.  The  two  curves  are 
then  compared.  During  the  last  year  or  two 
we  have  carried  out  such  studies  using  as 
plasma  donors  thirty  diabetic  patients  of 
various  types.  With  the  possible  exception  of 
the  two  insulin-insensitive  patients  men- 
tioned above,  in  no  case  have  we  secured  a 
positive  result  in  the  sense  described  by  de 
Wesselow  and  Griffiths'".  Although  similar 
lack  of  confirmation  has  been  reported  by 
Dohan'\  Wilder'**  states  that  Rushton  at  the 
Mayo  Clinic  has  obtained  results  similar  to 
those  of  de  Wesselow  and  Griffiths  when 
selected  patients  were  used  as  plasma  donors. 

In  the  above-mentioned  article  Wilder 
brings  out  the  point  that  “clinical  evidence 
supports  the  opinion  that  the  pituitary  and 
adrenal  glands  are  not  hyperactive  in  most 
cases  of  diabetes,  but  hypoactive.”  It  is 
possible,  however,  that  before  diabetes  has 
developed,  hyperfunctioning  of  these  glands 
occurred. 

It  is  obvious  that  at  the  present  time  it  is 
impossible  to  make  any  final  statement  as  to 
the  part  which  the  pituitary  and  adrenal 
glands  play  in  the  origin  and  course  of  human 
diabetes.  The  evidence  from  animal  work  is 
highly  suggestive  and  certain  experiences 
with  patients  support  the  argument,  but  there 
are  many  gaps  in  our  knowledge.  At  the  pres- 
ent writing  the  pancreas  still  holds  the  cen- 
ter of  the  stage.  Fairly  convincing  data  are 
available  which  suggest  that  diabetes  occurs 
in  those  who  are  hereditarily  predisposed, 
but  information  regarding  precipitating  fac- 
tors and  the  mechanism  of  their  operation  is 
meager,  indeed.  We  still  lack  positive  proof 
as  to  why  it  is  that  diabetes  develops  in  cer- 
tain individuals  at  age  10,  in  others  at  age 
30,  and  in  most  people  in  the  decade  from 
45  to  55  years. 

Attempts  so  far  to  cure  or  ameliorate  the 
diabetes  of  human  individuals  by  attack  upon 
the  pituitary  and  adrenal  glands  have  been 
unsatisfactory.  Hutton“  reported  promising 
results  by  irradiation  of  the  skull  of  diabetic 
patients.  As  far  as  the  writer  is  aware,  pub- 
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lished  confirmation  of  this  work,  however, 
has  been  lacking,  and  there  are  few  who 
would  share  Flutton’s  enthusiasm.  The  neg- 
ative results  obtained  with  the  irradiation  of 
depancreatized  dogs  are  not  encouraging*'*. 
Attempts  to-  treat  the  severe  diabetes  of  young 
persons  by  denervation  of  the  adrenal  glands 
have  been  unsatisfactory  and  certainly  at  the 
present  time  such  methods  of  treatment  are 
unwarranted*®.  Today  the  only  satisfactory 
treatment  of  diabetes  lies  in  the  restriction 
of  diet,  the  use  of  insulin  if  needed,  and 
proper  use  of  exercise.  It  is  extremely  un- 
likely, however,  that  the  last  word  has  been 
said.  Physicians  and  patients  alike  may  well 
look  forward  tor  the  coming  decades  as  hold- 
ing much  of  promise  in  the  way  of  improved 
treatment,  and  possibly  of  prevention,  of  the 
disease. 
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Current  Comment 

Following  a nation-wide  survey  of  the  op- 
eration of  state  unemployment  insurance 
systems  the  American  Association  for  Social 
Security  announced  that  unemployment  in- 
surance provides  even  less  protection  for  the 
jobless  than  does  home  relief.  The  only  di- 
rection in  which  unemployment  compensation 
can  be  termed  a success,  the  report  said,  is 
in  the  creation  of  a large  body  of  administra- 
tive employees. 

Physicians  will  remember  that  the  Ameri- 
can Association  for  Social  Security,  through 
its  Executive  Secretary,  Mr.  Abraham  Ep- 
stein, has  long  been  an  advocate  of  compul- 
sory health  insurance.  For  this  reason  Mr. 
Epstein’s  observation  that  the  ratio  of  clerks 
to  insured  workers  is  five  times  as  great  in 
this  country  as  in  Great  Britain  is  an  inter- 
esting one.  Since  Americans  always  do 
things  in  a bigger  and  better  way  we  can 
surmise  what  the  result  would  be  should 
“State  Medicine”  come  to  us. 

In  the  German  Krankenkasse  system  there 
are  about  33,000  administrative  employers, 
whereas  only  31,000  physicians  are  required 
to  take  care  of  the  sick.  In  Hungary  only 
12%  of  the  money  paid  by  the  assured  is 
allocated  for  medical  expense.  The  remain- 
ing 88%  is  absorbed  by  compensation  and 
administration  costs. 

Yes,  sir,  brother,  you  ain’t  seen  nothin’  yet! 
We’ll  make  the  ratio  two  clerks  to  each  doc- 
tor, and  raise  that  administrative  cost  from 
88  per  cent  to  98  per  cent.  “Bigger  and 
better”-^that’s  us! — The  Milwaukee  Medical 
Times. 
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URETHRAL  CALCULUS 

W.  G.  SCHULTE,  M.D. 

SALT  LAKE  CITY 


Calculi  lodged  in  the  urethra  are  rarely 
encountered.  When  they  are  very  large 
they  are  still  more  unusual  and  become  of 
general  interest.  Joly  divided  urethral  calculi 
into  two  groups:  those  which  develop  in  the 
urethra  he  called  autochthonous,  or  primary, 
and  calculi  which  have  their  origin  in  the 
upper  urinary  tract  were  classed  as  migratory 
or  secondary.  Debenham  states  that  migra- 
tory calculi  are  encountered  eleven  times  as 
frequently  as  autochthonous  stones.  England 
found  41.2  per  cent  of  urethral  calculi  in  the 
posterior  and  58.8  per  cent  in  the  anterior 
portion  of  the  canal.  Of  the  latter,  18.8  per 
cent  were  located  in  the  bulb  and  the  re- 
mainder were  about  evenly  distributed  be- 
tween the  scrotal  and  penile  urethra  and  the 
fossa  navicularis. 

Primary  calculi  are  phosphatic,  while  sec- 
ondary calculi  are  composed  of  all  the  con- 
stituents of  urinary  incrustations.  Inflamma- 
tory changes  are  always  present  with  urethral 
stones.  There  may  be  dilatation  proximal  to 
the  calculus,  or  the  urethra  maintains  its 
normal  calibre.  Primary  calculi  develop  as  a 


Fig.  1,  Sagittal  section  of  male  bladder  and  ure- 
thra showing  urethral  calculus  in  situ. 


result  of  stagnation  and  infection  of  poorly 
drained  cavities,  commonly  following  pros- 
tatic or  periurethral  abscess,  urethral  diver- 
ticuli,  incrustation  of  ulcers,  tears  of  the 
urethra  or  foreign  bodies  in  the  canal.  Ure- 
thral stricture^  are  probably  not  a factor  in 
the  formation  of  autochthonous,  but  they  may 
be  very  important  in  obstructing  migratory 
stones. 

J.  W.  Thompson  cites  the  case  of  a coal 
miner  who'  had  a calculus,  measuring  2^/^ 
by  \]/2  inches,  impacted  in  a diverticulum  of 
the  urethra  at  the  penoscrotal  Junction.  It 
had  sloughed  through  the  urethra,  forming  a 
sinus  in  the  scrotum  through  which  issued 
a foul-smelling  discharge.  On  incision,  a 
hard  substance  was  encountered.  This  was 
a calculus  lying  loose  in  the  sloughing  mass 
of  tissue.  The  opening  led  to  a urethral  ^ 
diverticulum  from  which  the  proximal  wall  ? 
had  sloughed  away.  \ 

J.  Graham  removed  calculi  from  the  urethra 
of  a blacksmith  who,  eight  years  earlier,  had 
suffered  an  injury  to  the  perineum.  One 
fragment  measured  inches  in  its  longest 
diameter.  E.  D.  Irvine  describes  a stone 
measuring  73/^x4x534  cm.,  weighing  151  j 
grams,  removed  from  the  penile  urethra.  ■ 
There  was  a circular  ulcer  1 cm.  in  diameter  li 
on  the  right  side  of  the  penis,  3 cm.  from  the  j, 
meatus.  Through  this,  most  of  the  urine 
escaped,  some  passed  through  the  meatus.  !! 
The  largest  stone  on  record  is  one  reported  j 
by  Swift  Joly  as  having  been  removed  from 
the  urethra.  It  weighed  234  pounds,  or 
about  1152  grams.  It  may  be  difficult  to  , 
state  whether  a urethral  calculus  is  primary 
or  secondary.  Dressier  states  that  if  we  ji 
judge  by  the  number  that  were  unexpectedly  , 
found  at  operation  and  at  autopsy,  even  the  I 
experienced  urologist  may  overlook  a ure-  i 
thral  calculus.  Migratory  calculi  are  single,  'i 
very  rarely  multiple,  and  are  most  frequently  j 
found  in  males,  in  the  proportion  of  ten  to  • 
one  (Debenham).  Autochthonous  stones  are 
usually  larger  in  size  and  multiple  in  number.  !: 

Primary  calculi  are  often  symptomless  for  i 
a long  time.  Second  stones  produce  sudden  ! 
obstruction,  partial  or  complete,  and  demand  i 
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immediate  attention.  There  may  be  dribbling 
and  hesitation,  with  some  relief  following 
manipulation  of  the  stone.  Palpation  of  the 
urethra  often  discloses  the  presence  of  a for- 
eign body.  Instrumentation  produces  a grat- 
ing sensation  as  the  calculus  is  encountered. 
Roentgenography  is  invaluable  in  diagnosis. 

Elmer  Hess  describes  the  case  of  a man, 
67  years  old,  who  had  had  a calculus  in  the 
fossa  navicularis  for  nine  years  with  no 
obstructive  symptoms,  when  suddenly  he  de- 
veloped acute  retention  of  urine.  Recently, 
I removed  from  the  anterior  urethra  of  a 
patient  a calculus  that  had  migrated  from  the 
left  ureter  and  lodged  in  the  fossa  navicularis. 
N.  }.  Heckel  reports  the  case  of  a man  who 
had  a stone  the  size  of  an  olive  that  was  im- 
bedded in  the  bulbous  urethra  between  stric- 
tures and  which  almost  completely  obstructed 
the  canal. 

REPORT  OF  A CASE 

The  patient,  a white  male,  aged  74,  entered  the 
Holy  Cross  Hospital,  Oct.  29,  1939.  Early  in  No- 
vember, as  he  was  getting  on  a horse,  he  felt  a 
pain  in  his  left  groin  and  gradually  a lump  devel- 
oped there.  The  pain  was  intermittent  in  char- 
acter. Two  days  later,  he  had  attacks  of  vomiting. 
He  also'  had  some  urinary  frequency,  but  did  not 
complain  of  distress.  He  continued  to  have  pain, 
and  the  swelling  in  his  left  groin  went  down  intO' 
the  scrotum.  He  consulted  his  medical  advisor, 
whO'  referred  him  to'  Dr.  J.  A.  Phipps  with  a diag- 
nosis of  strangulated  left  inguinal  hernia  and 
cystitis.  The  patient  entered  the  hospital  and  was 
transferred  at  once  to  surgery  by  Dr.  Phipps. 

Operation:  The  skin  and  fascia  were  divided 
over  the  left  inguinal  ring.  The  hernia  was  re- 
leased and  reduced.  The  hernial  sac  was  dis- 
sected free  and  removed,  together  with  the  left 
testicle  and  cord.  The  incision  was  closed  without 
drainage. 

Pathologic  report  by  Dr.  Orin  A.  Ogilvie:  The 
specimen  consists  of  a large,  thick-walled,  edema- 
tous, congested,  hemorrhagic  sac  with  an  edema- 
tous testicle. 

Postoperatively,  the  patient  had  involuntary 
micturition  and  defecation.  An  unsuccessful  at- 
tempt at  catheterization  was  made  by  the  orderly. 
On  the  fifth  postoperative  day  the  patient  had  a 
severe  chill,  lasting  fifteen  minutes.  The  urine 
was  bloody.  I was  called  in  consultation  because 
the  intern  had  also'  been  unable  to'  pass  a catheter. 
I inserted  a No.  14  F.  silk  woven  bougie  and  en- 
countered an  obstruction  at  the  bulb  which  pro- 
duced a grating  sensation.  With  the  left  hand,  the 
obstruction  could  be  felt  as  a hard  mass,  the  size 
of  a chestnut,  lodged  in  the  bulbous  urethra.  The 
bougie  could  not  be  made  to  pass  the  obstruction. 
A roentgenogram  was  taken  by  Dr.  J.  P.  Kerby, 
who  reports:  Examination  of  the  urinary  bladder 
shows  no  evidence  of  stone.  It  is  noted  that  there 
is  a large  circular  stone  in  the  bulbous  urethra. 

Operation  to  remove  the  calculus  from  the  ure- 
thra was  planned  for  the  next  morning,  but  the 
patient  was  in  extremis  and  expired  that  afternoon. 
An  auto'psy  was  granted  and  was  perfO'rmed  by 
Dr.  Orin  A.  Ogilvie.  His  report  follows: 

“General:  The  body  is  that  of  a rachitic 

chested,  senile,  emaciated  Caucasian  male  about 


Pig.  2.  Antero-posterior  x-ray  showing  large  cylin- 
drical stone  in  bulbous  urethra. 

5 feet  9 inches  tall  and  weighing  approximately 
135  pounds;  medium  dark;  hair  gray;  partially 
bald.  Exhibiting  impacted  stone  in  urethra  and 
early  gangrene  of  the  scrotum. 

“Heart:  Enlarged,  chiefly  by  dilatation;  vessels, 
very  congested;  R.  A.  chamber,  considerably  en- 
larged but  empty;  foramen  ovale,  closed;  triscus- 
pid  valve,  widened;  healed  rheumatic  calculitis, 
mild;  walls,  thickened  and  sclerosed;  muscle,  poor 
quality  and  shows  fatty  infiltration;  pulmonary 
cusps,  no-nnal;  L.  A.  chamber,  empty;  endocardium, 
pale;  mitral  orifice  shows  healed  rheumatic  val- 
vulitis; atheromatous  plaque  at  the  base;  muscle 
of  Li.  V.  wall,  dark  and  poor  quality;  aortic  cusps, 
normal;  coronary  arteries,  markedly  sclerosed,  with 
a plaque  at  the  beginning  of  left  and  increasing 
as  it  descends;  right  coronary  artery,  also'  some- 
what athero'sclerosed;  no  occlusions;  aorta  ex- 
hibits mild  atherosclerosis. 

“Kidneys:  Marked  bilateral  hydronephrosis  ac- 
companied by  superimposed  pyonephrosis  and  pleyo- 
nephritis.  Capsules  strip  with  great  difficulty  due 
to  arterionephrosclerosis.  The  left  kidney  more 
hydronephrotic  than  the  right  and  also  shows  mul- 
tiple abscesses  in  the  cortex.  Ureters,  vei-y  large — 
full  of  hemopurulent  urine. 

“Bladder:  Greatly  distended  and  hypertrophic; 
exhibits  a granular,  hemosuppurative  and  almost 
gangrenous  cystitis,  both  secondary  to  a large 
mixed  type  of  calculus  in  the  bulbo-membraneous 
urethra — ovo-conical,  3. 5x2. 5x2. 3 cm.  and  weighing 
16  grams. 

“Gallbladder:  Not  remarkable. 

“Liver:  ‘Nutmeg’  in  appearance;  slightly  en- 
larged; shows  toxic-congestive  hepatosis. 
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“Spleen;  Enlarged  twice  normal  size  due  to 
toxic-congestive  change.  Dark  slate-colored. 

“Lungs:  Right  lung,  anteriO'r  and  superior  em- 
physema; posterior  and  inferior  hypostatic  pneu- 
monia; little  silicosis  and  anthracosis;  healed 
tuberculosis  at  right  apex;  small  scar;  some  com- 
pensatory emphysema.  Left  lung,  a duplicate  of 
its  fellow,  except  no  tuberculosis. 

“Intestines:  Fibrous  adhesions  found  between 
and  around  loops  of  about  one-half  the  small 
bowel — secondary  to  relapsing,  incomplete  stran- 
gulations through  large  right  inguinal  hernial  ori- 
fice. Wall  shows  marked  toxic-congestive  swelling. 
Appendix,  retrocecal  and  shows  chronic  or  healed 
inflammation. 

“Pancreas:  Toxic-congestive  pancreatosis.  Not 
remarkable  otherwise. 

“Stomach:  Moderate  toxic-congestive  swelling  of 
wall;  pale  and  leathery.  Chronic  gastritis — prob- 
ably alcoholic  type. 

“Cardio-vascular  system:  1.  Cardiac  hyper- 
trophy, mild.  Dilatation,  marked.  2.  Healed  rheu- 
matic carditis,  mild.  3.  Coronary  sclerosis,  marked. 
4.  Toxic-congestive  myocarditis,  marked.  5.  Fatty 
infiltration  of  myocardii,  moderate.  6.  Aortic  ath- 
erosclerosis, mild. 

“Respiratory  system:  1.  Toxic-congestive  edema 
with  hypostatic  pneumonia,  early  and  bilateral. 

2.  Anthracosis  and  silicosis,  mild.  3.  Compensatory 
emphysema,  moderate.  4.  Healed  apical  tubercu- 
losis, right,  small. 

“Digestive  system:  1.  Liver:  toxic-congestive 
hepatosis,  marked.  2.  Gallbladder;  not  remarkable. 

3.  Pancreas;  toxic-congestive  pancreatosis,  moder- 
ate. 4.  Spleen;  toxic-congestive  edema  through- 
out, moderate.  Chronic  or  healed  catarrhal  ap- 
pendicitis. Chronic  gastritis.  Diffuse,  healed, 
adhesive  peritonitis,  marked. 

“Genito-urinary  system:  1.  Subacute,  hemosup- 
purative  pyelocystitis,  marked  and  secondary  to 
impacted,  mixed-type,  urethral  calculus.  2.  Early 
gangrene  of  the  scrotum. 

“Cause  of  death:  Subacute  hemosuppurative  pye- 
locystitis, secondary  to  impacted  urethral  calculus, 
inducing  sepsis  and  iiremia.” 

Comment 

Tlie  calculus  must  have  been  in  the  urethra 
for  a long  time,  and  the  patient  did  not  suffer 
much  distress  even  when  on  horseback.  The 
swelling  in  his  left  groin  was  due  to  the 
hernia.  He  did  not  complain  of  any  dis- 
comfort in  the  perineum  or  the  urethra.  He 
merely  had  urinary  frequency  and  pain  where 
the  left  hernia  protruded  into  the  scrotum. 
The  physician  who  was  first  consulted  inter- 
preted the  frequency  as  the  result  of  the 
incarcerated  hernia.  When  this  had  been 
surgically  relieved,  the  frequency  continued 
and  hematuria  appeared.  This  was  thought 
to  be  due  to  cystitis  and  complete  urologic 
examination  was  agreed  upon  as  soon  as  the 
patient’s  general  condition  would  permit. 

The  autopsy  revealed  bilateral  renal  infec- 
tion with  pyonephrosis  and  multiple  abscesses, 
some  subcapsular.  These  were  the  result  of 
urinary  obstruction  plus  infection.  The  cal- 
culus completely  obstructed  the  urethra. 
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Kidneys  and  Risks  of  Pregnancy 

It  is  believed  that  toxemia  (accumulation 
of  poisonous  substances  in  the  blood)  of  preg- 
nancy will  not  develop  if  the  function  of  the 
kidney  is  not  impaired. 

In  stating  this  belief  F.  L.  McPhail,  M.D., 
Great  Falls,  Mont.,  in  a recent  issue  of  The 
Journal  of  the  American  Medical  Association, 
describes  a method  of  treatment  developed 
in  connection  with  studies  on  water  balance, 
acid-base  equilibrium,  kidney  function  and 
shifts  in  body  water.  When  the  burden  of 
fetal  (baby)  excretion  is  added  without  a 
sufficient  increase  in  fluid  intake  there  may 
be  a retention  of  urinary  waste. 

The  treatment  of  mild  toxemia  is  simple  and 
its  progress  may  be  averted.  The  success  of 
the  treatment  depends  on  the  cooperation  of 
the  patient.  The  taking  of  fluids  is  forced. 
A neutral  diet  is  prescribed.  As  sodium  is  a 
predisposing  cause  of  swelling  due  to  the 
retention  of  fluids  by  the  tissues  of  the  body, 
foods  having  a low  sodium  content  are  chosen, 
and  for  the  same  reason  sodium  chloride  and 
sodium  bicarbonate  are  eliminated. 

Severe  non-convulsive  toxemia  is  treated 
in  a similar  manner.  The  patient  should  be 
observed  more  closely,  because  of  the  severity 
of  the  symptoms.  Hospital  care  is  of  great 
value.  In  the  case  of  the  convulsive  toxemias, 
fluids  cannot  be  given  by  mouth  but  must  be 
given  through  a vein  or  under  the  skin. — 
A.M.A.  News. 
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THE  USE  OF  INSULIN-FREE  PANCREATIC  HORMONE  IN  TREAT- 
MENT OF  CERTAIN  TYPES  OF  ERYTHEMATOUS 

SKIN  DISEASES* 

A PRELIMINARY  REPORT 

JACK  ROWLETT,  M.D.,  and  E.  W.  DE  KAY,  M.D. 

IjARAMIB,  WYOMING 


Shortly  after  Macleod  and  his  associates 
noted  that  the  feeding  of  raw  pancreas  pre- 
vented the  death  of  depancreatized  dogs 
treated  with  insulin,  Frey,  of  Berlin,  in  1926 
announced  the  finding  of  a new  vasodilating 
hormone  in  the  urine,  the  origin  of  which  he 
later  found  to  be  in  the  pancreas.  Since  about 
1930,  many  exhaustive  studies  have  been  made 
on  the  action  of  this  hormone. 

DragstedF'  ^ of  Chicago  has  done  much 
experimental  work  on  the  effect  of  the  hor- 
mone on  fat  metabolism,  and  Rosenberg®  has 
reported  one  proved  case  of  its  efficacy  in 
the  cure  of  fatty  necrosis  of  the  liver.  Laz- 
arus® of  New  York  has  pointed  out  the  di- 
lating effect  of  the  hormone  on  the  smooth 
muscle  of  the  ureter.  \Volffe^’ and 
his  associates,  of  Temple  University,  made 
intensive  studies  of  its  effect  on  the  blood 
vascular  system.  They  believe  it  to  be  a 
parasympathetic  stimulant  which  will  neu- 
tralize the  effect  of  epinephrine,  aid  fat  metab- 
olism, lower  both  blood  cholesterol  and 
phospho-lipids,  cause  the  appearance,  or  in- 
crease, in  the  human  urine  of  a substance 
related  to  choline,  increase  peristalsis,  and 
have  a marked  dilating  effect  on  the  periph- 
eral blood  vessels.  His  work  in  the  treatment 
of  diabetic  gangrene  with  the  use  of  this  drug 
has  shown  about  75  per  cent  of  cases  resulted 
in  complete  healing  in  100  selected  cases 
treated. 

The  action  of  the  drug  in  hypertension  and 
coronary  disease  varies,  and  the  success  in 
the  hands  of  various  workers  is  not  consistent. 
However,  it  is  generally  conceded  that  paren- 
teral injection  causes  an  immediate  fall  in 
blood  pressure  and  a transitory  dilatation  of 
the  coronary  vessels.  In  most  cases  the  effect 
on  the  blood  pressure  is  transitory,  and  is 
followed  by  a compensatory  rise^- 

From  the  foregoing  brief  outline  of  the 

•Padutin  (Winthrop)  was  the  pancreatic  insulin- 
free  preparation  used  in  these  studies.  A portion  of 
its  supply  was  kindly  offered  by  the  Department  of 
Medical  Research  of  the  Winthrop  Chemical  Com- 
pany, inc. 


history  and  use  of  this  substance,  it  is  evident 
that  insulin-free  pancreatic  hormone  may  be 
and  has  been  used  with  greater  or  lesser 
success  in  such  conditions  as  angina  pectoris, 
intermittent  claudication,  Buerger’s  disease, 
Raynaud’s,  disease,  chilblains,  diabetic  gan- 
grete,  arteriosclerosis,  hypertension  of  certain 
types,  and  in  certain  derangements  of  fat 
metabolism,  especially  fatty  necrosis  of  the 
liver.  In  general,  it  may  be  used  in  any  con- 
dition where  a dilatation  of  the  pheripheral 
blood  vessels  or  relaxation  of  certain  smooth 
muscle  might  be  beneficial.  To  the  best  of 
our  knowledge  the  substance  has  not  been 
used  in  the  treatment  of  skin  diseases,  per  se, 
although  Wolffe  mentions  that  it  may  be  of 
benefit  in  erythromelalgia. 

In  August,  of  last  year,  there  came  under 
the  care  of  one  of  us  (J.  R.)  a male  patient, 
aged  60,  a night  watchman  in  an  oil  produc- 
tion machinery  company,  a position  which 
he  had  held  for  five  years.  His  chief  com- 
plaint was  an  intensely  itching  dermatitis 
venenata  distributed  over  his  arms,  trunk, 
and  legs.  Raised  red  edematous  lesions  had 
frequently  lost  their  identity  due  to  the  marks 
of  vigorous  scratching.  Thorough  study  of 
his  environment  and  diet  failed  to  reveal  any 
new  chemical  irritation,  either  internal  or  ex- 
ternal, to  which  he  was  sensitive.  His  phy- 
sical examination  was  largely  negative  except 
for  large  brown  pigmented  areas  over  his 
lower  legs,  adjacent  to  which  were  numerous 
small  varices.  Under  three  weeks’  treatment, 
including  changes  in  diet,  clothing  environ- 
ment, purgation,  washes,  ointments,  and 
baths,  the  condition  was  slowly  progressing 
and  remained  as  irritating  as  ever.  The  en- 
croachment of  the  lesions  on  the  varicosed 
areas  of  the  legs  presented  a rather  alarming 
sight,  and  it  was  decided  to  give  him  1 c.c. 
of  insulin-free  pancreatic  hormone  to  prevent, 
if  possible,  the  threatened  recurrence  of  an 
ulcer  previously  healed  in  this  area.  This 
was  given  at  2:30  p.m.,  and  at  1 1 a.m.  the 
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following  day  the  patient  returned,  stating 
that  his  itching  had  materially  decreased,  and 
examination  of  his  skin  lesions  showed  ap- 
proximately 50  per  cent  improvement.  Al- 
though it  was  difficult  tO'  attribute  such  a 
startling  change  to  the  drug,  another  1 c.c. 
injection  was  given.  This  treatment  was  con- 
tinued for  five  days,  at  which  time  all  but  a 
few  fading  patches  and  the  scratch  marks  re- 
mained. This  patient  had  5 c.c.  of  the  extract 
in  all  and  complained  of  a slight  malaise  two 
or  three  hours  following  the  injection.  This 
lasted  for  about  six  to  eight  hours.  It  is 
notable  that  residual  symptoms  of  itching 
were  recurrent  for  approximately  two  weeks, 
although  he  has  had  no  return  of  the  rash 
up  to  the  present  time. 

Due  to  the  highly  unexpected,  although  very 
satisfactory,  result  in  this  case  it  was  decided 
to  try  the  hormone  in  similar  cases  as  the 
opportunity  permitted.  Thirteen  cases  which 
presented  erythematous  lesions,  generally  in- 
cluded in  the  broad  definition  of  this  term, 
were  selected.  The  product  used  contains 
four  biologic  units  per  c.c.,  each  unit  repre- 
senting that  amount  which  will  neutralize 
the  vasoconstrictor  effect  of  0.001  mgm.  epi- 
nephrine. All  injections  were  intramuscular. 
A brief  summary  of  these  cases  follows: 

Mrs.  B.,  aged  38,  was  seen  on  January  13,  com- 
plaining of  a macular  and  papular  eczematous 
eruption  over  her  whole  body  with  greatest  con- 
centration of  lesions  on  the  arms  and  legs.  Itching 
was  so  severe  that  her  suffering  was  intense,  and 
she  was  practically  in  a cataleptic  state  from  the 
condition  which  had  existed  for  some  three  months. 
For  six  weeks  she  had  been  under  a dermatologist’s 
care,  during  which  time  she  was  hospitalized, 
without  improvement.  The  illness  originated  after 
a series  of  rather  marked  nervous  strains  caused 
by  ill  fortune.  She  was  given  300  units  of  vitamin 
B by  mouth  three  times  daily,  and  % ampule  of 
insulin-free  pancreatic  hormone  in  the  morning  at 
11  o’clock.  The  next  day  at  noon  her  nurse  called 
and  stated  that  the  rash  had  noticeably  decreased 
and  that  the  itching  had  markedly  subsided.  Seen 
two-  days  later,  during  which  time  she  had  had 
1 c.c.  daily  given  by  the  nurse,  there  were  a few 
scattered  areas  of  lesions,  and  only  the  signs  of 
fingernail  marks  were  remaining.  A hard,  brown- 
ish, cordovan-like  pigmented  area  on  her  right 
ankle  had  markedly  softened,  and  the  skin  over  it 
become  fairly  moist  and  smooth.  Two  weeks  later, 
small  patches  of  the  eruption  reappeared,  in  spite 
of  the  fact  that  she  had  taken  the  drug  by  mouth. 
These  subsided  quickly  after  two  daily  injections 
of  1 c.c.  each  had  been  given. 

Mrs.  C.,  aged  60,  on  February  2 was  seen  com- 
plaining of  an  itching  rash  on  her  forearms,  the 
right  side  of  her  neck,  and  around  the  right  eye; 
the  latter  was  most  severe.  She  had  a history 
of  having  cleaned  her  basement  the  day  before 
the  itching  of  her  skin  began.  She  had  had  the 


rash  for  three  days.  No  local  treatment  was  given, 
but  an  intramuscular  injection  of  1 c.c.  of  insulin- 
free  pancreatic  hormone  was  administered.  She 
returned  two  days  later  and  stated  that  the  itching 
had  stopped  within  six  to  eight  hours,  and  the 
i-ash  on  her  arms  and  neck  had  disappeared.  In 
the  pink  edematous  area  around  the  eye  the  swell- 
ing had  been  reduced,  and  the  color  changed 
to  a dark  red  area  denoting  rapid  healing.  She 
was  given  nO'  further  treatment  and  has  had  no 
recurrence.  In  this  instance,  her  erythema  was 
no  doubt  due  to^  contact  allergens. 

Miss  L.,  aged  13,  developed  a skin  lesion  about 
the  20th  of  February,  on  the  upper  left  thigh.  She 
thought  this  was  ringworm  and  applied  a salve 
which  someone  said  was  good  for  this  disease. 
When  seen  February  28,  she  had  an  area  about 
ten  inches  in  diameter  on  the  upper  thigh,  the  cen- 
tral part  of  which  showed  circular,  red  lesions 
about  two  inches  in  diameter.  Peripheral  to  this 
there  was  an  inflamed,  elevated,  red  area  with 
definitely  outlined  margin,  which  had  been  itching 
intensely.  She  was  given  % c.c.  insulin-free  pan- 
creatic hormone,  and  the  following  day  all  itching 
had  disappeared.  The  lesion  itself  showed  marked 
signs  of  regression.  A second  ampule  of  insulin-free 
pancreatic  hormone  was  given,  following  which 
there  was  complete  recovery,  with  no  recurrence. 

Mr.  V.,  aged  37,  a railroad  fireman,  has  had 
chronic  eczema  of  the  hands,  occurring  mostly 
in  the  winter,  for  the  past  seven  years.  The  lesions 
are  characterized  by  large  fissures  on  the  dorsum 
of  the  hands  between  the  fingers.  These  fissures 
are  surrounded  by  hard,  red,  raised,  itching  areas 
which  vary  from  % to  2 cms.  in  diameter.  He 
was  given  1 c.c.  of  insulin-free  pancreatic  hormone 
on  two  successive  days,  and  noticed  that  the  red 
areas  had  practically  ceased  itching,  but  there  was 
little  change  in  the  appearance  of  the  lesion.  Treat- 
ment was  not  carried  further  because  of  the  ir- 
regularity of  his  hours. 

Mrs.  W.,  aged  47,  complained  that  two  years  ago 
she  had  had  a small  tumor  removed  from  her 
upper  left  arm  under  novocain.  Following  this,  the 
wound  healed,  but  there  was  an  intense  inflam- 
matory reaction  over  a skin  area  four  to  six  inches 
in  diameter.  This  itched  intensely  and  was  re- 
current without  complete  healing  tor  two  years. 
Six  months  ago  it  apparently  became  normal,  but 
she  developed  a similar  lesion  in  the  anterior  fold 
of  her  left  axilla.  This  was  two  inches  long  and 
one  and  one-half  inches  wide,  of  a brown  color, 
becoming  pink  at  times  when  the  itching  would 
be  quite  marked.  She  had  had  a great  deal  of 
treatment  from  different  sources  without  improve- 
ment. Five  ampules  (1  c.c.)  of  insulin-free  pan- 
creatic hormone  were  given  at  forty-eight-hour 
intervals,  and  although  the  itching  subsided  and 
the  lesion  became  somewhat  drier  on  the  surface, 
it  was  felt  that  the  improvement  did  not  justify 
further  treatment. 

Miss  N.,  aged  18,  was  bitten  by  a tick  in  the 
spring  of  1939.  This  lesion  did  not  heal.  On 
February  20,  she  came  in  with  a marked  white 
gold  dermatitis  of  the  wrist  which  had  become 
quite  active,  and  was  concomitant  with  an  inflam- 
matory reaction  around  the  old  tick  bite.  She  was 
given  seven  injections  of  insulin-free  pancreatic 
hormone  at  one  and  two-day  intervals,  with  slight 
improvement  in  the  wrist  and  complete  healing 
of  the  tick  bite.  However,  she  developed  a macular 
dermatitis  around  the  site  of  injection,  and  the 
treatment  was  discontinued.  This  patient  com- 
plained of  chills  from  three  to  four  hours  after 
each  injection. 
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Mr.  A.,  aged  36,  laboratory  worker,  frequently 
subjected  to  contact  with  various  chemicals.  He 
complained  of  dermatitis  of  the  hands  and  calves 
of  his  legs  of  four  years’  duration,  marked  by 
recovery  and  recurrence  of  the  lesions.  Seven 
injections  of  insulin-free  pancreatic  hormone  were 
given  over  a period  of  twO'  weeks  with  slight  im- 
provement in  the  lesions.  We  feel  that  this  case 
shows  that  the  drug  itself  is  not  helpful  where 
the  cause  of  the  irritation  is  not  removed. 

R.,  a child  18  months  old,  was  brought  in  with 
typical  erythema  multiforme  over  the  sides  of  the 
abdomen  and  lower  limbs.  This  youngster  had  a 
history  of  having  had  infantile  eczema  previously. 
Three-fourths  unit  of  insulin-free  pancreatic  hor- 
mone was  given  by  mouth  three  times  daily.  After 
forty-eight  hours  the  erythematous  blush  around 
the  lesions  had  disappeared,  and  there  was  a dry 
hardness  of  the  skin  involved  apparent.  The  . irri- 
tation was  slightly  improved,  although  the  child 
still  complained  at  night.  In  four  days  the  lesions 
had  markedly  improved,  and  the  baby  was  able 
tO'  sleep  through  the  night,  being  apparently  com- 
fortable. 

Mrs.  W.,  aged  68,  came  in  with  obvious  dermatitis 
venenata  on  the  back  of  the  right  hand  and  the 
right  forearm.  After  careful  cleansing  and  treat- 
ment with  soothing  ointment  for  three  days  the 
itching  was  intense,  and  she  demanded  relief  from 
the  discomfort.  Because  of  her  age  and  debility, 
14  c.c.  of  insulin-free  pancreatic  hormone  was 
given.  She  stated  that  the  itching  was  relieved 
in  four  hours,  and  that  in  forty-eight  hours  the 
drying  lesions  showed  remarkable  healing  without 
further  treatment.  She  reported  that  she  was 
nauseated  for  one-half  hour  after  the  medication. 

Mr.  O.,  aged  33,  was  seen  February  17  complain- 
ing of  an  itching  eruption  of  the  hands,  face,  and 
forearms,  of  three  or  four  days’  duration.  His 
history  showed  that  he  had  had  similar  lesions 
each  winter  for  the  past  five  years.  The  condition 
lasts  about  two  or  three  weeks  and  gradually  dis- 
appears spontaneously.  He  had  used  some  form 
of  ointment,  probably  calamoin,  for  two  days,  with 
very  little  relief  from  the  itching.  The  lesions 
were  symmetrically  located,  both  cheeks,  forehead, 
neck,  the  backs  of  the  hands,  and  the  forearms  to 
a point  about  two  inches  above  the  wrist.  They 
varied  in  character,  some  being  macular,  most  of 
them  papular,  dark  red  in  color,  and  varying  in 
size  from  that  of  a pea  to  that  of  a dime.  A few 
of  the  lesions  were  iris-like.  NO'  definite  diagnosis 
was  made,  but  erythema  multiforme  seemed  prob- 
able. He  was  given  one  injection  of  1 c.c.  of  in- 
sulin-free pancreatic  hormone.  When  he  returned 
the  following  day  the  itching  had  completely  dis- 
appeared, and  the  lesions  themselves  were  rapidly 
fading.  He  was  given  a second  dose,  followed  by 
the  complete  disappearance  of  all  lesions.  There 
was  no  recurrence. 

Mrs.  G.,  aged  40,  housewife,  presented  herself 
with  marked  urticarial  lesions,  generalized  distri- 
bution, with  the  usual  itching  accompanying.  She 
was  given  one  injection  of  1 c.c.  of  insulin-free 
pancreatic  hormone.  The  lesions  promptly  re- 
ceded and  there  was  no  recuri'ence. 

Mr.  S.,  aged  26,  presented  himself  with  the  chief 
complaint  of  an  itching  skin  lesion  around  the 
collarline  and  surrounding  both  eyes.  Diagnosis 
was  dermatitis  venenata  from  unknown  cause.  The 
lesions  itched  intensely.  He  was  given  1%  c.c. 
of  insulin-free  pancreatic  hormone  and  did  not 
return  the  second  day  because  of  marked  improve- 
ment. He  returned  the  third  day,  and  as  the  le- 
sions had  not  quite  disappeared,  another  dose  of 


2 c.c.  was  given.  This  apparently  resulted  in  cure, 
as  he  was  not  seen  again. 

It  seems  to  us  that  the  results  obtained  in 
this  small  number  of  cases  are  remarkably 
superior  in  many  instances  to  the  methods 
previously  used  in  our  practice.  The  rapidity 
with  which  symptomatic  relief  and  clinical 
changes  in  the  appearance  of  the  skin  have 
appeared  has,  in  some  cases,  been  almost  in- 
credible. The  fact  that  these  studies  were 
made  under  the  average  conditions  of  gen- 
eral practice  has  prevented  in  many  instances 
the  thoroughness  of  study  to  be  desired. 
Since  no  consultant  dermatologist  has  been 
available,  except  in  ca.se  two,  we  merely  offer 
the  senes  at  its  face  value,  believing  that  the 
use  of  this  substance  has  been  of  definite 
benefit  in  the  treatment  of  this  type  of  case. 

Summary 

1.  Thirteen  cases  of  ■ acute  and  chronic 
inflammatory  lesions  of  the  skin  have  been 
reported. 

2.  One  of  these  was  recurrent  for  the  past 
fifteen  years,  another  for  one  year,  another 
for  weeks  or  months. 

3.  Insulin-free  pancreatic  hormone  has 
seemed  to  us  to  be  an  effective  adjunct  to 
treatment  in  a large  percentage  of  this  group, 
and  the  rapidity  of  its  beneficial  action  has 
been  so  startling  as  to  make  us  feel  that  it 
has  a definite  place  in  the  treatment  of  cer- 
tain common  skin  disease  types. 

4.  In  the  venenatae-medicamentosae  types 
of  skin  erythematae,  and  eczematous  types 
where  the  offending  allergens  are  reduced  or 
removed,  insulin-free  pancreatic  hormone 
seems  almost  specific  for  rapid  healing. 

5.  Skin  itching  was  markedly  reduced  in 
instances  where  healing  was  not  rapidly 
effected. 
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STABILIZING  THE  GRADUATE  STAFF* 

SISTER  MARY  CAROLYN 
COLORADO  SPRINGS 


Hospitals  render  a particular  type  of  serv- 
ice to  the  communities  in  which  they  are 
located,  this  necessitating  the  employment  of 
a professional  personnel.  The  whole  tone  of 
an  institution  is  reflected  by  its  personnel  and, 
in  the  case  of  a hospital,  by  its  nursing  staff. 
The  reputation  of  any  person  is  one  of  his 
most  valuable  assets;  and  similarly,  the  repu- 
tation of  a hospital  is  of  great  importance. 
Prejudices  against  hospitals  are  almost  un- 
known at  the  present  time,  and  it  has  been 
the  type  of  nursing  care,  with  the  subsequent 
establishing  of  a reputation  for  reliability,  that 
has  accomplished  this  attitude  toward  the 
modern  hospital. 

It  is  true  that  nursing  has  undergone  a 
period  of  development.  When  hospitals  first 
came  into  being  the  nursing  was  done  by 
untrained  and  uneducated  women.  Today  our 
graduate  nurses  are  well  prepared  profes- 
sional women  whose  education  has  conformed 
to  certain  professional  requirements.  The 
public  are  aware  of  this  change  and  they 
know  and  realize  the  importance  of  nursing 
care  as  given  by  a professional  personnel. 
Hence,  they  demand  this  type  of  service  and 
we  find  that  most  people  object  to  nursing 
care  done  entirely  by  students. 

One  often  sees  a look  of  confidence  or  of 
relief  come  over  the  face  of  an  anxious  father 
or  mother  upon  admission  to  the  hospital  of 
their  child  or  a dear  one  when  they  are 
greeted  by  a nurse  they  know  either  from 
personal  experience  or  by  reputation.  Gradu- 
ate nurses  who  have  held  positions  on  a 
nursing  staff  give  stability  and  solidity  to 
the  nursing  service  of  an  institution.  When 
we  have  stability  we  have  an  unvarying  type 
of  service  available  at  all  times.  Hence  it  is 
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important  today  not  only  to  employ  graduate 
nurses  but  to  stabilize  employment  in  each 
institution.  This  is  necessary  first  in  hos- 
pitals operating  schools  of  nursing  before  they 
attempt  to  plan  an  educational  program  for 
students.  A sound  educational  plan  will 
never  sacrifice  the  student  to  the  hospital 
needs.  The  time  has  passed  when  we  can 
be  dependent  upon  students  to  supply  the 
entire  nursing  service  with  an  occasional 
graduate  in  times  of  stress.  The  present 
educational  program  outlined  for  student 
nurses  will  not  allow  for  more  than  eight 
hours  of  duty  and  certainly  not  for  the  old 
time  ten  or  twelve  hours  in  addition  to  the 
class  hours  required.  Student  nurses  must  be 
educated  if  nursing  is  expected  to  remain  on 
the  level  of  other  professions.  Students 
often  have  to  leave  for  class  during  the  busi- 
est hours  and  this  causes  gaps  in  the  nursing 
service  unless  there  is  a sufficiently  large 
graduate  staff  to  take  care  of  things. 

The  number  of  students  admitted  by  our 
schools  of  nursing  are  not  controlled  by  the 
needs  of  the  institution  but  by  the  clinical 
and  educational  facilities  the  institution  has 
to  offer  in  preparing  professional  nurses.  It 
is  evident  that  hospitals  must  depend  on  other 
than  the  student  for  the  main  part  of  nursing 
care.  Moreover,  so  far  as  the  relation  to 
the  student  is  concerned,  the  graduate  fulfills 
another  function.  She  has  attained  the  goal 
of  every  student  nurse  and  should  present 
a picture  of  that  goal  in  terms  of  nursing 
service.  Her  work  isi  a demonstration  to 
the  student  of  perfected  technic  after  three 
years  of  preparation  and  a period  of  graduate 
experience.  These  considerations  demon- 
strate the  necessity  for  a graduate  staff  in 
the  modern  hospital.  The  next  thing  to  con- 
sider is  the  way  in  which  this  staff  can  be 
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stabilized,  for  a constantly  shifting  staff  can- 
not give  the  most  efficient  service. 

First  of  all,  then,  the  morale  of  a hospital 
itself  is  a determining  factor.  A hospital 
that  can  show  tenure  in  its  nursing  staff  is 
also  noted  for  these  three  things: 

1 . The  nursing  service  is  one  which  main- 
tains a high  level  of  professional  care. 

2.  The  patients  who  have  been  in  that 
institution  have  been  satisfied  with  the  type 
of  nursing  service  rendered. 

3.  ■ The  nurses  are  receiving  a certain  satis- 
faction in  work  well  done — that  is,  the  res- 
toration of  health  tO'  those  who  have  been 
in  their  care. 

An  absence  of  one  of  these  conditions 
would  cause  a constant  turnover  in  the  nurs- 
ing staff.  Patients  will  not  come  to^  poorly 
conducted  hospitals  and  nurses  will  not  care 
to  be  considered  a part  of  such  organizations. 
Constant  changes  do  not  go  hand  in  hand 
with  stability  and  service.  A primary  factor 
therefore  in  maintaining  a stable  personnel 
is  that  of  high  standards  in  the  institution. 

Another  factor  to  consider  in  holding 
nurses  in  positions  is  that  of  their  personal 
aptitudes  and  desires.  We  have  a right  to 
expect  certain  requirements  to  be  fulfilled 
by  the  graduates  who  wish  positions  on  our 
nursing  staffs,  but  in  turn  we  should  have 
something  to  offer  them  other  than  financial 
remuneration.  Financial  remuneration  does 
not  always  control  stability  in  any  organiza- 
tion. There  are  usually  other  factors  of 
importance. 

Before  making  appointments'  tO'  our  nurs- 
ing staffs  it  would  be  well  to  consider  the 
type  of  school  from  which  the  graduate  comes. 
It  should  be  one  with  recognized  educational 
standards  and  should  be  associated  with  a 
hospital  which  renders  the  highest  type  of 
service.  This  insures  a more  adequate  prep- 
aration for  the  position  she  is  about  to  as- 
sume. Then  the  type  of  service  the  graduate 
prefers  should  receive  consideration.  Her 
special  aptitudes  and  experience  will  influ- 
ence the  type  of  nursing  she  wishes  tO'  do  and 
if  she  is  allowed  to  do  the  work  of  her  own 
choice  the  service  rendered  will  be  done 
to  the  best  of  her  ability.  She  will  be  con- 
tented in  her  work. 

Administrators  often  find  that  graduate 
nurses  are  here  today  and  gone  tomorrow. 


They  seem  to  be  a roving  group  content  to 
work  long  enough  to  get  enough  money  to 
move  on  to  the  next  place.  If  a position  on 
the  staff  carried  some  of  the  following  ad- 
vantages it  might  stabilize  the  nursing  serv- 
ice: 

1.  Every  staff  member  should  be  given  a 
sense  of  belonging  to  our  organization;  that 
is,  she  should  be  made  to  feel  that  she  is 
a vital  part  of  our  staff  and  that  we  could 
not  function  without  her. 

2.  A staff  educational  program  which 
would  be  of  interest  to  all  of  the  group  should 
be  planned.  If  the  hospital  is  located  near 
a college  or  university,  extension  courses 
could  be  arranged.  This  would  probably 
provide  for  the  variety  of  interests  that  are 
to  be  found  in  such  a group.  If  such  is  not 
the  case,  the  educational  program  should  be 
one  selected  by  the  graduates  and  not  one 
forced  upon  them  by  an  administrator.  Any 
nurse  who  feels  she  is  a vital  part  of  the 
institution  will  want  to  broaden  her  profes- 
sional knowledge  in  order  to  be  able  to  give 
better  service  to  the  patient. 

3.  A schedule  should  be  planned  to  pro- 
vide adequate  hours  of  leisure.  Graduate 
nurses  who  are  on  a forty-eight-hour  week 
with  one  full  day  off  each  week  will  be  a 
more  satisfied  group,  and  will  return  to  duty 
refreshed  both  in  mind  and  body.  The  time 
off  duty  should  be  posted  at  least  a week 
in  advance  so  that  plans  may  be  made  for 
the  nurse’s  day  off.  Requests  for  certain 
days  should  be  granted  when  it  is  at  all  pos- 
sible and  reasonable. 

4.  Guidance  should  be  available  tO'  grad- 
uates as  well  as  to  students.  The  staff  nurse 
should  be  made  to  feel  that  she  needs  to-  de- 
velop her  personal  interests  in  activities  out- 
side of  the  profession.  If  she  is  doing  a nice 
piece  of  work  she  should  be  praised  for  it, 
for  perhaps  it  is  just  the  encouragement  she 
needs.  There  should  be  someone  to  whom 
she  can  go  for  advice  and  help'  in  her  various 
problems  both  professional  and  personal.  Un- 
der such  circumstances  she  will  be  a happier 
person  because  she  will  be  able  to  meet  the 
demands  and  adjustments  of  the  profession. 

5.  Periodic  health  examinations  for  the 
graduates  are  just  as  important  as  they  are 
for  students.  Hospitalization  with  nursing 
care  during  illness  should  be  given  with  at 
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least  a reduced  rate,  if  it  is  not  possible  to 
make  provision  for  illness  on  hospital  time. 
Often  graduate  nurses  violate  every  rule  of 
health  rather  than  report  a minor  illness.'  They 
are  afraid  of  losing  time  because  a loss  of 
time  is  also  a loss  of  money.  Minor  illnesses 
that  are  allowed  to  hang  on  will  result  in 
more  serious  conditions  which  necessitate 
the  nurse’s  being  off  duty  for  a period  of  time. 
If  this  occurs  in  many  departments  the  nurs- 
ing service  is  going  to  suffer  because  of  the 
replacements  that  have  to  be  made. 

6.  A vacation  on  hospital  time  should  be 
given  after  a period  of  service.  Vacations 
should  provide  mental  and  physical  rest,  but 
a vacation  without  remuneration  seems  an 
unnecessary  loss  to  most  staff  nurses.  They 
prefer  to  work  those  two  or  three  weeks. 

7.  Every  graduate  nurse  should  be  en- 
couraged to  maintain  affiliation  with  some 
church.  On  Sundays  the  time  should  be  ar- 
ranged so  that  it  will  be  possible  for  her  to 
attend  services  in  her  own  church. 

8.  She  should  be  able  to  maintain  normal 
living  conditions.  If  the  staff  nurse  is  living 
in  quarters  provided  by  the  hospital  she  ex- 
pects her  room  to  be  reasonably  attractive 
and  clean.  If  she  is  living  outside  the  institu- 
tion this  must  be  taken  into  consideration  and 
a remuneration  allowed  that  will  permit  her 
to  maintain  the  standards  of  living  we  expect 
of  her. 

If  nursing  educators  would  consider  the 
student  nurse  of  today  as  a potential  staff 
nurse  of  tomorrow,  and  could  include  in  her 
educational  program  materials  that  would  fit 
her  to  assume  the  responsibilities  of  such 
positions,  then  the  administrators’  problems 
of  today  would  be  problems  of  the  past. 
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WHY  MEDICINE  CAN  NEVER  BE  A TRADE 

“Charity  is  the  eminent  virtue  of  the  medical 
profession.  Show  me  the  garret  or  the  cellar  which 
its  messengers  do  not  penetrate;  tell  me  of  the 
pestilence  which  its  heroes  have  not  braced  in  their 
errands  of  mercy;  name  to  me  the — practitioner 
who  is  not  ready  to  be  the  servant  of  servants  in 
the  case  of  humanity — and  whose  footsteps  you 
will  find  in  the  path  of  every  haunt  of  stricken 
humanity.” — Oliver  Wendell  Holmes. 


Case  Report 


AN  INTERESTING  DIAGNOSTIC 
PROBLEM* 

DUMONT  CLARK,  M.D., 
and 

ROBERT  P.  HARVEY,  M.D. 

DEOSTVER 

The  case  report  that  follows  presents  many 
interesting  problems  not  only  in  diagnosis 
but  also  in  etiology.  The  reader  is  urged  to 
form  his  own  diagnosis  before  going  on  to 
the  discussion. 

REPORT  OF  A CASE 

A 28-year-old  white  male  was  first  admitted  to 
Denver  General  Hospital  April  16,  1938,  complain- 
ing of  severe  fever,  chills,  and  loss  of  strength 
for  eleven  days  preceding  date  o-f  admission. 

The  patient,  who  was  employed  as  a night  watch- 
man, stated  that  he  had  been  in  excellent  health 
until  the  onset  of  the  present  illness.  A history 
of  acute  gonoiTheal  urethritis,  contracted  three 
years  previously,  was  obtained.  Following  treat- 
ment there  was  no  recurrence  until  December, 
1937,  when  he  fell,  striking  a testicle  against  the 
edge  of  a door.  This  accident  was  followed  by 
marked  swelling  of  the  left  testicle.  He  was  seen 
by  a physician  who-  made  a diagnosis  of  acute 
epididymitis  and  placed  the  patient  on  sulfanila- 
mide therapy.  Within  ten  days  all  acute  symptoms 
had  disappeared.  During  this  period,  in  addition 
to  the  swelling  of  the  testicle  and  a moderate 
urethral  discharge,  the  patient  stated  that  he  had 
symptoms  much  like  those  of  the  present  illness. 

On  the  morning  of  April  5,  1938,  the  patient  had 
eaten  a breakfast  of  well-cooked  pork.  In  a few 
minutes  he  developed  abdominal  cramps  which 
soon  left  but  which  were  followed  that  evening  by 
repeated  and  progressively  more  severe  bouts  of 
fever,  chills,  and  perspiration.  These  continued 
daily  at  irregular  intervals,  and  at  times  were  so 
severe  that  the  entire  bed  would  shake  and  the 
patient  would  be  prostrated  following  each  attack. 
The  temperature  taken  during  one  of  these  chills 
was  104  degrees  F.  He  was  seen  by  a second 
physician  who  referred  the  patient  to  the  hospital 
for  diagnosis.  The  system  history  was  negative. 
Past,  personal,  and  family  history  were  also  essen- 
tially negative. 

The  patient  was  a thin,  cooperative,  and  men- 
tally alert  male  of  stated  age  in  only  a fair  state 
of  nutrition.  He  appeared  to  be  in  no  acute  dis- 
tress and  was  not  acutely  ill.  The  skin  was  nega- 
tive aside  from  pallor.  The  eyes,  ears,  nose,  and 
sinuses  were  negative.  The  teeth  were  in  a poor 
state  of  repair.  There  was  moderate  caries.  The 
tonsils  were  cryptic  and  the  pharynx  chronically 
inflamed.  There  was  no-  generalized  adenopathy. 
There  was  no  stiffness  of  the  neck  nor  thyroid 
enlargement.  The  chest  was  normal.  Lungs  were 
clear  throughout.  The  heart  was  not  enlarged, 
and  there  were  no  irregularities,  thrills,  or  mur- 
murs. Blood  pressure  was  106/65.  The  abdomen 
was  scaphoid  and  soft.  There  was  tenderness  in 
the  gallbladder  region  and  over  the  liver.  There 
were  no  scars,  masses,  or  rigidity.  There  were  no 
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organs  palpable  or  percussible.  There  were  no 
scars  or  discharge  of  the  genitalia.  The  left  in- 
guinal ring  was  relaxed.  All  extremities  were 
normal.  The  reflexes  were  physiological.  The 
sphincteric  tone  was  normal.  There  were  no* 
hemorrhoids,  tags,  masses,  or  prostatic  enlarge- 
ment or  tenderness. 

The  clinical  diagnosis  on  admission  was  a gono- 
coccal blood  stream  infection.  Malaria,  undulant 
fever,  and  typhoid  fever  were  tO'  be  ruled  out.  A 
considerable  amount  of  laboratory  work  was  done 
during  the  first  few  weeks  of  his  hospital  stay. 

The  blood  count  showed  a gradually  developing 
secondary  anemia.  On  admission  the  hemoglohin 
was  70  per  cent  with  3,680,000  red  cells.  The 
white  cell  count  on  admission  was  6,500  with  62 
per  cent  polys,  36  per  cent  lymphocytes,  and  2 
per  cent  large  mononuclears.  The  white  count 
ranged  as  high  as  14,200  with  84  per  cent  polys. 
At  times  the  polynuclear  leucocytes  constituted  90 
per  cent  of  the  total  white  count.  The  urine  occa- 
sionally showed  a faint  trace  of  albumin  but  was 
otherwise  essentially  negative.  Shortly  after  ad- 
mission the  sedimentation  rate  was  24  mm.  in  one 
hour.  A number  of  urethral  smears  were  negative 
for  the  gonococcus.  The  blood  Wassermann  and 
a number  of  blood  cultures  were  negative  as  was 
a special  bloo-d  culture  for  the  gonococcus.  A 
complement  fixation  reaction  for  the  gonococcus 
was  negative.  Agglutination  reaction  for  typhoid, 
paratyphoid,  A & B,  B.  abortus,  B.  tuiarense,  and 
B.  proteus  were  negative.  The  above  tests  were 
all  done  more  than  once.  The  serum  bilirubin  was 
one  mgm.  per  hundred  c.c.  and  the  Van  den  Bergh 
reaction  was  immediate  and  direct.  The  aldehyde 
test  of  kala  azar  was  negative.  The  spinal  fluid 
Wassermann  was  negative.  Numerous  blood  smears 
for  malaria  were  negative  except  on  one  occasion 
when  a suspicious  organism  was  seen.  The  Schil- 
ling index  showed  a shift  tO'  the  left. 

X-rays  of  the  chest  were  those  of  a nO'rmal 
adult  and  special  films  for  mediastinal  nodes  were 
negative.  The  gallbladder  was  visualized  with  the 
dye  and  emptied  after  a fatty  meal.  An  intravenous 
pyelo'gram  showed  nO'  pathological  changes  in  the 
kidneys  or  urinary  bladder.  The  entire  colon  vis- 
ualized satisfactorily  with  a barium  enema  and 
there  was  no  evidence  of  organic  disease.  Dental 
films  showed  two‘  retained  root  tips  and  deep 
caries  of  a number  of  teeth.  The  dentist  felt  that 
there  was  little  evidence  of  focal  infection  in  the 
teeth. 

The  patient  ran  an  extremely  septic  course  dur- 
ing the  first  weeks,  the  temperature  reaching  a 
maximum  of  105,  receding  tO'  normal  on  the  same 
day.  The  pulse  showed  relatively  less  variation, 
averaging  94,  the  highest  point  reached  being  120 
with  a temperature  of  105.  The  temperature  curve 
then  was  of  a low  grade  intermittent  type  to^  be 
followed  by  a three-week  period  when  the  curve 
somewhat  resembled  a Pel-Epstein  type.  There 
were  no  severe  chills  after  the  first  ten  days. 

He  was  placed  on  quinine  therapy  for  a period 
of  one  month  without  effect  and  one  injection 
of  .04  gms.  mapharsen  was  given.  A week’s  trial 
with  atabrine  and  plasmoquin  was  ineffective  in 
controlling  symptoms.  He  had  sulfanilamide  for 
eight  days  during  which  time  he  received  26.4 
gms.  of  the  drug.  Repeated  transfusions,  hema- 
tinics,  vitamin  B therapy  supplementing  a high 
caloric,  anti-anemic  diet  were  given. 

The  spleen  was  reported  palpable  on  May  21, 
1938,  and  a note  made  on  June  28,  1938,  reports 
that  both  liver  and  spleen  were  palpable.  No-  note 
is  made  of  the  exact  size  of  either. 

Beginning  June  21,  1938,  the  patient  was  nearly 
temperature-free,  showing  only  an  occasional  rise 
tO'  100-101  (once  weekly).  A note  made  by  one  of 
the  attending  staff  stated  that  in  his  opinion  the 


case  was  one  of  chronic  malaria  with  insufficient 
therapy.  The  patient  was  subsequently  placed 
again  on  quinine  tO'  the  point  of  tolerance,  but 
without  apparent  effect. 

The  course  in  the  hospital  on  this  admission 
was  a picture  of  some  unknown  disease  character- 
ized by  spiking  temperature,  chills  and  prostration 
for  the  first  twO'  weeks,  and  of  progressive  weak- 
ness, emaciation,  low-grade  temperature  and  he- 
pato-splenomegaly  during  the  latter  half  of  his 
stay  in  the  hospital.  Surgical  exploration  was 
urged,  but  the  patient  refused  further  treatment. 
He  finally  became  sO’  despondent  that  he  insisted 
on  signing  a release  and  was  discharged  essentially 
unimproved  on  July  22,  1938. 

The  second  admission  was  on  Sept.  29,  1938. 
The  patient  stated  that  for  the  first  two  weeks  at 
home,  following  discharge  from  the  hospital,  he 
was  both  mentally  and  physically  improved;  his 
appetite  improved,  he  believed  he  put  on  weight, 
and  felt  he  was  making  some  progress.  TwO'  weeks 
following  his  release,  however,  he  had  recurrence 
of  bouts  of  fever  followed  by  spells  of  weakness. 
There  were  nO'  chills  or  sweats. 

Physical  examination  at  this  time  was  essentially 
the  same  as  on  previous  admission;  emaciation 
was  more  marked  but  the  patient  was  alert,  com- 
fortable and  cooperative.  A questionably  palpable 
gland  was  noted  in  the  region  of  the  left  anterior 
cervical  chain.  This  disappeared  on  pressure  and 
nO'  further  nodes  were  palpable.  Aside  from  signs 
of  emaciation;  chest,  lungs,  and  heart  were  again 
negative.  The  essential  findings  were  limited  tO' 
the  abdomen  which  was  flat  and  and  showed  good 
muscular  tone.  The  liver  was  recorded  as  being 
displaced  five  fingers  below  the  right  costal  margin 
and  slightly  tender;  the  spleen,  as  being  four 
fingers  below  the  left  costal  margin  with  the 
splenic  notch  palpable. 

Clinical  course  in  the  hospital  was  much  as  ob- 
served on  previous  admission.  The  temperature 
was  of  both  an  intermittent  and  remittant  type,  on 
occasions  showing  a daily  variation  of  between  98° 
F.  and  103°  P.  The  pulse  was  more  labile  and 
cachexia,  weakness,  and  prostration  became  more 
marked. 

Albumin  and  casts  were  a constant  finding  after 
October  13  and  a low  grade  jaundice  developed  on 
October  16.  On  October  22  the  patient  had  the 
first  of  several  attacks  of  what  were  interpreted 
as  cardiac  syncope  in  which  he  would  suddenly 
become  unconscious  with  a rapid  and  thready  pulse 
and  blood  pressure  unobtainable;  after  a few  sec- 
onds consciousness  would  return  tO'  be  followed 
by  a chilling  sensation  and  marked  weakness. 

On  October  27  a daily  intravenous  injection  of 
emetine  was  started  and  given  for  seven  days. 
This  was  followed  by  oral  administration  of  sto- 
varsol  on  November  7.  The  patient  had  the  first 
chill  of  this  admission  on  October  31  and  these 
continued  daily  until  death.  Temperature  become 
much  more  steeple-like,  pulse  rose  tO'  150,  weakness 
was  extreme,  and  death  occurred  on  Nov.  14,  1938. 
A bloo-d  culture  on  November  6 was  negative.  A 
blood  culture  was  taken  on  November  13  and  was 
positive  for  non-hemolytic  streptococcus. 

Discussion 

A number  of  diagnoses  were  considered 
before  the  clinical  staff  settled  on  a final  one. 
Many  tropical  diseases  were  thought  of,  but 
none  appeared  likely  because  the  patient  had 
not  been  in  the  tropics.  Although  there  was 
one  suspicious  blood  smear  for  malaria,  this 
was  never  confirmed.  The  fever  was  not 
typical  for  malaria  and  there  was  no  improve- 
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ment  after  anti-malaria  therapy.  Amebic  dys- 
entery, while  not  a tropical  disease,  is  often 
mentioned  as  such.  An  amebic  abscess  of 
the  liver  was  thought  to  be  a definite  possi- 
bility. Against  such  a diagnosis  was  the  lack 
of  a history  of  dysentery,  a negative  x-ray 
of  the  colon,  and  absence  of  amebae  in  the 
stool.  The  acute  symptoms  of  amebic  infec- 
tion can  usually  be  controlled  by  emetine. 
In  this  instance  adequate  emetine  therapy  did 
not  control  the  temperature,  Hodgkin’s  dis- 
ease (malignant  lymphoma)  could  never  be 
entirely  ruled  out.  Although  there  were  no 
definitely  enlarged  lymph  nodes,  still  the 
spleen  was  palpable.  The  patient  was  in  the 
proper  age  level  for  Hodgkin’s  disease  and 
at  least  once  the  temperature  was  typical 
(Pel-Epstein) . In  abdominal  Hodgkin’s  it  is 
not  usual  for  the  liver  to  be  particularly 
enlarged  or  tender.  Other  malignancies 
were  considered,  especially  leukemia.  At  one 
time  the  blood  picture  was  reported  as  being 
suggestive  of  leukemia  but  this  was  never  sub- 
stantiated. In  leukemia,  the  spleen  is 
usually  tremendously  enlarged.  Other  con- 
firmatory signs  of  acute  leukemia  such  as 
swollen  gums  and  ecchymoses  were  lacking. 
Against  the  diagnosis  of  tuberculosis  was  the 
absence  of  lung  findings.  There  was  nothing 
to  suggest  a miliary  tuberculosis.  Typhoid 
fever  was  considered  early  in  the  illness  but 
the  absence  of  intestinal  symptoms,  the  septic 
temperature,  the  leucocytosis,  the  negative 
Widal,  and  the  duration  of  the  disease  were 
against  it.  There  was  nothing  to  indicate 
tularemia  and  very  little  to  suggest  undulant 
fever  except  the  temperature.  An  agglutina- 
tion test  for  B.  melitensis  was  negative,  blood 
culture  was  negative,  and  there  was  no  his^ 
tory  of  the  use  of  unpasteurized  milk  or  other 
contact.  Because  of  repeated  negative  blood 
cultures,  except  one  which  was  a terminal 
affair,  it  was  felt  that  the  septic  temperature 
must  come  from  some  well  localized  collection 
of  pus.  The  heart  was  completely  negative 
and  in  any  event  a bacterial  endocarditis 
would  sooner  or  later  manifest  embolic  phe- 
nomena. 

A suppurative  condition  drained  by  the 
portal  system  is  usually  filtered  out  by  the 
liver.  In  pylephlebitis  or  in  multiple  liver 
abscess,  bacteria  are  seldom  found  in  the 
general  circulation.  Our  attention  had  been 


drawn  to  the  liver  by  its  slight  enlargement 
and  the  fact  of  its  being  somewhat  tender. 
The  temperature,  which  was  generally  septic 
in  character,  was  often  absolutely  irregular 
and  this  irregularity  of  the  temperature  is  a 
common  occurrence  in  liver  abscess.  Wheth- 
er the  patient  had  a single  abscess  from  an 
amebic  infection  or  from  extension  from  the 
gallbladder,  kidney,  or  peptic  ulcer,  or  mul- 
tiple abscesses  derived  from  portal  pyemia 
was  not  known.  Because  of  this,  as  men- 
tioned, the  patient  was  urged  to  have  surgery 
during  his  first  admission. 

At  autopsy  the  body  showed  the  effects  of 
a long  and  wasting  illness  with  slight  jaun- 
dice. A number  of  periportal  abscesses,  one 
of  which  was  quite  large,  were  found  in  the 
liver.  These  constituted  the  obvious  cause 
of  death.  There  was  an  infarcted  area  of 
the  spleen  which  was  probably  a terminal 
event.  A chronic  seminal  vesiculitis  was 
found.  A non-hemolytic  streptococcus  was 
cultured  from  the  abscess  cavities  and  from 
the  blood. 

Conclusion 

If  the  patient  had  had  a hemolytic  strepto- 
coccus infection  the  sulfanilamide  he  received 
would  probably  not  have  changed  the  course 
of  the  disease.  The  drug  is  ineffective  against 
localized  collections  of  pus.  It  is  only  specu- 
lation whether  the  portal  pyemia  came  from 
a pelvic  extension  of  the  seminal  vesiculitis 
following  the  injury  to  the  testicle. 

An  amusing  contretemps  occurred  between 
Thomas  G.  Morton  of  Philadelphia,  and  Sir 
Frederick  Treves  of  London,  as  to  who  de- 
served the  credit  for  priority  in  operating  for 
appendicitis.  Morton  claimed  that  he  was 
the  first  to  operate  purposively  and  that  his 
procedure  should  be  called  Morton’s  opera- 
tion. Sir  Frederick,  with  gentle  irony,  re- 
plied that  his  tardiness  in  making  known  his 
own  operation,  performed  a few  months  ear- 
lier, should  be  excused  seeing  that  he  lived 
“in  a remote  island  (Great  Britain).’’  Neith- 
er, however,  is  entitled  to  credit  for  priority, 
if  such  a thing  were  important,  for  in  July, 
1883,  F,  A.  Mahomed  of  London,  advised 
operation  in  a case  of  appendicitis  and 
worked  out  the  steps  of  the  operation,  which 
was  performed  by  Charters  J.  Symonds. — 
Shattuck  Lecture,  N.E.J.  Med. 
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COLORADO 

State  Medical  Society 

Incorporation  Papers 
Filed  for  Colorado 
Medical  Service,  Inc. 

The  first  important  legal  step  toward  formation 
of  a pre-payment  plan  of  medical  service  managed 
by  organized  medicine  in  Colorado  was  taken  Satur- 
day, April  20,  when  incorporation  papers  were 
filed  for  Colorado'  Medical  Service,  Inc. 

Ehchaustive  study  preceded  this  action,  and  offi- 
cers and  committees  of  the  State  Society  have 
worked  “like  nailers”  on  the  plan  ever  since  the 
Annual  Session  of  last  October.  However,  to  avoid 
premature  publicity  and  its  attendant  problems  of 
ill-advised  outside  pressure  and  interference,  in- 
formation concerning  progress  of  the  study  had 
until  last  month  been  kept  within  the  groups  im- 
mediately concerned.  These  groups  have  included 
the  Board  of  Trustees  of  the  State  Society,  the 
Committee  on  Extension  of  Medical  Service  which 
has  been  in  direct  charge  of  the  study,  the  standing 
Committee  on  Medical  Economics,  officials  of  the 
Colorado  Hospital  Service  Association  who  have 
been  cooperating  in  the  study,  the  Bureau  of  Medi- 
cal Economics  of  the  American  Medical  Association, 
executive  officers  of  the  state  and  the  larger  Colo^ 
rado  county  medical  societies,  and  the  Society’s 
attorneys. 

Dr.  R.  G.  Leland,  Director  of  the  A.M.A.  Bureau 
of  Medical  Economics,  spent  several  days  in  Den- 
ver in  day-and-night  studies  with  Colorado  State 
Medical  Society  committees  late  in  January,  and 
as  this  is  written  he  plans  another  Denver  visit 
April  2&  and  27  tO'  confer  with  the  Board  of 
Trustees  and  the  principal  committees  on  the 
plan’s  progress. 

As  the  newspaper  reports  of  Sunday,  April  21, 
indicated,  the  remaining  details:  of  the  plan  for 
operation  of  Colorado  Medical  Service,  Inc.,  are 
nearing  completion.  As  soon  as  they  have  been 
brought  as  nearly  to  completion  as  the  authority 
vested  in  the  Board  of  Trustees  and  the  committees 
will  permit,  a special  meeting  of  the  House  of 
Delegates  will  be  summoned  to  consider  the  entire 
organization  and  take  final  action. 

It  is  hoped  that  within  the  month  of  May  com- 
plete details  so  far  prepared  may  be  printed  or 
mimeographed  and  sent  tO'  all  members  of  the 
House  of  Delegates  for  study  by  the  component 
societies  and  their  delegates  prior  to  the  special 
meeting. 

The  complete  articles  of  incorporation  are  pre- 
sented below.  It  should  be  pointed  out  here,  how- 
ever, that  these  articles  will  be  amended  as  soon 
as  the  House  of  Delegates  has  made  its  decision 
regarding  the  plan,  to  provide  for  an  enlarged 
Board  of  Trustees  of  Colorado  Medical  Services, 
Inc.,  that  will  include  appropriately  chosen  mem- 
bers from  all  parts  of  the  state.  Under  the  laws 
governing  such  procedures,  the  original  articles 


of  incorporation  had  to  name  a Board  of  Trustees 
as  welt  as  incorporators.  For  these  purposes  those 
selected  temporarily  were  Drs.  John  W.  Amesse, 
President  of  the  State  Society;  John  S.  Bouslog, 
Chairman  of  the  State  Society’s  Board  of  Trustees, 
and  George  R.  Buck,  Chairman  of  the  Society’s 
Committee  on  Extension  of  Medical  Service.  It  is 
assumed  that  the  House  of  Delegates  will  establish 
a system  of  electing  representatives  from  all  parts 
of  Colorado  to  a Board  that  will  be  large  enough 
to  represent  the  profession  of  the  state  in  propor- 
tion to  its  distribution. 

In  all  likelihood  the  important  developments 
needing  consideration  by  the  component  societies 
and  the  House  of  Delegates  will  take  place  before 
another  issue  of  this  Journal  goes  to  press.  In  that 
case.  President,  Secretaries,  and  Delegates  of  all 
the  component  societies  will  be  notified  and  will 
be  asked  to  consult  with  members  of  their  local 
societies.  In  some  instances  component  societies 
may  wish  to  summon  special  meetings  to  advise 
their  delegates. 

CERTIFICATE  OF  INCORPORATION 
of 

COLORADO  MEDICAL  SERVICE,  INC. 

A Corporation  Not  for  Profit 

KNOW  AUL  MEN  BY  THESE  PRESENTS: 
That  we, 

JOHN  W.  AMESSE, 

JOHN  S.  BOUSLOG, 

GEORGE  R.  BUCK, 

citizens  of  the  United  States,  have  associated  our- 
selves together  as  a corporation  for  the  purpose  of 
becoming  a body  corporate  and  politic,  not  for 
pecuniary  profit,  under  and  by  virtue  of  the  laws 
of  the  State  of  Colorado,  and  in  accordance  with 
the  provisions  of  Sections  172  to  176,  both  inclu- 
sive, Chapter  41  of  the  Colorado  Statutes  Anno- 
tated, 1935,  we  dO'  hereby  make,  execute  and 
acknowledge  this  certificate  in  writing  of  our  in- 
tention so  to  become  a body  corporate,  under  and 
by  virtue  of  said  laws. 

ARTICLE  I 

The  corporate  name  of  our  said  Corporation 
shall  be  COLORADO  MEDICAL  SERVICE,  INC. 

ARTICLE  II 

The  particular  business  and  objects  for  which 
our  said  Corporation  is  formed  and  incorporated 
shall  be:  tO'  establish,  maintain,  and  operate  a 
Non-Profit  Medical  Service  Plan  whereby  medical 
and  surgical  care  may  be  obtained  at  the  expense 
of  the  Corporation  by  residents  of  the  State  of 
Colorado  whO'  are  subscribers  to  the  Plan  under  a 
contract  entitling  the  subscriber  to  such  medical 
and  surgical  care  as  may  be  provided  thereby  and 
as  may  be  procured  from  doctors  of  medicine  duly 
licensed  to  practice  by  the  State  of  Colorado  and 
registered  with  the  Corporation  to  render  such 
service;  to  arrange  with  such  doctors  of  medicine 
for  the  rendering  of  such  service  to  the  subscribers 
to  the  Plan;  tO'  promote  the  general  and  social 
welfare  of  subscribers  to  the  Plan;  and  to  do  all 
things  necessai-y,  proper  or  convenient  for  the 
purpose  of  promoting,  establishing  and  operating 
said  Non-Profit  Medical  Service  Plan. 
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ARTICLE  III 

This  Corporation  shall  have  no  capital  stock  and 
no  part  of  its  net  earnings  shall  inure  to  the  bene- 
fit of  any  Member  or  Trustee  of  the  Corporation, 
nor  shall  the  Corporation,  by  any  of  its  activities, 
carry  on  any  propaganda  or  otherwise  attempt  to 
influence  legislation.  The  Trustees  hereof  shal 
serve  without  compensation. 


ARTICLE  IV 

This  Corporation  shall  have  perpetual  existence. 

ARTICLE  V 

The  control  and  management  of  the  affairs  and 

funds  of  the  Corporation  shall  be  vested  m a 

Board  of  Trustees,  consisting  of  three  Trustees, 
who  shall  be  elected  from  the 

Corporation.  The  Trustees  shall  be  ®l®f  ®^  “ 

Annual  Meeting  of  the  Members  of  the  Corpora 
tion  or  at  any  Special  Meeting  called  for  the  pur 
pose  of  electing  Trustees.  John  W.  Amesse  John 
I.  Bouslog  and  George  R.  Buck  are  hereby  selected 
to  act  as  said  Trustees  and  to  manage  <*0  aiffairs 
concerns  and  funds  of  the  Corporation  for  the  first 
year  of  its  existence,  or  until  their  successors  ar 
elected  and  qualified. 

ARTICLE  VI 

The  operations  of  the  Corporation  shall  be  carried 
on  in  the  State  of  Colorado  and  the  pnnmpal  office 
of  the  Corporation  shall  be  located  in  the  City  and 
County  of  Denver,  State  of  Colorado. 

ARTICLE  VII 

The  Ti-ustees  shall  have  power  to  make  such 
prudential  by-laws  as  they  may  deem  proper  tor 
the  management  of  the  affairs  of  the  Corporation 
according  to  the  statute  in  such  cases  made  and 
provided. 

IN  TESTIMONY  WHEREOF,  we  have  hereunto 
set  our  hands  and  seals  on  this  19th  day  of  April, 

(Signed)  JOHN  W.  AMESSE, 
JOHN  S.  BOUSLOG, 
n-cT'rkTjr'Tn  t?  'RTTOK. 


STATE  OF  COLORADO,  [ 
City  and  County  of  Denver  J ss. 


I,  Carl  M.  Baack,  a Notary  Public  in  and  for 
said  City  and  County  and  State  aforesaid,  do  hereby 
certify  that  JOHN  W.  AMESSE,  JOHN  S.  BOUS- 
LOG and  GEORGE  R.  BUCK,  whose  names  are 
subscribed  to  the  foregoing  certificate  of  incorpora- 
tion, appeared  before  me  this  day  in  person  and 
acknowledged  that  they  signed,  sealed  and  deliv- 
ered the  said  instrument  of  writing  as  their  free 
and  voluntary  act,  for  the  uses  and  purposes 
therein  set  forth. 


GIVEN  under  my  hand  and  notarial  seal,  this 
19th  day  of  April,  A.  D.  1940. 


My  commission  expires:  November  1,  1943. 

(Signed)  CARL  M.  BAACK, 
(ggal)  Notary  Public. 

Form  Approved  this  19th  day  of  April,  1940. 

(Signed)  BYRON  G.  ROGERS, 

Attorney  General. 


By  (Signed)  CARL  L.  LOUGH, 

Assistant  Attorney  General. 


Obituary 


JAMES  W.  POLLARD 

Dr.  James  W.  Pollard  passed  away  on  Sunday. 
April  7,  1940,  in  the  Veterans  Hospital  in  Fayette- 
ville, Ark.,  at  the  age  of  65  years.  He  was  bom 
in  Russellville,  Arkansas,  April  21,  1874. 

He  was  graduated  from  the  university  in  Fa- 
yetteville and  later  studied  medicine  in  Memphis, 
Tenn.  He  began  his  practice  in  Bellefonte,  Arkan- 
sas. He  enlisted  in  the  Army  Medical  Corps  dur- 
ing the  Spanish-American  war  and  after  the  war 
practiced  medicine  in  Bartlesville,  Okla.,  then  came 
tO'  Denver  in  1916.  He  practiced  here  until  1936, 
when  he  received  the  appointment  as  chief  of 
staff  at  the  Soldiers’  and  Sailors’  Home  at  Monte 
Vista,  Colorado. 

In  1931  Dr.  Pollard  was  elected  camp  commander 
of  the  Gen.  Henry  W.  Lawton  Camp  of  the  United 
Spanish-American  War  Veterans.  He  was  a mem- 
ber of  Highlands  Lodge  No.  86,  A.  F.  and  A.  M., 
Royal  Arch  Chapter  of  Masons,  Knights  Templar, 
Consistory  No.  1,  El  Jebel  Shrine  and  American 
Medical  Association  and  Colorado  State  Medical 
Society. 

Dr.  Pollard  is  survived  by  his  wife,  Mrs.  Ellen 
Pollard,  two  brothers,  Dr.  A.  J.  and  William  A., 
and  a sister,  Mrs.  Martha  McClenden,  all  of  Har- 
lingen, Texas. 


Component  Societies 

ARAPAHOE  COUNTY 

Dr.  T.  E.  Carmody  of  Denver  talked  on  “Common 
Diseases  of  the  Nose  and  Throat  and  Their  Rela- 
tion to  the  Work  of  the  General  Practitioner,”  at 
the  March  meeting  of  the  Arapahoe  County  Medical 
Society  held  March  2 at  the  Englewood  High 
School. 

* * * 

DELTA  COUNTY 

“Coronary  Occlusion”  was  the  subject  of  the 
Delta  County  Medical  Society’s  regular  meeting 
held  March  29  in  Delta.  Dr.  W.  S.  Cleland  read 
the  principal  paper  to  open  the  discussion. 

E.  R.  PHILLIPS, 
Secretary. 

* * * 

EASTERN  COLORADO 

A team  representing  the  Committee  on  Venereal 
Disease  Control  of  the  State  Medical  Society  gave 
the  program  at  the  Eastern  Coiorado  Medical 
Society’s  regular  meeting  held  March  26  at  the 
home  of  Dr.  C.  J.  Keller  in  Arriba.  Dr.  Lynn  J. 
Lull  of  the  State  Health  Department  talked  on 
“Public  Health  Aspects  of  the  Veneral  Disease 
Program,”  Dr.  Moreton  A.  Magid  of  Denver  dis- 
cussed “The  Modem  Treatment  of  Gonorrhea,”  and 
Dr.  Gerald  M.  Frumess  of  Denver  talked  on  “Ad- 
vances in  the  Treatment  of  Syphilis.”  Dr.  John 
VV.  Amesse,  President,  and  Mr.  Harvey  T.  Sethman, 
Executive  Secretary  of  the  State  Society,  also 
were  guests  at  this  meeting  and  talked  on  current 
activities  of  the  state  organization. 

* * * 

FREMONT  COUNTY 

Officers  of  the  State  Medical  Society  were 
guests  at  the  regular  meeting  of  the  Fremont 
County  Medical  Society  held  March  25  in  the 
Canon  City  Municipal  Building,  and  a Symposium 
on  Cancer  was  presented  by  the  State  Society’s 
Committee  on  Control  of  Cancer.  Drs.  Paul  M. 
Ireland,  B.  E.  Konwaler,  and  George  A.  Unfug  of 
Pueblo  gave  the  cancer  program,  and  bidef  talks 
on  affairs  of  the  State  Medical  Society  were  given 
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by  Dr.  John  W.  Amesse,  President;  Dr.  W.  H. 
Halley,  President-elect,  and  Mr.  Harvey  T.  Seth- 
man,  Ebcecutive  Secretary. 

A.  BEE, 
Secretary. 

* * * 

NORTHEAST  COLORADO 

Dr.  Rex  L.  Murphy  of  Denver  and  Dr.  John  D. 
Gillaspie  of  Boulder  were  guest  speakers  at  the 
April  meeting  of  the  Northeast  Colorado'  Medical 
Society.  Dr.  Murphy  spoke  on  “The  Local  and 
Systemic  Aspects  of  Sinus  Disease,”  and  Dr. 
Gillaspie  discussed  “Allergy.”  Dinner  at  Reynolds’ 
Cafe  preceded  the  meeting,  which  was  held  in  the 
Sterling  City  Hall. 

A.  B.  BAKER, 

Secretary. 

* * * 

NORTHWESTERN  COLORADO 

"Modern  Control  Methods  in  Venereal  Disease” 
was  the  subject  of  a symposium  given  March  28 
before  the  Northwestern  Colorado  Medical  Society 
at  Steamboat  Springs  by  representatives  of  the 
State  Medical  Society.  Drs.  Lynn  J.  Lull,  Virgil 
E.  Sells,  and  John  V.  Ambler  of  Denver  gave  the 
papers,  followed  by  an  hour’s  discussion  by  mem- 
bers of  the  Society.  After  the  venereal  disease 
program,  Mr.  Harvey  T.  Sethman,  Executive  Secre- 
tary of  the  State  Society,  talked  on  “Current  Work 
of  the  State  Society.” 

* * * 

PUEBLO  COUNTY 


Dr.  W.  F.  Singer  read  a paper  on  “Medical, 
Econoipic,  and  Social  Progress  in  a Changing 
World”  at  the  April  2 meeting  of  the  PueblO'  County 
Medical  Society  held  at  the  Vail  Hotel.  Dr.  Dwight 
B.  Shaw  presented  “A  Diagnostic  Resume  of  Ap- 
pendicitis” at  the  April  16  meeting,  also  held  at 
the  Vail.  Both  were  dinner  meetings. 

A.  W.  GLATHAR, 

Secretary. 


* * * 


SAN  LUiS  VALLEY 

Dr.  Delmer  E.  Johnson  of  San  Luis  read  a paper 
on  “Psychotherapy”  at  the  regular  meeting  of  the 
San  Luis  Valley  Medical  Society  held  April  16.  The 
paper  was  most  interesting  and  brought  out  con- 
siderable discussion.  After  the  meeting  refresh- 
ments were  served.  The  society’s  next  meeting 
will  be  held  May  21. 

V.  V.  ANDERSON, 

Secretary. 


Personal 

Dr.  Frank  E.  Rogers  of  Denver  took  office  as 
President  of  the  American  Association  for  the 
Study  of  Goiter  at  its  annual  meeting  held  in 
Rochester,  Minn.,  April  17.  Dr.  George  C.  Shivers 
of  Colorado  Springs  was  re-elected  Recording  Sec- 
retary of  the  Association,  which  will  hold  its  1941 
meeting  in  Boston. 

Dr.  A.  T.  Monismith  of  Fort  Lupton  has  fully 
recovered  from  painful  but  not  critical  injuries  in- 
curred in  an.  automobile  accident  near  Wiggins, 
Colo.,  late  in  March. 

Dr.  Robert  P.  Hagerman,  formerly  cniet  medical 
officer  at  the  Federal  Penitentiary  at  Atlanta,  Ga., 
has  been,  appointed  warden  of  the  new  federal 
prison  farm  west  of  Fort  Logan,  ColO'.  The  new 
institution  is  officially  designated  as  a “Federal 
Correctional  Institution.” 

Dr.  Herbert  A.  Black  of  PueblO'  was  elected 
President  of  the  Midwest  Hospital  Association  at 
its  annual  meeting  held  in  Kansas  City,  Mo-., 
April  12. 


A uxiliary 

ARAPAHOE  COUNTY 

The  fourth  meeting  of  the  year  1939-1940  of  the 
Arapahoe  County  Medical  Society  Auxiliary  was 
held  on  Monday  night,  March  25,  1940,  at  the  home 
of  Mr.  H.  H.  Alldredge  in  Englewood.  The  follow- 
ing officers  were  elected  for  the  coming  year: 
Mrs.  J.  E.  Otte,  President;  Mrs.  H.  H.  Alldredge, 
Vice  President,  and  Mrs.  S.  P.  Esposito,  Secretary- 
Treasurer.  Entertainment  was  furnished  by  Miss 
Genevieve  Terry;  violinist,  accompanied  by  Miss 
Lois  Owens;  and  Miss  Marguerite  Dawson  and 
Miss  Mary  Clark  presented  a pianologue  entitled 
“School  Days.”  Refreshments  were  seiwed.  The 
hostesses  were  Mesdames  H.  H.  Alldredge,  Merell 
Judd,  Gatewood  Milligan,  G.  H.  John,  and  Charles 
Reed.  MRS.  S.  P.  ESPOSITO, 

S ecretary-Treasurer. 

* * * 

A LAST  REMINDER  to-  make  your  reservation 
for  the  Eighteenth  Annual  Convention  of  the 
Woman’s  Auxiliary  to-  the  American  Medical  Asso- 
ciation to  be  held  at  the  Hotel  Pennsylvania,  New 
York  City,  June  10'  tO'  14,  1940.  New  York  has  much 
tO'  offer  aside  from  the  convention  and  we  are  sure 
you  will  not  want  to  miss  the  opportunity  of  visit- 
ing New  York  this  year. 


UTAH 

State  Medical  Association 


Socialized  Medicine^ 

That  socialized  medicine  is  a long  way  off  if 
not  actually  doomed  in  the  United  States  is  indi- 
cated by  statistics  recently  released  by  Modern 
Medicine,  national  medical  journal  published  in 
Minneapolis,  showing  the  result  of  a nationwide 
poll  of  physicians  conducted  by  that  periodical. 
Although  the  attitude  of  many  physicians  toward 
this  idea  has  been  well  known,  the  actual  figures, 
shO'Wing  that  a majority  of  physicians  are  against 
such  a program,  axe  somewhat  surprising.  These 
figures  indicate  that  86  per  cent  of  the  doctors  in 
Utah  and  85  per  cent  of  all  physicians  in  the  United 
States  are  opposed  to  such  a program.  In  the 
survey  made  by  the  magazine,  ballots  were  cast 
by  20,215  doctors  and  was  said  to  have  given  the 
largest  direct  expression  of  medical  opinion  on  this 
subject  ever  recorded. 

Interesting  is  the  analysis  of  the  votes  cast.  For 
instance,  91  per  cent  of  the  country  doctors  would 
refuse  tO'  cooperate  with  federalized  medicine.  It 
was  shown  further  that  the  same  attitude  was  taken 
by  85  per  cent  of  the  successful  metro'politan  spe- 
cialists; 81  per  cent  of  thO'Se  who  have  been  in 
practice  less  than  five  years;  88  per  cent  of  those 
practicing  more  than  twenty  years;  83  per  cent  of 
those  making  less  than  $4,000  per  year  and  87  per 
cent  of  those  making  more  than  $4,000  a year.  The 
magazine  conducting  this  survey  is  an  independent 
journal,  and  has  no  connection  with  the  American 
Medical  Association,  but  86  per  cent  of  all  doctors 
in  the  United  States,  the  poll  indicated,  were  united 
in  their  approval  of  the  platform  of  the  association, 
while  88  per  cent  favored  the  key  point  of  the 
platform — local  responsibiltiy,  administration  and 
control  of  medical  service. 

From  these  statistics,  it  would  seem  that  any 
legislative  program  tending  toward  the  drastic 


*Reprinted  from  The  Deseret  News,  Salt  Lake 
City,  Utah,  Thursday,  March  28,  1940. 
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curtailment  of  the  private  practice  of  medicine 
would  be  quickly  nullified  by  the  non-cooperation 
of  the  members  of  the  profession.  Such  a result 
was  seen  in  New  Zealand,  Australia  and  British 
Columbia,  it  is  pointed  out,  and  the  poll  of  United 
States  doctors  strongly  indicates  that  a similar 
sequence  might  occur  in  this  country.  It  will  be 
interesting  to  watch  further  developments  in  this 
controversy  over  which  so  much  comment  has 
been  aroused,  both  within  and  without  the  pro- 
fession. 


Component  Societies 

CARBON  COUNTY 

Dr.  R.  F.  McLaughlin  of  Price  has  recently  been 
elected  a Fellow  of  the  American  College  of  Physi- 
cians. The  Society  extends  heartiest  congratula- 
tions to  Dr.  McLaughlin  on  this  noteworthy  achieve- 
ment. 

The  regular  meeting  of  the  Carbon  County  Medi- 
cal Society  on  April  14  was  addressed  by  Dr.  M. 
Lowry  Allen  of  Salt  Lakie  City  on  the  subject  of 
'“The  X-ray  Diagnosis  of  the  Common  Lesions  of 
the  G.  I.  Tract.”  Dr.  Allen  renewed  many  past  ac- 
quaintances among  members  of  the  society,  many 
of  whom  knew  Dr.  Allen  when  he  practiced  at 
Scofield  and  Clear  Creek. 

Dr.  J.  D.  Jenkins,  who  was  assisting  Dr.  E.  V. 
Long  at  Castle  Gate,  has  now  left  Castle  Gate  and 
i.s  in  Salt  Lake  City  temporarily  before  settling  on 
a definite  location. 

THOMAS  B.  DODGSON,  M.D., 
Secretary. 


A uxiliary 

The  regular  meeting  of  the  Weber  County  Aux- 
iliary was  held  at  the  home  of  Mrs.  C.  H.  Jenson 
in  Ogden,  February  5.  The  assisting  hostesses 
were  Mrs.  Dwight  Harding  and  Mrs.  R.  L.  Draper. 
Music  was  furnished  by  Mrs.  S.  W.  Badcon  and  Mrs. 
R.  L.  Draper.  Mrs.  C.  L.  Shields  of  Salt  Lake  City, 
one  of  the  National  Directors,  gave  a report  on  the 
National  Board  meeting  which  was  held  in  Chicago. 
At  the  conclusion  of  this  report,  Mrs.  Shields  spoke 
on  “Budgeting  Your  Time.”  Tea  followed  the  pro- 
gram. 

The  Country  Club  in  Price,  Utah,  was  the  scene 
of  the  monthly  meeting  of  the  Carbon  County  Aux- 
iliary. Mrs.  E.  L.  Van  Alestyn  discussed  “What  the 
Law  Expects  of  the  Physician,”  and  presented  the 
plan  of  the  Utah  Medical  and  Hospital  Benefit  As- 
sociation. Discussion  followed.  Following  the  meet- 
ing, luncheon  was  served,  with  Mrs.  F.  V.  Colombo 
and  Mrs.  E.  V.  Long  as  hostesses. 

The  Salt  Lake  County  Auxiliary  held  its  monthly 
meeting  at  the  home  of  Mrs.  Silas  Smith  February 
19,  with  Mrs.  J.  L.  Jones,  President,  in  the  chair. 
Great  activity  was  reported  in  all  departments  of 
the  Auxiliary,  but  special  mention  should  be  made 
of  that  done  under  the  direction  of  the  Public  Re- 
lations Chairman,  Mrs.  W.  W.  Bigelow.  Health  pro- 
grams were  given  under  the  sponsorship  of  this 
committee  January  15  and  25  at  the  Neighborhood 
House,  the  Other  Goose  Book  was  shown  at  the 
Civic  Center  with  an  accompanying  health  talk, 
and  again  for  the  Holy  Cross  Nurses.  Hygeia  was 
placed  this  past  month  in  all  the  hospitals.  The  pro- 
gram for  the  afternoon  was  captioned  “On  the 
Witness  Stand,”  and  was  under  the  driection  of 
Mrs.  Charles  E.  Brain.  During  the  tea  hour,  music 
was  furnished  by  the  Auxiliary  stringed  trio. 

The  State  President,  Mrs.  J.  J.  Weight,  of  Provo, 
is  again  reminding  all  auxiliaries  of  the  National 


meeting  in  New  York  on  July  10  to  14,  and  urging 
all  who  can  to  go.  Reservations  should  be  made  as 
soon  as  possible.  Utah  never  fails  to  send  a goodly 
representation  to  the  National  meeting,  so  send  in 
that  note  that  you  will  be  there. 


The  Weber  County  Auxiliary  met  on  March  4 at 
the  home  of  Mrs.  Henry  Nelson  in  Ogden.  The 
Ogden  Drama  Club  presented  a one-act  play,  “The 
Baby  Carriage,”  in  addition  to  the  regular  monthly 
business.  Tea  followed. 


A meeting  of  the  Board  of  the  Utah  State  Medi- 
cal Auxiliary  was  held  in  Salt  Lake  City  on  March 
18  at  the  Newhouse  Hotel  with  the  President, 
Mrs.  J.  J.  Weight,  of  Provo,  presiding.  Reports 
from  the  various  officers  and  committee  chairmen 
were  given,  and  then  Mrs.  Weight  turned  the  re- 
mainder of  the  meeting  over  to  the  discussion  of 
problems  in  Auxiliary  work.  The  board  instructed 
Mrs.  Shields  to  write  a recommendation  to  the 
National  Auxiliary  to  the  effect  that  without  criti- 
cism of  the  past,  we  in  Utah  feel  the  need  of  spe- 
cific instruction  and  encouragement.  The  appoint- 
ment of  delegates  and  the  exhibit  for  the  National 
Convention  was  then  discussed,  and  arrangements 
for  the  state  convention  to  be  held  in  Ogden  were 
also  made.  The  project  of  the  birthday  examina- 
tions were  reported  by  Mrs.  L.  S.  Merrill,  and  it 
was  urged  that  other  portions  of  the  state  use  the 
plan  as  carried  out  in  Ogden.  Interesting  reimrts 
were  given  of  public  meetings  held,  the  outstanding 
one  being  that  one  held  in  Provo  imder  the  direc- 
tion of  the  Utah  County  Auxiliary  where  the  plan 
of  the  Utah  Medical  and  Hospital  Benefit  Associa- 
tion was  given  by  Dr.  George  Fister  and  Mr.  W.  H. 
Tibbals,  the  Executive  Secretary,  before  a large 
and  interested  audience. 


Salt  Lake  County  Medical  Auxiliary  held  its  regu- 
lar monthly  meeting  on  March  18  at  the  home  of 
Mrs.  C.  N.  Ray,  with  Mrs.  John  Z.  Brown  presiding. 
Special  guests  for  the  day  were  the  state  officers 
and  Mrs.  C.  L.  Shields,  a national  director.  Follow- 
ing the  regular  business,  a statue  of  “Hygeia”  was 
unveiled,  this  being  a prize  won  in  the  Hygeia  con- 
test. Mrs.  W.  W.  Bigelow  reported  that  the  auxil- 
iary was  to  have  time  on  the  radio  on  April  13. 
Mrs.  C.  N.  Ray,  chairman  for  the  day,  then  intro- 
duced the  program,  “The  Yesterday  of  Medicine” — 
as  the  doctors  used  to  do.  She  was  followed  by 
Mrs.  F.  M.  McHugh,  whO'  spoke  on  “Midwives  in 
Early  Days  in  Utah;”  Mrs.  A.  C.  Callister,  who 
used  as  her  subject,  “Why  a State  Medical  Associa- 
tion,” and  “The  History  of  the  Various  Hospitals 
of  the  City,”  by  Mrs.  E.  B.  Isgreen,  Mrs.  Charles 
R.  Cornwall,  Mrs.  W.  M.  Stookey,  and  Mrs.  George 
N.  Curtis.  The  Auxiliary  Chorus  furnished  several 
selections,  one  being  original  words  on  “The  Doctor 
of  Long  Ago,”  by  Mrs.  C.  O.  Rich,  and  sung  to  the 
tune,  “Long  Ago:” 

The  Doctor  of  Long  Ago 
Here’s  to  the  doctor  of  yesteryear. 

Long,  long  ago,  long,  long  ago. 

We’ll  sing  you  a tale  that  to  him  were  so  dear. 
Long,  long  ago,  long  ago. 

The  call  in  the  night,  and  the  little  black  bag. 
He’d  get  out  the  buggy  and  hitch  up  the  nag. 

Cuss  at  the  horse  when  he  tended  to  lag. 

Long,  long  ago,  long  ago. 

A race  with  the  stork  was  his  greatest  delight. 

Long,  long  ago,  long,  long  ago. 

As  family  advisor  he  always  set  them  right. 

Long,  long  ago,  long  ago. 

He  set  broken  bones,  and  he  cured  all  their  ills. 
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Doctored  their  bunions,  and  rolled  all  their  pills. 
His  was  a life  that  was  packed  full  of  thrills. 
Long,  long  ago,  long  ago. 

He  cared  for  the  sick  folks  for  miles  around 
Long,  long  ago,  long,  long  ago. 

And  where’er  he  walked,  they  worshipped  the 
ground. 

Long,  long  ago,  long  ago. 

But  when  all  was  well  and  he’d  sent  out  his  bill. 
With  carrots  and  apples,  his  basement  they’d  fill. 
Never  complaining,  he  cared  for  them  still. 

Long,  long  ago,  long  ago. 

Tea  was  served  to  the  sixty  members  present. 
Mrs.  S.  H.  Besley,  a member  of  Salt  Lake  County 
Auxiliary,  passed  away  suddenly  on  April  4.  Dr. 
Besley  died  in  October  of  1939. 

MRS.  CLAUDE  L.  SHIELDS, 
Press  and  Publicity  Chairman. 


A LAST  REMINDER  to  make  your  reservation 
for  the  Eighteenth  Annual  Convention  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association 
to  be  held  at  the  Hotel  Pennsylvania,  New  York 
City,  June  10'  to  14,  1940.  New  York  has  much  to 
offer  aside  from  the  convention  and  we  are  sure 
you  will  not  want  to  miss  the  opportunity  of  visit- 
ing New  York  this  year. 


WYOMING 

State  Medical  Society 


The  Cancer 
Campaign 

The  Women’s  Army  for  Cancer  Eradication  has, 
during  the  month  of  April,  waged  a valiant  cam- 
paign to  raise  funds  for  a worthy  cause.  Many 
physicians  have  taken  an  active  part  in  this  effort 
to  acquaint  the  public  with  the  ravages  of  cancer 
and  have  explained  the  possibilities  of  treatment 
and  cure.  They  have  stressed  the  necessity  for 
early  diagnosis  and  prompt  treatment  before  the 
disease  can  establish  a foothold  or  spread  death 
dealing  possibilities  to  other  parts  of  the  body. 

So  much  for  the  individual  physician’s  participa- 
tion in  the  campaign.  But  what  part  is  organized 
medicine  in  Wyoming  taking  to  fight  this  scourge 
which  now  stands  third  as  a cause  of  death  in 
the  United  States?  The  Wyoming  State  Medical 
Society  has  a committee  composed  of  five  leading 
physicians  in  the  state.  What  part  do  they  assume 
in  this  campaign  as  representatives  of  the  medical 
profession?  They  are  supposed  to  cooperate  with 
the  Women’s  Army  and  to  present  the  combined 
strength  of  our  Society  to  assist  the  Women’s 
Army  in  educating  the  public  and  devising  means 
to  combat  this  devastating  disease. 

Perhaps  education  of  the  public  offers  the  most 
intelligent  avenue  of  approach,  yet  education  alone 
will  not  solve  the  problem.  Some  states,  notably 
Connecticut,  have  coordinated  activities  relating 
to  cancer  eradication  by  combining  the  efforts  of 
the  State  Department  of  Health  with  those  of 
organized  medicine  to  the  end  that  mutual  effort 
will  get  proportionally  better  results.  The  Con- 
necticut organization  is  active  not  only  in  educa- 
tional lines  but  definite  arrangements  have  been 


made  to  provide  treatment  for  persons  afflicted 
with  cancer.  Among  other  activities  in  this  hu- 
mane program,  they  hold  Tumor  Clinics  at  stated 
intervals  at  variousi  points  in  the  state.  Here 
early  cases  are  diagmosed,  benign  tumor  cases  are 
segregated  and  treatment  is  arranged  for  those 
needing  such  service  who  are  unable  to  pay.  The 
Cancer  Committee  of  the  Wyoming  State  Medical 
Society  might  well  study  this  and  similar  plans  in 
order  to  devise  a program  applicable  to  our  own 
state. 

A Tumor  Clinic  could  be  made  available  to  all 
physicians  of  the  state  for  diagnostic  purposes. 
Faciliies  could  also  be  provided,  perhaps  with  state 
aid,  to  give  radium,  deep  x-ray  therapy  or  surgical 
service  to  the  indigent  or  near  indigent.  Such  a 
program  should  emanate  from  the  ranks  of  organ- 
ized medicine  and  should  be  promoted  by  them  in 
the  interest  of  better  medical  care  for  the  needy. 

COLORADO 

Hospital  Association 

Hospital 

Day 

All  of  Colorado’s  hospitals  are  joining  in  the 
celebrating  of  National  Hospital  Day,  May  12.  Com- 
mittees have  been  appointed  to  arrange  programs 
for  visitors.  It  is  the  hospitals’  opportunity  to 
acquaint  the  public  with  what  it  does  and  how  it 
is  done.  Proclamations  by  the  mayors  of  various 
towns  and  cities  have  been  signed.  The  fact  that 
National  Hospital  Day  occurs  on  Mother’s  Day 
and  alsO'  on  a Sunday  lends  added  significance  to 
the  day. 

Hospitals  will  hold  open  house  on  this  day  from 
2:00  to  4:00  in  the  afternoon.  Guests  will  be 
shown  through  the  institutions.  Places  of  interest 
will  be  pointed  out  and  explained  to  the  laymen. 
Laboratories  will  demonstrate  various  tests  and 
procedures,  x-ray  will  show  interesting  plates,  sur- 
geries will  be  open  for  inspection  and  various 
pieces  of  equipment  (oxygen  tents,  metabolism  ap- 
peratus,  etc.)  will  be  demonstrated. 

Doctors  are  urged  to  cooperate  by  extending  an 
invitation  to  their  patients  to  visit  a hospital  on 
this  day.  Few  people  realize  the  importance  of 
a well  equipped  hospital  until  they  are  in  need  of 
one.  Let’s  all  cooperate  and  make  the  pulbic 
more  hospital-minded. 

The  proclamation  recently  issued  by  Mayor 
Stapleton  of  Denver  is  presented  as  a sample  of 
the  many  issued  throughout  Colorado  : 

PROCLAMATION 

WHEREAS,  May  12th,  the  birthday  of  Florence 
Nightingale,  has  been  selected  for  the  observance 
of  NATIONAL  HOSPITAL  DAY,  and 

WHEREAS,  Our  public  and  private  hospitals,  in 
ministering  to*  the  sick,  the  crippled  and  the  dis- 
tressed, have  been  rendering  invaluable  service  not 
only  to  the  afflicted  but  to  the  general  public 
as  well,  by  demonstrating  the  value  of  preventive 
measures  and  of  prompt  remedial  action  in  the  re- 
lentless battle  with  disease  and  misfortune; 

NOW  THEREFORE,  I,  Ben.  F.  Stapleton,  Mayor 
of  the  City  and  County  of  Denver,  Colorado,  do 
hereby  call  upon  our  people  to  observe  May  12th  as 
NATIONAL  HOSPITAL  DAY 
either  by  some  appropriate  exercises  or  at  least 
by  giving  a moment  of  reflection  to  the  debt  we  owe 
to  the  trained  and  devoted  men  and  women  who 
are  ever  ready  to  respond  to  the  call  of  duty  and 
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contribute  by  their  knowledge  to  the  well-being  of 
us  all. 

IN  WITNESS  WHEREOF,  I have  hereunto  set 
my  hand  and  seal  on  this  17th  day  of  April,  A.  D. 
1940. 

BEN  F.  STAPLETON, 

Mayor,  City  and  County  of  Denver,  Colorado. 
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New  Books  Received 

Ten  Years  in  the  Cmigo,  by  W.  E.  Davis.  New  York; 
Reynal  & Hitchcock.  Price  $2.50. 


Manag'eiuent  of  Obstetric  Difficultie;s,  by  Paul  Titus, 
M.D.  Obstetrician  and  Gynecologist  to  the  St. 
Margaret  Memorial  Hospital,  Pittsburgh;  Consult- 
ing Obstetrician  and  Gynecologist  to  the  Pitts- 
burgh City  Homes  and  Hospital,  Mayview,  and  to 
the  Homestead,  Pa.;  Secretairy  of  the  American 
Board  of  Obstetrics  and  Gynecology.  With  368 
Illustrations  and  5 color  plates.  Second  Edition. 
St.  Louis:  The  C.  V.  Mosby  Company.  1940.  Price 
$10.00. 


Essentials  of  the  Diagnostic  Etcainination,  by  John 
B.  Youmans,  B.A.,  M.®.,  M.D.,  Associate  Professor 
of  Medicine  and  Director  of  Postgraduate  Instruc- 
tion, Vanderbilt  University  Medical  School.  New 
York,  The  Commonwealth  Fund,  London,  Humph- 
rey Milford,  Oxford  University  Press,  1940. 


Compendiiun  of  Regional  Diagnosis  in  Lesions  of  the 
Brain  ami  Spinal  Cord,  a Concise  Introduction  to 
the  Principles  of  Localization  of  Diseases  and  In- 
juries of  the  Nervous  System,  by  Robert  Bing, 
Professor  of  Neurology,  University  of  Basel,  Switz- 
erland; Translated  and  Edited  by  Webb  Haymaker, 
Assistant  Clinical  Professor  of  Neurology  and 
Lecturer  in  Neuro-Anatomy,  University  of  Califor- 
nia. Eleventh  Edition.  With  125  Illustrations,  27 
in  Color,  and  7 plates.  St.  Louis:  The  C.  V.  Mosby 
Company,  1940.  Price  $5.00. 


Biochemistry  of  Disease,  by  Meyer  Bodansky,  Ph.D., 
M.D..  Director  of  the  John  Sealy  Memorial  Labora- 
tory and  Professor  of  Pathological  Chemistry, 
University  of  Texas  School  of  Medicine,  and  Oscar 
Bodansky,  Ph.D.,  M.D.,  Lecturer  in  Biochemistry, 
Graduate  Division,  Brooklyn  College,  Formerly, 
Biochemist,  Children’s  Medical  Division,  Bellevue 
Hospital,  and  Instructor,  Department  of  Pediatrics, 
New  York  University  College  of  Medicine.  New 
York:  The  Macmillan  Company,  1940.  Price  $8,00. 


Cancer  In  Childhood  and  a Discussion  of  Certain  Be- 
nign Tumors,  edited  by  Harold  W.  Dargeon,  M.D., 
F.A.A.P.,  Attending  Physician,  Memorial  Hospital 
for  Cancer  and  Allied  Diseases,  New  York;  Asso- 
ciate Pediatrician,  St.  Luke’s  Hospital,  New  York; 
Associate  Pediatrician,  New  York  Foundling  Hos- 
pital; Instructor  in  Pediatrics,  College  of  Physi- 
cians and  Surgeons,  Columbia  University.  Illus- 
trated. St.  Louis:  The  C.  V.  Mosby  Company,  1940. 
Price  $3.00. 


A Textbook  of  Physiology,  by  William  D.  Zoethout, 
Ph.D.,  Professor  of  Physiology  in  the  Chicago  Col- 
lege of  DentaJ  Surgery,  and  W.  W.  Tuttle,  Ph.D., 
Professor  of  Physiology,  College  of  Medicine,  State 
University  of  Iowa.  Seventh  Edition  with  302 
Illustrations.  St.  Louis:  The  C.  V.  Mosby  Company, 
1940.  Price  $4.50. 


Book  Reviews 

Operative  Orthopedics,  by  Willis  C.  Campbell,  M.D., 
845  illustrations  including  four  colored  plates. 
Published  by  The  C.  V.  Mosby  Company,  St.  Louis, 
1939.  Price  $12.50. 

This  is  a comprehensive  work  on  Operative 
Orthopedics.  The  volume  is  intended  especially 
for  the  orthopedic  specialist,  the  industrial  sur- 
geon, and  the  general  surgeon  doing  bone  and 
joint  work. 

The  operations  described  are  grouped  together 


according  to  their  applicability  to  a given  affec- 
tion. Effort  has  been  made  to  correlate  the  me- 
chanical, surgical,  and  physiological  principles  of 
orthopedic  practice,  and  throughout  the  practical 
application  of  these  physiologic  principles  has 
been  emphasized. 

This  is  a grand  book,  which  lives  up  to  its  title. 
It  is  written  out  of  the  experience  of  a small  group 
who  have  had  tremendous  “practice”  experience. 
Already  the  book  has  been  enthusiastically  received 
by  hundreds  of  orthopedic  surgeons. 

In  1925,  Dr.  Arthm*  Steindler  of  Iowa  City  pub- 
lished a small  volume  entited  “Operative  Ortho- 
pedics.” It  was  invaluable  at  the  time  but  often 
was  found  disappointing  in  its  narrow  application. 
Dr.  Campbell’s  book,  on  the  other  hand,  is  very 
complete,  profusely  illustrated  with  clear-cut  x-ray 
prints,  detailed  diagnostic  sketches,  and  many 
photographs  taken  from  life,  all  of  them  clearly 
illustrating  the  points  in  question. 

By  his  colleagues.  Dr.  Campbell  is  known  as  an 
unassuming  man,  not  seeking  notoriety;  however, 
through  his  many  years  of  handling  patients  and 
treating  the  most  complicated  types  of  bone  con- 
ditions, he  has  made  himself  an  authority  on  many 
phases  of  orthopedic  surgery.  He  is  a master 
technician  and  for  years  has  been  one  of  the  few 
outstanding  orthopedists  of  the  country. 

In  this  book,  we  find  a great  author  describing 
his  method  of  operation  for  a certain  procedure, 
yet  at  no  time  does  he  omit  methods  proposed  by 
his  colleagues.  The  book  is,  therefore,  an  un- 
biased complete  text  not  influenced  by  the  preju- 
dices of  a small  man. 

Many  difficult  operative  procedures  when  studied 
in  the  light  of  the  clear-cut  statements  of  this 
book  and  visualized  by  the  graphic  illustrations 
found  therein  become  simple.  The  book  presup- 
poses that  men  using  it  for  operative  work  will 
have  had  a good  surgical  background  and  experi- 
ence in  bone  and  joint  surgery.  The  chapters  are 
supplemented  by  extensive  bibliography. 

The  chapter  on  surgical  approaches  is  helpful 
and  the  one  on  apparatus  is  quite  complete.  The 
sections  on  malunited  and  ununited  fractures  along 
with  those  on  arthroplasty  are  classical,  as  so 
much  of  this  material  was  originally  contributed 
by  the  author  himself.  The  chapter  on  fractures 
IS  excellent. 

There  is  a long  chapter  on  low-grade  infectious 
disorders  of  joints,  including  arthritis,  back  ache, 
sciatica,  facetectomy,  a section  on  the  pyriformis 
muscle,  and  a section  on  the  iliotibial  band. 

The  book  has  a handy  table  of  blood  and  urine 
changes  in  bone  disease,  including  serum  calcium, 
phosphorus,  and  phosphatase. 

Traumatic  lesions  of  the  joints  ai’e  discussed, 
including  internal  derangements  of  the  knee,  dis- 
turbances and  injuries  to  the  ligaments  around  the 
knee,  and  osteachondritis  dissecans.  Dislocations 
are  well  covered.  There  is  a section  on  low-grade 
disorders  of  bones,  including  osteomyelitis.  Tumors 
of  bones,  joints,  and  soft  tissues  are  also  dis- 
cussed at  length.  The  book  itself  has  been  well 
constructed  and  will  stand  the  strain  of  reference 
work. 

This  book  is  a great  contribution  to  surgical 
literature  and  would  grace  any  physician’s  ready 
reference  shelf.  Although  especially  valuable  as  a 
daily  guide  for  the  orthopedist,  it  is  an  excellent 
reference  book  for  all  physicians  and  surgeons 
who  are  desirous  of  visualizing  for  themselves  and 
their  patients  the  pi’oposed  orthopedic  operative 
work. 

FOSTER  MATCHETT. 

(Continued  on  Page  366) 


May,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


361 


Pet rola^ar  • . . liquid  petrolatum  65  cc.  eniulsif  ied 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


**Petrolagar 

The  mild  action  of  Petrolagar  helps  relieve  bowel 
distension  after  surgery  and  aids  in  the  restoration 
of  normal  Bowel  Habit  Time. 

For  physicians’  convenience,  Petrolagar  is  avail- 
able in  the  economical  Hospital  Dispensing  Unit— a 
quantity  sufficient  for  the  average  ten  day  period  of 
confinement.  It  is  pleasant  to  take — not  likelv  to 
leak  like  plain  mineral  oil. 

Prescribe  Petrolagar  for  hospitalized  patients.  It 
contributes  to  their  comfort. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 


362  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  May.  1940 


JuberculosLs  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XIH  May,  1940  No.  5 

Hippocrates  noted  that  there  is  an  association  be- 
tween pulmonary  and  intestinal  tuberculosis.  But  even 
to  the  present  day  the  exact  relationship  o}  pulmonary 
to  intestinal  tuberculosis  has  remained  obscure.  Light 
is  shed  on  the  subject  by  correlating  the  clinical  with 
the  pathological  findings,  as  was  done  at  Sea  View 
Hospital  where  more  than  one  thousand  cases  of 
tuberculosis  were  autopsied.  A summary  of  the  article 
describing  the  study,  together  with  brief  comment, 
follows: 

INTESTINAL  TUBERCULOSIS 


1.  A study  of  1,043  autopsied  cases  of  tuberculosis 
is  presented  with  an  incidence  of  734  cases,  or  70.4 
per  cent,  intestinal  tuberculosis. 

The  study  included  all  cases  of  tuberculosis,  both 
pulmonary  and  extra-pulmonary,  which  were  autop- 
sied during  a five-year  period,  1934  to  1938. 

2.  Intestinal  tuberculosis  is  less  extensive  and  less 
frequent  above  the  age  of  40. 

The  greatest  number  of  cases  occurred  between  the 
ages  of  20  and  39  years — 76  per  cent  in  this  age  group 
showed  intestinal  involvement.  When  cases  of  intes- 
tinal tuberculosis  are  divided  according  to  the  extent 
of  intestinal  involvement,  it  is  found  that  in  the  older 
age  groups,  intestinal  tuberculosis  when  present,  tends 
to  be  less  extensive.  The  lower  incidence  and  extent 
of  intestinal  tuberculosis  in  the  older  age  group  has 
never  been  satisfactorily  explained. 

3.  Intestinal  tuberculosis  is  more  extensive  and  fre- 


quent in  females  and  in  Negroes  than  in  males  and 
whites. 

In  the  material  studied,  there  were  about  twice  as 
many  males  as  females,  and  among  these  the  incidence 
of  intestinal  tuberculosis  was  74.6  per  cent  in  the 
females  and  68.2  per  cent  in  the  males. 

The  incidence  in  the  white  race  was  66.4  per  cent; 
Negroes,  77.3  per  cent. 

4.  Although  caseous  pneumonic  tuberculosis  is  the 
type  of  pulmonary  disease  most  frequently  associated 
with  intestinal  tuberculosis,  the  cases  with  acute  miliary 
tuberculosis  showed  a surprisingly  high  incidence  of 
63.8  per  cent  intestinal  involvement. 

Most  workers  believe  that  direct  contact  of  the 
tubercle  bacilli  in  the  sputum  on  the  intestinal  mucosa 
is  the  most  important  single  factor  in  producing  intes- 
tinal tuberculosis.  A few  believe  that  hematogenous 
dissemination  is  the  chief  method.  With  that  in  mind, 
the  cases  studied  were  divided  according  to  the  char- 
acter of  their  pulmonary  disease. 

The  high  incidence  in  acute  miliary  tuberculosis 
seems  to  indicate  that  the  hematogenous  route  of  intes- 
tinal involvement  is  much  more  common  than  generally 
supposed.  One  is  also  led  to  suspect  that  the  bacilli- 
laden  sputum  that  is  swallowed  often  only  modifies 
the  extent  and  size  of  the  intestinal  ulcers  and  is  not 
itself  the  cause  of  intestinal  tuberculosis. 

5.  The  incidence  of  caseous  mesenteric  lymph  nodes 
and  miliary  foci  in  the  liver  and  spleen  increases  with 
the  severity  of  intestinal  tuberculosis. 

Caseous  mesenteric  lymph  nodes  were  found  in  43 
per  cent  of  the  very  far  advanced  cases.  The  high 
incidence  of  miliary  foci  in  the  liver  (49.4  per  cent) 
and  spleen  (47.8  per  cent)  is  interesting  when  it  is 
considered  that  only  routine  sections  were  taken — 
more  careful  search  would  probably  have  yielded  a 
higher  incidence. 

6.  Intestinal  tuberculosis  is  most  frequent  in  the 
ileocecal  region. 

In  this  series  of  734  cases  of  intestinal  tuberculosis 


SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  S BROTHER,  INCORPORATED,  PHILADELPHIA,  PA 
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Darkfield  preparation 
from  a human  chancre 
exudate 

1.  Treponema  Pallidum 

2.  Treponema  Refringens 

3.  Red  blood  cells 

4.  Leukocyte 


It  is  self-evident  that  in  the  treatment  of  early 
syphilis  a high  quality  Neoarsphenamine  is  pri- 
marily indicated.  It  should  possess  physical,  chem- 
ical, and  biologic  properties  that  will  reduce  the 
possibility  of  toxic  reactions  to  a minimum  without 
depreciating  spirocheticidal  activity. 

Since  its  introduction  decided  advances  have 
been  made  in  improving  the  synthesis  of  Neoarsphe- 
namine. Minimal  toxicity,  rapid  and  complete  solu- 
bility, and  meticulous  ampuling  are  among  the  fea- 
tures that  have  made  Neoarsphenamine  Merck  an 
excellent  and  widely  specified  arsenical.  When 
sprinkled  upon  the  surface  of  the  water,  Neoarsphe- 
ndmine  Merck  goes  into  solution  immediately. 
None  of  the  powder  reaches  the  bottom  of  the  con- 
tainer, and  no  agitation  is  required. 

Literature  on  request 


NEOARSPHENAMINE 


MERCK 


LOW  TOXICITY 
RAPID  ANDCOMPLETI 
SOLUBILITY 


MERCK  & CO.  Inc.  RAHWAY,  N.  Ji 
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the  ileum  was  involved  652  times  and  the  cecum  555 
times.  Extension  of  the  tuberculous  process  is  more 
frequently  analward  than  toward  the  stomach,  which 
was  involved  in  only  four  cases.  The  small  intestine 
was  involved  alone  more  frequently  than  the  large 
intestine. 

The  character  of  the  intestinal  lesions  varies  just  as 
in  tuberculosis  of  other  parts  of  the  body.  The  earliest 
lesions  are  in  the  lymphoid  tissue  of  the  submucosa 
principally  in  Peyer's  patches.  The  area  of  caseation 
finally  involves  the  mucosa  and  ulceration  results.  The 
healing  process  consists  of  fibrosis  of  the  specific 
tubercles  followed  by  epithelial  regeneration.  The  ne- 
crotic material  sloughs  out  and  the  contraction  of  the 
fibrous  tissue  tends  to  approximate  the  edges  of  the 
ulcer.  The  uninjured  epithelial  cells  at  the  border  of 
the  ulcer  creep  in  and  finally  cover  the  floor  of  the 
ulcer. 

7.  Perforation  of  a tuberculous  ulcer  occurred  in 
28,  or  3.81  per  cent,  of  the  cases  with  intestinal  tuber- 
culosis. It  occurred  most  frequently  in  the  ileum. 

Perforation  caused  a generalized  peritonitis  in  ten 
cases,  a localized  peritonitis  in  sixteen  cases.  Three 
perforations  were  extra  peritoneal.  Twice,  ulcers  in 
the  rectum  penetrated  into  the  perirectal  tissue  and 
once  an  ulcer  in  the  cecum  penetrated  retroperitoneal- 
ly.  Perforation  occurred  most  often  in  the  ileum  and 
next  more  often  in  the  appendix. 

8.  Generalized  tuberculous  peritonitis  except  in 
those  cases  due  to  perforation  of  a tuberculous  ulcer, 
is  not  related  to  intestinal  tuberculosis. 

Tuberculous  peritonitis,  not  associated  with  intestinal 
tuberculosis,  occurred  in  fifty-two  instances. 

9.  The  incidence  and  severity  of  intestinal  tubercu- 
losis is  much  less  in  those  cases  which  have  had  pul- 
monary symptoms  one  to  two  years. 

The  frequency  of  intestinal  tuberculosis  is  related  to 
the  duration  of  the  pulmonary  disease.  The  highest 
incidence  of  intestinal  tuberculosis  occurs  in  cases  with 
pulmonary  symptoms  of  one  year  to  twenty-three 


months  duration  before  death.  As  the  duration  of 
pulmonary  symptoms  increases  the  incidence  and  sever- 
ity of  intestinal  tuberculosis  decreases.  Just  why  cases 
of  long  duration  should  not  develop  intestinal  tubercu- 
losis in  spite  of  persistently  positive  sputum  is  not 
known. 

10.  The  incidence  and  severity  of  intestinal  tuber- 
culosis is  directly  related  to  the  positivity  of  the 
sputum.  Except  for  those  cases  which  were  positive 
on  concentration  only,  the  incidence  and  extent  of 
intestinal  tuberculosis  increases  as  the  number  of  tu- 
bercle bacilli  in  the  sputum  increases.  Cases  that  had 
a mean  Gaffky  count  of  VII-X  had  an  incidence  of 
83.5  per  cent  intestinal  involvement.  Cases  that  were 
negative  on  concentration  had  an  incidence  of  40.4 
per  cent. 

11.  The  symptoms  of  intestinal  tuberculosis  are 
frequently  misleading  and  are  often  present  in  cases 
without  any  intestinal  involvement. 

Symptoms  and  signs  may  be  bizarre,  slight  and 
easily  overlooked.  Symptoms  became  more  frequent 
as  the  severity  of  intestinal  involvement  increased. 

12.  The  diagnosis  of  intestinal  tuberculosis  based 
on  roentgenograms  was  inaccurate  in  29.2  per  cent  of 
the  113  cases  studied  roentgenographically  and  at  post- 
mortem. 

Another  writer  found  the  intestinal  x-ray  unreliable 
in  52  per  cent  of  his  autopsy  series  of  sixty-seven 
cases.  The  autopsy  fails  to  substantiate  many  cases 
diagnosed  as  intestinal  tuberculosis  on  x-ray.  It  is 
admitted  that  pseudo  filling  defects  seen  on  the  x-ray 
may  have  been  misinterpreted  as  evidence  of  organic 
disease,  since  fluoroscopy  as  recommended  by  Brown 
and  Sampson  was  not  done. 

The  other  factor  that  accounts  for  some  of  the  dis- 
agreement found  between  x-ray  and  autopsy  is  the 
fact  that  an  attempt  was  made  to  diagnose  tubercu- 
losis of  the  ileum  on  x-ray.  The  x-ray  criteria  of 
tuberculosis  of  the  ileum-dilatation,  segmentation,  and 
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In  Depressive  States 


Our  recent  publication,  “Benzedrine  Sulfate  Tablets  in  Depressive 
Conditions”—  examined  and  found  acceptable  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association— sum- 
marizes the  findings  of  leading  investigators  as  to  the  present  status  of 
the  drug  in  this  field.  Excerpts  are  cited  from  the  articles  listed  below: 

Guttmann,  E.  and  Sargant,  W. : Observations  on  Benzedrine — Brit.  Med.  J., 

1:1013,  May  15,  1937. 

Nathanson,  M.  H. : The  Central  Action  of  Beta-aminopropylbenzene  (Benzed- 
rine)-J.A.M.  A.,  108:528,  Feb.  13,  1937. 

Myerson,  A. : Effect  of  Benzedrine  Sulfate  on  Mood  and  Fatigue  in  Normal 
and  in  Neurotic  Persons — Arch.  Neurol.  &Psychiat.,  36:816,  Oct.,  1936. 

Wilbur,  D.  L. ; MacLean,  A.  R.  and  Allen,  E.V. : Clinical  Observations  on 
the  Effects  of  Benzedrine  Sulphate  — Proc.  Staff  Meet.  Mayo  Clin.,  12:97, 

Feb.  17,  1937. 

Woolley,  L.  F. : The  Clinical  Effects  of  Benzedrine  Sulphate  in  Mental 
Patients  with  Retarded  Activity— Psychiatric  Quart.,  12:66,  January,  1938. 

Davidoff,  E.  and  Reifenstein,  E.  C.,  Jr. : The  Stimulating  Action  of  Benzedrine 
Sulfate— J.A.M. A.,  108:1770,  May  22,  1937. 

Guttmann,  E.:  The  Effect  of  Benzedrine  on  Depressive  States — J.  Ment.  Sci., 

82:618,  Sept.,  1936. 


If  you  did  not  receive  a copjj  we  shall  be  glad  to  mail  one  to  you. 


BENZEDRINE  SULFATE 


TABLETS 


Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine 
sulfate,  S.  K.  F.,  10  mg.  (approximately  1/6  gt.) 
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SMITH,  KLINE  & FRENCH  LABORATORIES  est. 

109  North  Fifth  Street,  Philadelphia,  Pa. 

Please  send  me  a copy  of  your  booklet,  Benzedrine  Sulfate 
Tablets  in  Depressive  Conditions. 
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stasis,  are  not  as  accurate  as  the  criteria  for  diagnosis 
in  the  cecum  and  colon. 

Intestinal  Tuberculosis,  James  H.  Cullen,  M.D., 
Quarterly  Bulletin  of  Sea  View  Hospital,  Vol.  V,  No. 
2,"  Jan.,  1940. 


Book  Reviews 

(Continued  From  Page  360) 

Virus  and  Rickettsial  Diseases,  With  Eispecial  Con- 
sideration of  Their  Public  Health  Sig-nificance.  A 

Symposium  Held  at  The  Harvard  School  of  Public 
Health,  June  12-June  17,  1939.  Cambridge,  Massa- 
chusetts: Harvard  University  Press.  1940.  Price 
$6.50. 

This  excellent  volume  consists  of  a series  of 
thirty-four  essays  contributed  by  a distinguished 
array  of  research  and  medical  authorities  from 
the  Harvard  School  of  Public  Health  and  the  Har- 
vard Medical  School.  The  essays  were  presented 
at  a Symposium  on  Virus  and  Rickettsial  Diseases, 
held  at  the  Harvard  School  of  Public  Health  dur- 
ing the  second  week  of  June,  1939.  In  these  papers 
the  reader  is  given  a comprehensive  survey  of 
present-day  knowledge  regarding  this  important  and 
rapidly  expanding  field  of  medicine  and  public 
health. 

The  first  essays  summarize  the  reliable  results 
of  recent  investigation  pertaining  to  virus  infec- 
tions in  general.  In  the  first  essay,  John  E.  Gor- 
don presents  the  special  epidemiological  problems 
of  virus  disease  conditioned  by  the  particular  char- 
acteristics— filterability  and  obligate  parasitism  in 
living  cells — of  these  ultramicroscopic  infectious 
agents.  This  interesting  paper  is  followed  by  a 
stimulating  one  on  the  physical  and  chemical 
properties  of  filterable  viruses,  by  J.  Howard  Muel- 
ler. Mueller  stresses  the  view  that  instead  of  being 
ultramicroscopic  living  organisms  or  non-vital 


enzyme-like  materials,  rather,  viruses  belong  in  a 
middle  category  somewhat  below  the  free  living 
bacterial  cell  in  complexity,  as  deficient  in  one  or 
many  of  the  functions  essential  to  growth  and  re- 
production, and  consequently  limited  in  their 
habitat  to  a ready  source  of  the  materials  which 
they  themselves  are  no'  longer  capable  of  syn- 
thesizing. 

In  his  inimitable  style  Hans  Zinsser  discusses 
the  immunology  of  virus  infections  and  emphasizes 
the  similarities  as  well  as  the  differences  between 
the  immunity  produced  by  the  relatively  stable 
bacteria  and  the  extraordinarily  flexible  viruses. 
There  are,  says  Zinsser,  four  pertinent  facts  con- 
cerning the  nature  of  these  filterable  disease-pro- 
ducing agents.  These  are: 

1.  That  virus  agents  can  be  observed  lo  multi- 
ply only  within  susceptible  animal  tissues  or  in 
tissue  cultures  in  which  susceptible  cells  are  pres- 
ent. 

2.  That  in  tissue  cultures  the  virus  agents  mul- 
tiply -only  wnile  cell  metabolism  continues. 

3.  That  certain  virus  agents  (mosaic  disease  of 
plants)  have  been  isolated  in  crystallized  form  and 
by  subsequent  further  purification  by  ultracentrifu- 
gation; and,  in  this  pure  state,  have  been  chemically 
defined  as  proteins  of  high  molecular  weight  (17,- 
000,000  or  above). 

4.  The  other  and  larger  virus  agents  (vaccinia), 
isolated  as  washed  “elementary”  bodies,  have 
been  found  to  be  composed  of  all  the  elements  that 
compose  the  bacterial  body — that  is,  protein,  car- 
bohydrate, and  lipins. 

Zinsser  stresses  particularly  the  fact  that  spon- 
taneously acquired  immunity — that  is,  immunity  or 
increased  resistance  to  specific  virus  agents — fol- 
lows no  uniform  law. 

These  esSays  of  a general  nature  are  followed 
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by  discussions  which  give,  in  more  or  less  detail, 
the  main  characteristics  of  the  various  virus  dis- 
eases of  man.  Among  the  diseases  discussed  are: 
Smallpox,  measles,  mumps,  dengue,  yellow  fever, 
lymphogranuloma  inguinale,  influenza,  psittacosis, 
poliomyelitis,  rabies,  equine  encephalomyelitis 
lymphocytic  choriomeningitis,  and  louping  ill. 

The  last  few  essays  in  the  volume  deal  with 
rickettsial  diseases  in  order  that  there  may  be  no 
confusion  between  these  conditions  and  those 
caused  by  virus  agents.  In  this  section  the  diseases 
typhus.  Rocky  Mountain  spotted  fever,  tsutsuga- 
mushi  fever,  etc.,  are  discussed. 

This  timely  and  well  written  volume  presents 
the  results  of  a wealth  of  original  investigation 
as  well  as  many  scholarly  reviews  of  the  literature 
on  virus  and  rickettsial  diseases.  As  a contempo- 
raneous survey  this  book  should  be  extremely  val- 
uable to  all  busy  health  officers  and  practicing 
physicians  who  wish  to  keep  infonned  regarding 
this  increasingly  important  field  of  medicine. 

ALFRED  R.  HASTEN. 


The  Infant  and  Child  in  Health  and  Disease,  With 
Special  Reference  to  Nursing:  Care,  by  John 
Zahorsky,  A.M.,  M.D.,  F.A.C.P.,  Professor  of  Pediat- 
rics and  Director  of  the  Department  of  Pediatrics, 
St.  Louis  University  School  of  Medicine,  and  Pe- 
diatrician-in-Chief  to  the  St.  Mary’s  Group  of 
Hospitals:  Fellow  of  the  American  Academy  of 
Pediatrics,  St.  Louis,  Missouri,  and  Elizabeth 
Noyes,  R.N.,  Supervisor  and  Instructor  of  Pediat- 
rics, Children’s  Hospital,  San  Francisco,  California. 
Second  Edition.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1939.  Price  $3.00. 

The  author  of  this  book  on  pediatrics  is  an  ac- 
knowledged authority  on  problems  relating  to  the 
care  of  infants  and  children.  The  work  reflects 
the  mature  judgment  and  wisdom  that  come  from 
years  of  experience  in  this  particular  field  of 
medicine. 

The  book  is  intended  and  planned  for  the  guid- 


ance of  the  nurse  whose  chief  interest  and  profes- 
sional activity  are  largely  concerned  with  infants 
and  children. 

The  subject  is  admirably  handled.  Nothing  of 
importance  and  nothing  that  is  germane  to  the 
subject  has  been  neglected.  The  work  is  well 
abreast  of  the  latest  advances  in  the  domain  of 
pediatrics.  Proper  emphasis  and  consideration  are 
directed  toward  those  phases  of  the  subject  that 
merit  more  intensive  discussion  by  reason  of  their 
relatively  greater  importance  or  because  of  their 
more  frequent  occurrence.  A rather  lengthy  chap- 
ter, perhaps  inordinately  so,  on  orthopedic  problems 
is  included.  The  commoner  skin  diseases,  the 
subjects  of  nutrition,  infant  feeding,  mental  devel- 
opment, disturbances  of  the  endocrines,  the  more 
common  surgical  conditions  are  adequately  cov- 
ered. The  very  important  subject  of  the  commu- 
nicable diseases  is  extensively  treated.  An  excel- 
lent and  worthwhile  chapter  on  pediatric  proce- 
dures concludes  the  book. 

Charts  and  illustrations,  to  the  number  of  one 
hundred  and  forty,  and  several  photographs  meas- 
urably enhance  the  value  of  the  book. 

Here  and  there  one  comes  across  a statement 
the  accuracy  of  which  one  might  question.  These 
are,  however,  few,  and  of  no  real  importance,  and 
detract  nowise  from  the  excellence  of  the  work. 
This  can  be  highly  and  unreservedly  recommended 
as  a helpful  and  altogether  dependable  guide  for 
the  nurse  whose  work  is  largely  or  entirely  con- 
cerned with  the  care  of  the  sick  child. 


Disease  of  the  Gallbladder  and  Bile  Dacfs.  by  Wait- 
man  Walters,  B.S.,  M.D.,  M.S.  in  Surgery,  Sc.D., 
FAC.S.,  Head  of  Section  in  Division  of  Surgery, 
The  Mayo  Clinic:  Professor  of  Surgery,  The  Mayo 
Foundation  (University  of  Minnesota) : and  Albert 
M.  Snell,  B.S.,  M.D.,  M.S.  in  Medicine,  F.A.C.P., 
Head  of  Section  in  Division  of  Medicine,  The  Mayo 
Clinic:  Professor  of  Medicine,  The  Mayo  Founda- 
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tion  (University  of  Minnesota).  645  pages  with  342 
illustrations  on  195  figtires.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1940.  Cloth,  $10.00. 
This  splendid  book  represents  the  combined  ef- 
forts of  its  distinguished  authors  and  eight  con- 
tributors, alsO'  from  the  Mayo  Clinic.  Anatomy  and 
physiology  of  the  gallbladder,  all  forms  of  chole- 
cystic disease,  abnormalities  of  the  bile  ducts,  med- 
ical and  surgical  treatment  are  considered  in  order. 
General  principles  and  complications  are  thor- 
oughly considered. 

Abundant  illustrations  and  other  physical  excel- 
lence of  the  book  make  it  a monumental  contribu- 
tion in  this  important  field. 


Diseases  of  the  Foot,  by  Emil  D.  W.  Hauser,  M.S., 
M.D.,  Assistant  Professor  of  Bone  and  Joint  Sur- 
gery, Northwestern  University  Medical  School; 
Attending  Orthopedic  Surgeon,  Passavant  Memo- 
rial Hospital,  Chicago.  With  a Foreword  by 
Sumner  L.  Koch,  M.D.  472  pages  with  263  illus- 
trations on  172  figures,  some  in  colors.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1939. 
Cloth,  $6.00  net. 

This  excellent  book  was  written  by  the  author 
in  response  to  numerous  requests  by  physicians, 
surgeons,  and  orthopedists,  expressed  by  them  to 
the  publishers. 

As  the  author  covers  this  subject,  he  is  mostly 
concerned  with  the  practical  aspects  of  the  care 
of  the  feet,  including  hygiene  as  well  as  the  various 
diseases  and  deformities  from  which  human  beings 
suffer. 

The  illustrations,  which  are  numerous  and  clear, 
add  greatly  to  the  value  of  the  text.  This  is  prob- 
ably the  most  comprehensive  treatise  regarding 
diseases  of  the  foot  published  in  recent  years.  Oth- 
er recent  books  on  this  subject  are  “The  Human 
Foot,”  an  excellent  monograph  by  Morton,  which 
is  concerned  chiefly  with  evolution  and  physiology, 
and  Lake’s  handbook,  which,  though  brief,  is  an 
admirable  introduction  to  the  subject,  according 


to  Sumner  L.  Koch,  who  writes  the  preface  to 
Dr.  Hauser’s  book. 

Dr.  Hauser  is  interested  in  bone  and  joint  sur- 
gery. He  is  a teacher  and  a man  with  an  excellent 
orthopedic  training.  This  work  represents  the 
results  of  the  treatment  of  some  two  thousand 
cases  seen  in  the  author’s  private  practice.  Al- 
though the  volume  is  entitled  “Diseases  of  the 
Foot,”  it  is  concerned  equally  with  fractures  and 
dislocations  involving  the  foot  and  the  ankle. 

Chapters  of  especial  value  are  the  following: 

Chapter  7 — Orthopedic  Conditions  of  the  Acces- 
sory Bones  of  the  Foot. 

Chapter  12 — Circulatory  Disturbances  in  the  Feet 

Chapter  16 — ^Acute  Bone  Atrophy. 

Chapter  17 — Kohler’s  Disease  of  the  Navicular 
Bone. 

Chapter  18 — Freiberg’s  Disease. 

Chapter  22 — Diseases  of  the  Bones  and  Joints 
of  the  Foot. 

Chapter  24 — ^Tumors  of  the  Foot 

Chapter  25 — Diseases  of  the  Skin  and  Nails  of 
the  Foot. 

Chapter  28 — ^Special  Technic  in  the  Care  of  the 
Feet. 

To  summarize,  the  work  is  one  of  the  best 
monographs  available  on  the  subject  with  which 
it  is  concerned.  Although  elementary  in  some 
respects,  it  is  clear  and  precise,  making  it  a prac- 
tical, usable  book  for  orthopedists,  surgeons,  and 
physicians  in  general. 

FOSTER  MATCHETT. 


Treiitment  In  Genei-aS  Practice,  The  Management  of 
Some.  Major  Medical  Disorders,  Vol.  I and  Vol.  II. 
Boston:  Little,  Brown  and  Company.  1939. 

This  is  a two-volume  work  by  a group  of  emi- 
nent British  practitioners.  The  first  volume  deals 
with  the  treatment  of  acute  infectious  diseases  and 
or  cardio- vascular  diseases;  the  second  with  treat- 
ment of  more  chronic  diseases  such  as  diseases 
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of  the  nervous  systems,  diseases  of  the  blood  and 
blood-forming  apparatus,  rheumatism,  diseases  of 
metabolism,  and  kidney  diseases.  As  stated  in 
the  preface  to  the  first  American  edition,  the 
articles  were  written  with  two  guiding  principles 
in  mind,  namely:  “Toi  make  the  series  practical 
above  all  things,  and  to  convey  the  teaching  tn 
clear  cut  shape  even  to  the  point  of  dogmatism.” 
The  works  have  been  very  popular  in  England  and 
should  prove  to  be  so*  in  this  country.  A few  minor 
criticisms  are  evident.  Medical  therapy  has  pro- 
gressed so  rapidly  the  last  few  months  that  parts 
of  any  textbook  on  the  subject  are  out  of  date  as 
soon  as  published.  Sulfapyridine  and  newer  serum 
treatments  of  pneumococcus  infections  as  well  as 
recent  developments  in  vitamin  therapy  are  not 
mentioned.  One  misses  the  lack  of  emphasis  on 
•oxygen  therapy  for  the  treatment  of  coronary 
thrombosis.  Also  the  use  of  the  electrocardiogram 
is  not  mentioned  as  an  aid  in  the  treatment  of 
coronary  disease.  There  is  not  enough  emphasis 
placed  on  focal  infection  in  myocardial  and  hyper- 
tensive diseases.  Many  of  the  prescriptions  given 
throughout  the  works  seem  to  be  of  little  value 
and  finally  there  is  hardly  any  discussion  of  the 
technic  of  medication.  These  objections  are  far 
outweighed  by  the  general  excellence  of  the  work. 
The  indications  for  transfusion  and  surgery  in  hem- 
atemesis  from  peptic  ulcer  are  well  considered.  The 
importance  in  treatment  of  distinguishing  between 
acute  and  chronic  peptic  ulcer  is  emphasized. 
American  physicians  can  profit  from  the  discussion 
of  the  indications  for  spa  treatment. 

DUMONT  CLARK. 


The  New  International  Clinics,  Original  Contribu- 
tions; Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 


Morris  Piersol  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsvl- 
vania,  Philadelphia,  Pa.  Volume  IV.  New  Series 
Two.  December,  1939.  Philadelphia,  Montreal, 
New  York:  J.  B.  Lippincott  Company. 


Two  articles  on  the  use  of  sulfapyridine,  espe- 
cially in  treating  pneumonia,  give  very  timely  in- 
formation concerning  this  relatively  new  addition 
tO‘  our  armamentarium.  Another  article  discusses 
the  serum  treatment  of  pneumococcus  and  a fourth 
describes  the  surgical  complications  of  this  pneu- 
monia. 


Appealing  especially  to  endocrinologists  are  twO' 
contributions  in  this  field : Hypoglycemia,  a very 
brief  but  comprehensive  discussion  by  James  F. 
Hart,  M.D.,  of  New  York  City;  Adrenal  Cortical 
Disturbances,  an  inclusive  description  by  Max  A. 
Goldzieher,  M.D.,  New  York  City,  which  is  illus- 
trated by  case  histories  and  photographs. 

Other  subjects  of  interest  include  discussions  of 
surgical  treatment  of  intractable  pulmonary  hemor- 
rhage, a new  pathologic  entity  called  pseudo-arte- 
riosclerosis, clinical  use  of  Urginin  (Squill),  the 
treatment  of  angina  pectoris,  and  myogelosis  in 
postural  foot  defects. 

The  section  devoted  to-  clinics  contain  disserta- 
tions on  complete  pulmonary  atresia,  cardiac  fail- 
ure as  a result  of  metastatic  tumor  infiltration, 
and  a clinical  pathologic  conference  of  the  Cook 
County  Hospital  on  several  subjects.  The  volume 
is  concluded  by  reviews  of  recent  progress  which, 
in  this  instance,  concern  recent  concepts  of  urinary 
lithiasis  and  finally  ulcerative  colitis. 

This  review  is  concluded  by  the  recommendation 
of  this  volume  as  interesting  and  valuable  to  both 
physician  and  surgeon. 

A.  M.  WOLFE. 
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Cook  County 

Graduate  School  of  Medicine 

SURGERY — Two  Weeks’  Intensive  Course  in 
Surgical  Technique  with  practice  on  living 
tissue  every  two  weeks.  General  Courses 
One,  Two,  Three  and  Six  Months;  Clinical 
Courses:  Special  Courses. 

MEDICINE — Two  Weeks’  Intensive  Course 
starting  June  3rd.  Two  Weeks  Gastro-En- 
terology  starting  June  17th.  One  Month 
Course  Electrocardiography  and  Heart  Dis- 
ease every  month.  Two  Weeks’  Intensive 
Course  Electrocardiography  and  Heart  Dis- 
ease starting  August  5th.  Four  Weeks’  In- 
tensive Course  in  Cardio-Vascular-Renal  Dis- 
eases, Nervous  Diseases,  Diseases  of  Lung, 
Pluera,  Pericardium  and  Gastro-Intestinal 
Tract  starting  August  5th. 

FRACTURES  & TRAUMATIC  SURGERY — Ten 
Day  Intensive  Course  starting  June  17th. 
Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course 
starting  June  17th.  Two  Weeks’  Personal 
Intensive  Course  starting  June  3rd.  Four 
Weeks’  Personal  Course  starting  Aug.  26th. 

OBSTETRICS — Two  Weeks’  Intensive  Course 
starting  June  3.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive 
Course  starting  September  9th.  Informal 
and  Personal  Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive 
Course  starting  September  23rd.  Informal 
Course  every  week. 

ROENTGENOLOGY — Special  Courses  X-Ray 
Interpretation,  Fluoroscopy,  Deep  X-Ray 
Therapy  every  week. 

General,  Intensive  and  Special  Conrses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


For  ethical  practitioners  exclusively 
(50,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  .$33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  Indemnity,  accident  and  $66.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $99.00 
sickness  per  year 


38  years  under  the  same  management 


$1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

400  First  National  Bank  Bnilding  Omaha,  Nebraska 


Manag-ement  of  Obstetric  Difficulties,  by  Paul  Titus, 
M.D.,  Obstetrician  and  Gynecologist  to  the  St.  Mar- 
garet Memorial  Hospital,  Pittsburgh;  Consulting 
Obstetrician  and  Gynecologist  to  the  Pittsburgh 
City  Homes  and  Hospital,  Mayview,  and  to  the 
Homestead  Hospital,  Homestead,  Pa.  Secretary  of 
the  American  Board  of  Obstetrics  and  Gynecology. 
1940.  2nd  Edition,  968  pages  with  368  illustrations 
and  5 color  plates.  St.  Louis:  The  C.  V.  Mosby 
Company. 

This  is  the  second  edition  of  one  of  the  most 
practical  books  that  had  been  published  recently 
on  the  problem  of  obstetrics.  The  book-  primarily 
is  for  the  general  practitioner  or  the  specialist, 
and  is  not  a textbook  for  students. 

The  two  chapters  on  sterility  are  worth  the  price 
of  the  book.  The  new  sections  on  the  use  of  sul- 
fanilamide in  sepsis  and  pyelitis  as  well  as  the 
technic  of  x-ray  pelvimetry  are  up  to  the  minute. 
The  management  of  toxemias  is  very  practical. 
The  theories  have  been  eliminated  and  a sane, 
simple,  sound  discussion  of  treatment  is  taken  up 
in  logical  sequences. 

The  chapter  on  analgesia  and  anesthesia  is  a 
concise  explanation  of  all  recent  types,  the  drugs 
used,  the  dosage,  and  the  procedure  in  their  ad- 
ministration. 

The  book  is  not  filled  with  a confusion  of  per- 
centages on  hypothetical  theories,  but  is  brief, 
concise  and  a helpful  explanation  of  the  problems 
of  obstetrics. 

L.  CLARK  HEPP. 


Ophthalmoscopy,  Retinoscopy  aud  Refraction,  by  W. 
A.  Fisher,  M.D.,  F.A.C.S.,  Chicago,  111.  Professor 
of  Ophthalmology,  Chicago  Eye,  Ear,  Nose  and 
Throat  College;  Formerly  Professor  of  Clinical 
Ophthalmology,  University  of  Illinois:  Formerly 
Surgeon,  Illinois’  Charitable  Eye  and  Ear  Infirm- 
ary; Formerly  President,  Chicago  Ophthalmologi- 
cal  Society:  Member,  Illinois  State  Medical  Society; 
Chicago  Medical  Society:  Chicago  Ophthalmological 
Society:  American  Medical  Association;  Fellow. 
American  College  of  Surgeons;  Fellow  of  the 
Academy  of  Ophthalmology  and  Oto-Laryngology. 
Fourth  Revised  Edition,  Chicago:  H.  G.  Adair  Ptg. 
Co.,  1937.  Price  $2.00. 

This  small  book  is  designed  to  teach  methods 
and  technic  of  examination  used  in  ophthalmology, 
particularly  the  technic  of  ophthalmoscopy,  retino- 
scopy, and  refraction.  The  commoner  fundus  pic- 
tures are  described  and  drawings  are  given.  Learn- 
ing retinoscopy  on  the  schematic  eye  is  encouraged. 
The  general  practitioners  who,  because  of  their 
location,  are  forced  to  do  some  refraction,  will  find 
this  book  an  excellent  description  of  errors  of 
infraction  and  the  method  of  correcting  the  most 
common  ones.  A paragraph  on  the  apparatus  used 
for  orthoptic  exercises  has  been  included.  This 
book  could  also  be  used  with  profit  by  medical 
students  and  by  residents  in  the  beginning  of  their 
study. 

RALPH  W.  DANIELSON. 


Are  Introduction  to  Gastro-Enterology,  Being  the 
Third  Edition  of  The  Mechanics  of  the  Digestive 
Tract,  by  Walter  C.  Alvarez,  Professor  of  Medicine, 
University  of  Minnesota,  The  Mayo  Foundation, 
and  a Senior  Consultant  in  the  Division  of  Medi- 
cine, the  Mayo  Clinic:  Author  of  “Nervous  Indi- 
g-estion.”  With  186  illustrations.  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Broth- 
ers, New  York,  London.  Price  $10.00. 

The  physician  should  always  keep  in  mind  two 
facts,  says  Dr.  Alvarez:  first,  that  the  important 
organ  of  digestion  is  the  small  bowel,  and,  second, 
that  most  of  the  symptoms  of  indigestion  arise  in 
disturbances  in  the  motor  function  of  the  digestive 
tract. 

The  motor  function  of  the  small  bowel  is  not  a 
simple  mechanism.  The  bowel  is  polarized;  it 
transmits  fluid  and  solids  more  easily  in  one 
direction  than  in  the  other.  In  1913,  Alvarez 
noticed  a downward  gradation  in  the  activity, 
tonus,  irritability  and  rate  of  rhythmic  contraction 
along  the  small  bowel  from  the  duodenum  to  the 
ileocecal  sphincter.  From  this  Alvarez  developed 
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SUPPORT  WITH  BRACE 

C^ommenting  on  the  increased  likelihood 
of  patients  with  spondylolisthesis  lesions  to  suf- 
fer from  industrial  low  back  injury  and  on  the 
pathology  and  symptoms  of  such  injuries,  an 
orthopedic  surgeon*  in  a recent  article  con- 
tinues, as  follows : . one  begins  by  putting 

the  patient  to  bed  for  anywhere  from  a few  days 
to  two  weeks.  Physiotherapy  Is  used  to  give  re- 
lief from  pain  and  to  strengthen  the  muscles 
of  the  back.  Sometimes  it  is  well  to  assure  rest 
to  the  injured  back  by  immobilization  in  a 
plaster  jacket.  When  the  patient  gets  out  of 
bed  one  must  provide  him  with  a low  back  belt 
if  the  symptoms  have  been  mild,  or  with  a spinal 
brace  if  rigid  support  is  needed.  If,  in  spite  of 
prolonged  conservative  treatment,  the  pain  and 
weakness  in  the  back  and  the  disability  continue, 
one  must  realize  that  permanent  internal  fixa- 
tion is  required.” 


CAMP  SPINAL  BRACE 


FOR  THE  LOW  BACK 


CAMP  LUMBOSACRAL  SUPPORT 


Tjie  Camp  spinal  brace  (illustrated)  is 
made  of  spring  steel  and  comes  in  varying 
lengths;  twelve,  fourteen,  sixteen  and  eighteen 
inch  lengths. 

According  to  the  surgeon’s  preference,  the 
brace  may  be  used  to  extend  over  the  curved 
lumbar  spine  in  a straight  manner  or  may  be 
fashioned  to  fit  the  curve  of  the  spine. 

The  brace  may  be  incorporated  in  any  of  the 
Camp  side-lacing,  orthopedic  supports. 

*Samuel  Kleinberg,  M.D. 

New  York  State  Journal  of  Medicine 
Volume  39,  September  IS,  1939 


S.  H.  CAMP  & COMPANY 
JACKSON,  MICHIGAN 


Offices  in:  New  York;  Cliicago ; Windsor,  Ont.;  London,  Esg* 
World's  largest  manufacturers  of  surgical  supports 
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The  Latest  Patterns  &f 

Surgical  Instruments 

Always  in  Stock 

The  most  modem  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

a 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 
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his  gradient  theory  of  polarization.  A gradient 
is  a gradation,  usually  in  some  attribute  or  state 
or  force  or  activity  which  is  to  be  found  between 
certain  limits  in  space  or  time.  In  specifying  a 
gradient,  one  should  denote  the  kind  as  tonus  and 
its  anatomic  limits  as  in  the  small  bowel  between 
the  pylorus  and  ileocecal  sphincter. 

Most  grastrolntestinal  symptoms  result  from 
disturbance  in  the  mechanical  function  of  the  diges- 
tive tract,  particularly  in  the  motor  transport  of 
food.  Actually  many  symptoms  of  indigestion  re- 
sult from  reverse  peristalsis  in  the  esophagus, 
stomach,  and  intestines.  Reverse  peristalsis 
causes  vomiting,  regurgitation,  rumination,  some 
types  of  heartburn,  belching,  gurgles,  nausea,  some 
types  of  biliousness,  coated  tongue,  some  types  of 
bad  breath,  fullness  after  eating,  some  forms  of 
hiccough,  etc.  Heartburn  is  not  related  tO'  acidity; 
it  occurs  in  persons  with  achlorhydria  and  persons 
without  a stomach.  The  taking  of  alkaline  tablets 
has  no'  effect  on  heartburn,  whereas  the  drinking 
of  an  equivalent  amoimt  of  bicarbonate  of  soda  in 
solution  may  give  instant  relief,  probably  as  a re- 
sult of  neutralizing  the  acid  on  the  wall  of  the 
esophagus. 

Nausea  may  be  caused  by  reverse  peristalsis  in 
the  small  bowel.  Bad  breath  may  sometimes  be 
due  tO'  exhalation  of  gases  transported  from  the 
bowel  through  the  blood  tO'  the  lungs.  A feeling 
of  fullness  when  eating  may  be  due  tO'  back  pres- 
sure from  a full  colon. 

The  extrinsic  innervation  of  the  digestive  tract 
is  an  involved  and  complicated  mechanism.  Stimu- 
lation of  the  vagus  is  followed  by  a lowering  of 
tonicity  followed  by  an  increase  in  tonicity  and 
activity  stimulation  of  the  sympathetic  nerves. 
The  cutting  of  one  vagus  or  splanchnic  is  usually 
without  effect  on  the  stomach.  The  cutting  of  both 
vagi  results  in  temporary  loss  of  tonus  of  the 
stomach  with  shallow  waves  and  delayed  emptying 
time. 

The  amount  of  chewing  of  food  has  little  effect 
on  the  efficiency  of  digestion.  Distress  produced 
by  distending  or  irritating  the  esophagus  is  likely 
tO'  be  felt  either  in  the  superastemal  notch  or 
in  the  epigastrium.  The  tonus  of  the  cardiac  mus- 
cles is  constantly  influenced  by  stimuli  arriving 
from  many  parts  of  the  body.  Change  from  the 
normal  type  of  gastric  activity  to  an  unusual  one 
gives  rise  to  belching,  heartburn,  regurgitation, 
hiccough  and  other  types  of  distress. 

The  duodenal  cap  is  peculiar  anatomically  and 
in  some  ways  it  resembles  the  stomach  more 
closely  than  the  bowel.  The  emptying  time  of  the 
stomach  can  be  stopped  for  many  hours  at  a time 
by  fear,  anxiety,  pain,  or  anger.  In  some  cases 
it  is  certain  that  there  is  a relation  between  hun- 
ger pains  and  constipation  or  the  presence  of  gas 
in  the  colon. 

Vomiting  is  a complicated  act  which  can  be 
started  from  trigger  zones  in  a number  of  parts 
of  the  body  located  in  sensitive  points  in  the 
pharynx,  semi-circular  canal,  parts  of  the  brain, 
common  bile  ducts,  mesenteric  vein,  duodenum, 
and  pars  pylorica.  of  the  stomach.  A debauch  of 
temper  may  produce  biliary  colic  and  even  jaun- 
dice. 

It  is  not  yet  known  why  the  appendix  has  such 
a tendency  to  become  inflamed  and  gangrenous. 
One  of  the  main  functions  of  the  colon  is  to*  con- 
serve the  water  supply  of  the  body.  There  appears 
to  be  a center  for  defecation  in  the  brain. 

In  all  cases  of  constipation,  the  colon  is  probably 
spastic  in  appearance.  Much  constipation  appears 
to  be  due  to-  nervous  tension. 

The  physician  will  find  Dr.  Alvarez’s  “Introduc- 
tion tO'  G-astro-enterolO’gy”  a rich  storehouse  of 
information  on  the  gastro-intestinal  tract. 

HARRY  GAUSS. 
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C/Ctx/io 


2 tsps. 
6 ozs. 
2 ozs. 


This  is  a formula  for  gradual  weaning.  The  Karo 
mixture  is  first  offered  in  place  of  one  breast  feeding 
for  a week,  then  in  place  of  two  breast  feedings  the 
next  week  until  complete  weaning. 


3 tblspa. 
. 24  ozs. 
. 8 ozs. 


This  is  a formida  for  immediate  weaning.  The  Karo 
mixture  is  divided  into  4 feedings,  8 ounces  each,  at 
4-hour  intervals,  and  gradually  concentrated  as  the 
baby  becomes  adjusted  to  bottle  feeding. 


Inquiries  from  Physicians  are  invited 
. . .for  further  information  write 

CORIV  PRODUCTS  SATES  COMPAIVY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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••^Overnight  to  Chicago 
"CITY  OF  DENVER" 

(No  Extra  Fare) 

Overnight  to  Salt  Lake  City 

THE  POHY  EXPRESS 

Overnight  to  Kansas  City 

THE  DEHVER  Lli/HTED 
★ 

For  Information  tickets,  consult 
City  Ticket  Ottice 
17th  & Wciton  Sts.,  Denver 
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Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Duplicate  Receipt  Books 
Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 

General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  Metal 
Desk  Lamps 
Fine  Office  Furniture 

% 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


The  Electrocardio^am  in  Congrenital  Cardiac  Dis- 
ease, A Study  of  109  Cases,  106  with  Autopsy, 
by  Maurice  A.  Schnitker,  B.Sc.,  M.D.,  Formerly 
Resident  Physician,  Peter  Bent  Brig-ham  Hospital 
and  Assistant  in  Medicine,  Harvard  University 
Medical  School,  Boston,  Associate  Physician,  Toledo 
Hospital,  Junior  Staff  Physician,  Lucas  County 
Hospital,  Member  Active  Staff,  St.  Vincent’s  Hos- 
pital, Toledo,  Ohio.  Cambridge,  Massachusetts: 
Harvard  University  Press,  1940.  Price  $3.00. 

An  excellent,  130-page  monograph,  but  due  to  the 
nature  of  the  subject,  the  appeal  will  be  limited 
to  cardiologists  or  investigators  studying  congenital 
heart  disease. 

The  author  has  collected  all  the  available  cases 
of  congenital  cardiac  disease  recorded  in  the  liter- 
ature since  1915  in  which  an  electrocardiogram 
was  illustrated  and  autopsy  data  presented.  One 
hundred  nine  cases  were  analyzed,  106  had  necropsy 
reports,  one  case  was  proved  at  operation  and  sur- 
vived (patent  ductus  arteriosus),  and  two  cases  of 
dextrocardia  were  still  alive. 

Despite  the  title,  the  electrocardiographic  por- 
tions of  the  book  are  less  valuable  than  the  text 
itself.  In  part,  this  may  be  due  to  the  “borrowed” 
nature  of  the  illustrations.  It  would  be  almost  im- 
possible for  one  individual  to  collect  personally  this 
fine  series.  Often  the  tracings  are  poorly  illus- 
trated. No-  precordial  leads  are  shown,  although 
many  of  the  cases  are  adults.  The  legends  do  not 
adequately  describe  the  patterns  of  unilateral  ven- 
tricular strain  even  when  a classic  pattern  is 
present. 

Some  of  the  author’s  findings  and  statements  are 
worthy  of  comment.  It  is  very  common  to  read 
that  right  axis  deviation  is  very  frequent  in  cases 
of  congenital  heart  disease.  The  author  found  43 
per  cent  normal,  36  per  cent  right,  and  21  per  cent 
left  axis  deviation.  Biophasic  QRS  complexes  of 
high  amplitude  can  occur  but  are  not  pathogno- 
monic of  congenital  heart  disease,  as  assumed  by 
Katz  and  Wachtel.  Conduction  disturbances  are 
not  uncommon.  Ten  per  cent  of  the  cases  had 
bundle  branch  block.  High,  pointed  P waves  (es- 
pecially in  Lead  11)  are  seen  most  often  in  inter- 
auricular  septal  defects.  Auricular  fibrillation  is 
uncommon,  and  64  per  cent  of  cases  exhibiting  it 
had  patent  interauricular  septum.  Rheumatic  val- 
vulitis is  frequently  associated  with  congenital 
heart  disease  (at  least  26  per  cent  here).  'Two  cases 
exhibited  downward  deflection  of  major  QRS  de- 
flection in  all  three  leads  (very  rare  in  acquired 
heart  disease).  Hypertension  is  infrequent  except 
in  coarctation  of  the  aorta.  Substernal  pain  suffi- 
cient to  call  angina  pectoris  occurred  in  10  per 
cent  of  cases.  Albuminuria  simply  paralleled  the 
degree  of  circulatory  embarrassment. 

The  description  of  the  various  forms  of  con- 
genital malformations,  the  excellent  last  chapter 
summary,  and  the  superb  bibliography  of  146  refer- 
ences are  outstanding  and  far  outweigh  the  disad- 
vantages present.  Heretofore,  information  regard- 
ing congenital  heart  disease)  has  been  scattered 
widely,  usually  in  isolated  case  reports.  This  is 
the  first  reference  combining  clinical,  electrocar- 
diographic, and  necropsy  data  on  each  case.  Despite 
a most  difficult  subject,  the  author  has  achieved 
clarity  and  is  to  be  commended  for  a valuable  con- 
tribution. 

DOUGLAS  DEEDS. 


The  New  lii tenia tio-iial  Olinics,  Original  Contribu- 
tions: Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  Vol.  1.  New  Series  Three, 
March,  1940.  Philadelphia,  Montreal,  New  York: 
J.  B.  Lippincott  Company. 

This  volume  differs  from  its  predecessors  in 
that  fully  one-half  of  it  is  devoted  to  monographs 
under  the  general  title  of  Clinics,  and  presented 
by  members  of  the  staff  of  the  Hospital  of  the 
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The  VACOLITER 

A Cofitainer'Dispenser  with 
10  Distinctive  Advantages 

A complete  solution 
container  ■•  dispenser 

Embossed  metal  disc 
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TAMPER-PROOF  ^ ? 

closure  ...  dia-  " 
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specially  treated  In- 
ner surface  Insures 
lasting  quality  , 

Permanently  at-  tv 

tached  band  and  bail  '^r  

originated  by  Baxter  ' ' — 

— make  Vacoliter 
more  convenient 


In  the  highly  perfected  TRANS- 
FUSO-VAC*  container  and  its 
accessories,  Baxter  has  given  the 
profession  a widely  accepted  new 
technique  of  indirect  BLOOD 
TRANSFUSION  that  bridges 
time  and  space  with  unbroken 
asepsis.  With  it  one  operator  can 
perform  the  entire  sequence  — 
Drawing,  Citrating,  Transporting, 
Storing,  Filtering  and  Infusion — 
with  no  break  in  asepsis  and  no 
waste  of  blood.  On  request,  profes- 
sional bulletin  discussing  the  ease, 
certainty  and  economy  of  this  new 
technique  of  blood  transfusion. 


Calibration  molded 
in  the  glass 

in  removing  seal, 
operator  is  prompted 
to  check  vacuum  and 
type  of  solution 

Pear-shaped  orifices 
hold  dispensing 
equipment  firmly 

Serially  numbered 

! label  put  on  as  ex- 
clusive one-batch 
operation  — rigor- 
ously  checked  for 
control 

■\  Air  tube  insulates 
y solution  against 
^ contact  with  incom- 
ing air 


The  TRANSFUSO>VAC 

A complete  closed  tech- 
nique for  Blood  Transfusion 

Six  sizes  and  solu- 
tion types  available, 
identified  by  batch 
and  inspection  refer- 
ence  on  label  j 

Solution  is  sterile 
and  pyrogen-free 
2V2%  sodium  citrate 
in  physiological 
solution  of  sodium  -i 

chloride*  ^ 

Container  embodies  I 

original,  exclusive  J *h 

features  of  Vacoliter,  i- 

with  others  of  im.  L 

portance  “ 

Second  label  pro-  ^\**^*^ 
vides  for  record  of 
contents  in  use 


LEADERSHIP 


Parenteral  Solutions  must  be 
instantly  available  — so  conven- 
iently and  dependably  contained 
that  delay  or  contamination  can 
not  occur.  As  a pioneer  and  leader 
in  the  field,  Baxter  has  developed 
in  the  distinctive  VACOLITER, 
with  its  exclusive  visible  index  of 
vacuum,  a container  that  renders 
hospital,  physician  and  nurse  a 
completely  satisfactory  service. 

Baxter’s  Parenteral  Dextrose  and 
Saline  Solutions  are  pure,  uni- 
form, stable — SAFE — and  avail- 
able everywhere  in  wide  variety. 
To  the  hospital,  they  represent 
the  utmost  in  true  economy.  De- 
scriptive bulletin  on  request. 


Vacuum  provided 
will  draw  desired 
quantity  of  blood 
and  leave  adequate 
vacuum,  visibly 
proved  by  dimple  in 
diaphragm 

Tamper-proof  cap 
indicates  250,  500  or 
750  cc.  use 


X clearly  identifies 
site  for  insertion  of 
needle 

Micrometer-litted 

Valve  gives  finger-tip 
control  Of  blood  flow 

Stainless  steel  Filter- 
drip  prevents  passage 
of  blood  clots 

Tube  and  Needle  Sets 
adapt  Transfuso-Vac 
to  varying  needs 
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University  of  Pennsylvania.  The  other  half  con- 
sists of  original  contributions  similar  to  those  in 
the  past.  The  volume  is  concluded  by  an  exhaus- 
tive article  on  vitamins  by  A.  Cantarow,  M.D.  This 
is  accompanied  by  a very  extensive  bibliography. 

If  we  resort  to  the  grading  system,  popular 
among  certain  publishers,  the  four  star  award  must 
be  conferred  upon  an  article  by  I.  W.  Held,  M.D., 
F.A.C.P.,  and  A.  Allen  Goldbloom,  M.D.,  F.A.C.P., 
the  subject  of  which  is  Jaundice.  This  contribu- 
tion offers  an  interesting  and  useful  discussion  of 
the  classification,  differential  diagnosis,  and  treat- 
ment of  jaundice.  It  is  being  presented  in  two 
sections.  This  is  Part  One. 

Other  papers  of  merit  include  a discussion  by 
Herman  O.  Mosenthal,  M.D.,  of  the  clinical  aspects 
of  kidney  disease  of  mid-life,  a brief  discussion 
by  P.  S.  Pelouze,  M.D.„  on  gonorrhea  as  a disease 
and  as  a therapeutic  problem.  As  if  this  were  not 
sufficient  value  to*  offer  in  one  volume,  several 
other  contributions  on  various  subjects,  as  pre- 
cordial  migraine,  pniritus  ani,  relief  of  pain  in 
cancer  of  the  tongue  and  pharynx,  treatment  with 
vitamin  K of  prothrombin  deficiencies,  and  others 
are  presented.  Again  it  is  a pleasure  to  recom- 
mend the  current  volume  of  the  New  International 
Clinics. 

A.  M.  WOLFE. 


Fractures,  by  Paul  B.  Mag-nuson,  M.D.,  F.A.C.S.,  Asso- 
ciate Processor  of  Surgery,  Northwestern  Univer- 
sity Medical  School;  Attending  Surgeon,  Passavant 
Memorial  Hospital  and  Wesley  Memorial  Hospital, 
Chicago.  Third  Edition,  Revised  and  Enlarged. 
Philadelphia:  J.  B.  Lippincott  Company,  1939. 

This  comparatively  short  treatise  on  fractures 
is  a very  practical  guide  in  diagnosis  and  treatment, 
especially  for  the  physician  whO'  first  sees  the 
injured  person.  The  methods  of  treatment,  while 
along  standardized  lines,  have,  in  many  instances, 
individual  modifications  which  are  very  helpful 
and  practical. 

The  author  stresses  the  anatomy  and  physiology 
of  the  part  under  treatment  and  the  mechanical 
features  of  treatment  are  simplified  so'  that  a 
minimum  amount  of  special  equipment  is  required. 

HENRY  W.  WILCOX. 


COMMERCIAL  COMMENT 


THE  TYRANNY  OF  ABBREVIATIONS 

When  abbreviations  are  used  in  medical  papers, 
in  the  recording  of  case  histories  or  physical  ex- 
aminations or  in  operative  or  pathologic  reports, 
the  meaning  should  be  entirely  clear  to  all  who 
may  have  occasion  to  read  them.  This  is  not,  of 
course,  the  case.  Abbreviations  of  medical  terms 
are  used  obviously  to  save  the  time  of  the  writer; 
too  often,  however,  the  time  thus  saved  is  wasted 
many  times  over  by  the  person  who  is  trying  to 
decipher  the  meaning  originally  intended.  When 
placed  within  a context,  many  of  the  abbreviations 
commonly  employed  in  medicine  are  reasonably 
clear  to  those  intimately  familiar  with  the  particu- 
lar field;  but  when  removed  from  such  environ- 
ment they  become  even  more  abstruse.  Few  read- 
ers for  example  can  probably  identify  with  each 
such  fairly  commonly  employed  abbreviations  as 
M.T.R.,  Pc.B.,  P.P.D.,  M.E.D.,  s.e.d.,  M.K.R.,  or  in 
the  proper  setting  many  medical  men  would  have 
difficulty  in  transplanting  PcB.  into  “near  point 
of  convergence,”  M.T.R.  into  “Meinticke  floccula- 
tion reaction,”  or  M.E.D.  into  “minimal  erythema 
dose.” — J.  of  the  Florida  Med.  Assn. 
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For  the  reduction  of  edema  and  to  diminish  dyspnoea, 
give  I to  3 tablets  of  Theocalcin,  three  times  a day. 
Theocalcin,  theobromine-calcium  salicylate  is  a well-to!erated 
diuretic  and  myocardial  stimulant  for  oral  administration. 

Available  as  73^  grain  tablets  and  in  powder  form. 


' Mm  ^ ijyrrr' 

Bilhuber-knoll  Corp.  Orange,  N.  J. 


Denver  Surgical  Supply  Qompany 


221-229  Majestic  Bldg. — CHerry  4458 
^ Denver,  Colo, 

**F€pr  Better  Service  to  the  Profession 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet, 

1349  JOSEPHINE  EAst  9944  DENVER 


The  Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required'  by  the  Bootor’s  Car  la 
Available  Here 

GASOLINiS.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

16S1-37  MPrCOI,N  ST. 
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ETHICAL  ADVERTISING— Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all,  —WORTH  YOUR  WHILE 
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Reference 

ANY  SUBSCRIBER 
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of  Colorado 
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WHAT  ABOUT  COMPULSORY  HEALTH 
INSURANCE? 

Do  you  want  it?  Do  physicians  want  it?  Who 
are  the  proponents,  and  what  do  they  expect  to 
gain?  The  medical  profession  is  opposed  to  it 
for  the  following  reasons: 

1.  You  cannot  choose  your  own  physician. 

2.  You  will  lose  the  intimate  relationship  be- 
tween yourself,  your  family,  and  your  family  physi- 
cian. 

3.  It  will  reduce  the  present  high  character  of 
medical  service. 

4.  It  will  not  supply  preventive  medicine. 

5.  It  will  cause  a sharp  rise  in  your  tax  rate. 

6.  It  will  not  reduce  the  cost  of  medical  care. 

7.  It  will  not  improve  the  quality  of  medical 
care. 

8.  It  will  not  reduce  mortality,  or  prolong  life. 

9.  It  will  not  favorably  affect  the  occurrence 
of  disease. 

10.  It  will  not  take  care  of  the  pauper  popula- 
tion. 

11.  It  will  not  provide  greater  economic  security 
to  those  needing  it. 

12.  It  will  not  be  a good  thing  for  society. 

13.  It  has  never  produced  the  promised,  or  ex- 
pected results  in  any  country  in  which  it  has  been 
adopted. — Weekly  Roster  Medical  Digest. 


ARMY  EXPERIENCE  FOR  PHYSICIANS 

An  interesting  medical  corollary  to  the  aug- 
mentation of  the  United  States  Army  during  1940 
and  1941  and  tO'  the  planned  large  scale  army 
maneuvers  during  the  spring  and  summer  of  1940 
is  the  broad  medico-military  experience  which  a 
great  number  of  civilian  physicians  will  receive. 
Medical  Reserve  officers  are  being  used  to  aug- 
ment the  entire  Army  Medical  Service,  which  in- 
cludes everything  from  small  unit  installations  to 
large  station  hospitals,  general  hospitals,  and  hos- 
pitals designed  primarily  for  the  treatment  of 
specific  types  of  cases. 

Physicians  under  35  years  of  age  who  are  de- 
sirous of  obtaining  extended  active  duty  with  the 
Army  but  who  do  not  hold  Reserve  co'mmissions 
are  being  offered  appointments  in  the  Medical 
Corps  Reserve  in  the  grade  of  First  Lieutenant, 
in  order  to  permit  them  to  be  placed  on  such  duty. 
Captains  and  Lieutenants  are  at  present  being 
offered  excellent  assignments  throughout  the  con- 
tinental United  States,  and  it  is  hoped  that  author- 
ity will  be  granted  to  actually  permit  some  officers 
to  go  to  Hawaii  and  Panama.  In  addition  to  hav- 
ing a new  and  very  busy  experience  in  the  practice 
of  medicine,  the  average  officer  finds  the  pay  and 
allowances  attractive.  The  pay  and  allowances  for 
a married  First  Lieutenant  amount  to  approxi- 
mately $263.0Q  a month;  for  a single  First  Lieu- 
tenant to  approximately  $225.09  a month;  for  a 
married  Captain  to  approximately  $316.00  a month; 
and  for  a single  Captain  to  approximately  $278.00 
a month.  In  most  cases  the  above  pay  and  allow- 
ances would  apply  inasmuch  as  Government  quar- 
ters are  not  usually  available  for  officers  on  ex- 
tended' active  duty.  In  the  few  instances  where 
Government  quarters  are  available,  the  amounts 
would  be  $40,  $60,  $60,  and  $80  less  per  month 
respectively.  In  addition,  the  officer  is  reimbursed 
for  mileage  traveled  from  his  home  to  his  station, 
and  upon  completion  of  his  tour  of  duty  is  reim- 
bursed similarly  for  the  travel  to  his  home. 

Application  for  one  year  of  active  duty,  or  for 
appointment  in  the  Medical  Corps  Reserve  with  a 
view  to  obtaining  one  year  of  active  duty  with  the 
Army,  should  be  requested  at  once  by  a letter 
addressed  to  the  Commanding  General  of  the  Corps 
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to  visit  a display  of  Luzier’s  Cosmetics  and  Perfumes 
in  Booth  344  at  the  National  Convention  of  The 
American  Medical  Association  in  New  York  City, 
June  10-14.  Trained  attendants  will  be  on  hand  to 
explain  Luzier’s  Service  in  detail  and  answer  your 
questions. 


cCuzier's  3ine  Qosmetics  and  ^Perfumes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 


C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  2193,  Denver,  Colo. 


DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs,  Colorado 
C.  O.  Durrett,  625  South  York  Street,  Denver,  Colorado. 


Amiamae  Lyman, 
1521  Steele  Street, 
Denver,  Colorado. 


Emma  Gibson, 

Box  2464, 

Casper,  Wyoming. 

Fae  Worrell, 
Torrington,  Wyoming. 


LOCAL  DISTRIBUTORS 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Estelle  White, 

Box  1074, 

Cheyenne,  Wyoming. 

Catherine  Phelps, 

Fort  Collins,  Colorado. 


Alamosa,  Colorado, 

Elizabeth  Bender, 
Greeley,  Colorado 


Cecile  Armstrong, 
1566  Pearl  Street, 
Denver,  Colorado. 


Dorothy  Brown, 
Box  445, 
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PRESCRIPTION  DRUG  STORE 
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Cor.  W.  29th  at  Sheridan  Blvd. 
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"Everything  Good  a Good  Drug  Store  Should  Have" 

(The  above  copy  has  been  widely  circularized  by  Mr.  Mozer) 


W.  T.  ROCHE 

Ambulance 
Service 

Prompt,  Careful 

Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Dial  CHerry  2920 


for  Dependable  Prescription  Service 
1038  15th  at  ARAPAHOE 
Kenneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modern  Drug  Store 
On  the  Old  Familiar  Comer 

A Drug-  Store  Location  for  More  Than  40  Tears 


THOMAS  A.  MORGAN 
HERBERT  W.  LEIBMAN 
MAURICE  J.  HICKEY 

Write 

Physicians  & Surgeon  ^s 
J^iability  Insurance 

Group  Policy  Approved  by  the 
Colorado  State  Medical  Society 

ALL  LINES  OF  INSURANCE  WRITTEN 

Morgan,  Leibman  & Hickey 

Insurance  Since  1897 
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Area*  wherein  the  physician  permanently  resides. 
In  addition,  the  application  should  contain  con- 
cise information  regarding  permanent  address, 
temporary  address,  number  of  dependents,  earliest 
date  available  for  active  duty,  and  that  internship 
has  been  (or  will  be)  completed;  and  it  should  be 
accompanied  by  a report  of  physical  examination 
recorded  on  the  Army  Form  W.D.  A.G.O.  63,  which 
may  be  obtained  from  any  Army  station.  From  the 
group  of  Reserve  officers  placed  on  extended  active 
duty  since  August,  1939,  over  25  per  cent  of  those 
within  the  age  requirements  of  32  years  of  age 
or  less  for  commission  in  the  Regular  Army  Medi- 
cal Corps  found  military  service  sufficiently  to 
their  liking  to  cause  them  to  take  entrance  exam- 
inations for  the  Regular  Army. 


*Eighth  Corps  Area  (Texas,  Okla.,  Colo.,  N.  M., 
Ariz.)  Port  Sam  Houston,  San  Antonio,  Texas;  Ninth 
Corps  Area  (Wash.,  Ore.,  Idaho,  Mont.,  Wyo.,  Utah, 
Nev.,  Cal.)  Presidio  of  San  Francisco,  San  Fran- 
cisco, Cal. 


JUNIOR  GRADUATE  NURSES  SOUGHT  FOR 
GOVERNMENT  SERVICE 

The  United  States  Civil  Service  Commission  has 
announced  an  open  competitive  examination  for  the 
position  of  Junior  Graduate  Nurse,  $1,620  a year, 
in  the  U.  S.  Public  Health  Service,  and  the  Vet- 
erans’ Administration.  Because  of  the  demand  for 
qualified  eligibles  applications  will  be  received  at 
the  Commission’s  Washington  office  until  further 
notice.  Persons  whose  applications  are  accepted 
will  be  notified  when  to  appear  for  an  assembled 
written  test. 

Applicants  must  have  had  certain  high-school 
education,  and  must  have  completed  a full  course 
in  a recognized  school  of  nursing  requiring  a resi- 
dence of  at  least  two  years  in  a hospital  having  a 
daily  average  of  50  bed  patients  or  more.  The  re- 
quirement as  to  the  daily  average  of  patients  may 
be  waived  under  certain  conditions.  Applicants 
must  also  have  been  registered  as  graduate  nurse 
in  a State,  Territory  or  the  District  of  Columbia. 
Applications  may  be  accepted,  under  specified  con- 
ditions, from  persons  in  their  final  year  of  nursing 
training,  and  from  persons  who  have  completed 
their  training  but  have  not  been  registered  as  grad 
uate  nurse.  Applicants  must  not  have  passed  their 
thirty-fifth  birthday.  Certain  physical  requirements 
are  also  prescribed. 

The  examination  announcements  giving  addition- 
al information  as  to  the  requirments  for  the  ex- 
amination may  be  obtained  from  any  first-  or  sec- 
ond-class post  office,  from  any  of  the  Commission’s 
district  offices,  or  from  the  Commission’s  central 
office  at  Washington,  D.  C. 


NEW  MOTION  PICTURE,  “HUMAN  STERILITY" 

The  matter  of  infertility  interests  us  all,  for 
there  is  scarcely  a branch  of  medicine  which  is  not 
concerned  with  its  consequences.  “Human  Steril- 
ity,” the  latest  addition  to  the  Winthrop  library  of 
motion  pictures,  presents  this  subject  in  a most 
interesting  and  comprehensive  way,  as  it  includes 
the  various  diagnostic  measures  that  are  carried 
out  nowadays  and  the  details  of  management  of 
the  more  common  varieties  of  sterility. 

“Human  Sterility”  was  made  by  Paul  Titus,  M.D., 
and  his  associates  in  Pittsburgh,  with  the  coopera- 
tion of  our  Medical  Department.  This  authoritative 
and  highly  informative  motion  picture,  described 
in  detail  in  the  enclosed  leaflet,  consists  of  three 
reels  (running  time  30  minutes)  and  is  available 
in  two  widths  (16  mm.  and  35  mm.)  for  showing 
before  medical  societies  and  hospital  staffs. 

Due  to  the  large  demand  for  Winthrop  motion 
pictures,  we  suggest  that  you  give  us  a choice  of 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Ostab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

EMerson  2797 
‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 

KH  fi  II  If 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

“Free  Delivery  Immediately” 


RILL’S 

PHARMACY 

PRESCRIPTION  SPECIALISTS 

Formerly 

Se  Cheverell-Moore 

2460  ELIOT— 25th  AT  ELIOT 

Free  Delivery 

Phone  GLendale  0483 

DRUGS, 

SUNDRIES,  SODA 

“Down-town 

Prices  At  All  Times” 

Ossie  Bliller  Truman  Davis 


M-D  PHARMACY 

Prescription  Specialists — as  Your  Doctor 
Orders 

Free  Delivery 

Guarantead  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

2895  South  Broadway 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


THE  SHERIDAN  DRUG 

W.  O.  MILES,  Prop. 

(Formerly  Miles  Drug-,  Arvada) 

Out  Prescription  Department  is  the 
Pride  of  Our  Store 

GLendale  9939 

W.  38th  Ave.  at  Sheridan  Denver 
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THRU  CAR  SERVICE 


to  KANSAS  CITY  and  ST.  LOUIS 

Step  aboard  a delightfully  air-conditioned 
Burlington  chair  car  or  Pullman  any  even- 
ing. You’re  in  St.  Joe  or  Kansas  City  next 
morning,  in  St.  Louis  shortly  after  noon. 
No  change  of  cars  enroute,  dining  car  ser- 
vice for  all  meals,  and  observation-lounge 
for  sleeping  car  passengers. 


Eastward  DAILY  SERVICE  Westward 

4:10  pm  Lv Denver Ar.  8:20  am 

5:53  am  Ar St.  Joseph.  . . .Lv.  9:10  pm 

7:30  am  Ar. . . Kansas  City  . . Lv.  7:30  pm 
1:10  pm  Ar St.  Louis. . . . Lv.  2:15  pm 

Tickets  to  Chicago  may  be  routed  in  either  or  both 
directions  via  Kansas  City  and/or  St.  Louis  at  no 
additional  cost. 


BURLIIVaTON 
TRAVEl  BUREAU 

F.  W.  Johnson,  Gen.  Pass.  Agent 
17th  & Champa  Ph:  Keystone  1 123 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 


istry of  the 
Association 


American  Medical 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


three  dates.  You  will  be  notified  regarding  the  as- 
signed date  in  due  time  to  complete  your  arrange- 
ments. 

WINTHROP  CHEMICAL  COMPANY,  INC., 

H.  G.  Bertram,  President. 


"STONE  WALLS  DO  NOT  A PRISON  MAKE 
NOR  IRON  BARS  A CAGE." 

Winter  is  a jailer  who  shuts  us  all  in  from  the 
fullest  vitamin  D value  of  sunlight.  The  baby 
becomes  virtually  a prisoner,  in  several  senses: 
First  of  all,  meteorologic  ohseiwations  prove  that 
winter  sunshine  in  most  sectio'us  of  the  countiy 
averages  10  to  50  per  cent  less  than  summer  sun- 
shine. Secondly,  the  quality  of  the  available  sun- 
shine is  inferior  due  to  the  shorter  distance  of 
the  sun  from  the  earth  altering  the  angle  of  the 
sun’s  rays.  Again,  the  hour  of  the  day  has  an 
important  bearing:  At  8:30  a.m.  there  is  an  average 
loss  of  over  31  per  cent,  and  at  3:30  p.m.,  over 
21  per  cent. 

Furthermore,  at  this  season,  the  mother  is  likely 
to  bundle  her  baby  tO'  keep  it  warm,  shutting  out 
the  sun  from  baby’s  skin,  and  in  turning  the  car- 
riage away  from  the  wind,  she  may  also  turn  the 
child’s  face  away  from  the  sun. 

Moreover,  as  Dr.  Alfred  F.  Hess  has  pointed  out, 
“it  has  never  been  determined  whether  the  skin 
of  individuals  varies  in  its  content  of  ergosterol” 
(synthesized  by  the  sun’s  rays  into  Vitamin  D) 
“or,  again,  whether  this  factor  is  equally  distrib- 
uted throughout  the  surface  of  the  body.’’ 

While  neither  Mead’s  Oleum  Percomorphum  nor 
Mead’s  Cod  Liver  Oil  Fortified  With  Percomorph 
Liver  Oil  constitutes  a substitute  for  sunshine, 
they  do  offer  an  effective,  controllable  supplement 
especially  important  because  the  only  natural  food- 
stuff that  contains  appreciable  quantities  of  vitamin 
D is  egg-yolk.  Unlike  winter  sunshine,  the  vitamin 
D value  of  Mead’s  antiricketic  products  does  not 
vary  from  day  to  day  or  from  hour  tO'  hour. 


BABY  FOOD  CHOSEN  BY  BYRD  EXPEDITION 

Selection  of  Cerevim,  the  nutriomt  physicians 
prescribe  for  infants,  as  part  of  the  vital  trail  ra- 
tions to  be  consumed  by  members  of  the  U.  S. 
Department  of  Interior  Antarctic  Expedition  now  en 
route  tO'  the  South  Seas  under  the  command  of 
Admiral  Richard  Evelyn  Byrd  was  announced 
today  by  the  Cerevim  Products  Corporation  here. 

One  of  the  most  costly  lessons  learned  from 
past  polar  expeditions  is  the  important  part  that 
proper  diet  plays  in  the  success  or  failure  of  the 
undertaking.  Until  recent  years  scurvy,  beri-beri, 
pellagra  and  other  diseases  that  result  from  im- 
proper nourishment,  were  as  much  of  a problem 
to  the  polar  explorer  as  were  the  ice,  snow  and 
low  temperatures  encountered.  The  pioneers  in 
this  field  of  arctic  and  antarctic  discovery  were 
forced  to  rely  greatly  on  the  fish  and  game  they 
could  kill  to  supplement  the  bare  essentials  they 
took  along.  Today,  thanks  to'  science,  the  task  of 
safeguarding  the  health  of  the  members  of  an 
exploration  trip  tO'  the  sub-polar  regions  is  much 
easier,  though  still  complex.  New  products,  mod- 
ern processing  and  packaging  methods  plus  the 
nutritional  discoveries  of  the  medical  profession 
have  taken  much  of  the  guess  work  out  of  equip- 
ping these  scientific  trips. 

One  of  the  most  interesting  illustrations  of  this 
meticulous  attention  tO'  the  diet  of  the  explorer 
is  the  inclusion  of  Cerevim,  an  infant  food,  in  the 
rations  of  the  men  on  the  U.  S.  Dept,  of  Interior 
Antarctic  Expedition,  in  command  of  Admiral 
Richard  E.  Byrd.  Of  course,  there  will  be  no 
babies,  so  imagine  a nursery  food  as  a dietary 
adjunct  for  the  husky  specimen  of  bone  and  muscle 
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We 

Golorado  Springs  SPsyckopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


COLORADO 

SPRINGS 


WINNING 
HEALTH 
in  the 

PIKES 

PEAK 

REGION 


BETHEL  HOSPITAL. 


HOME  sT  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 


National  Methodist  Sanatorium 


INQUIRIES  SOLICITBH 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

> 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


cAttention . . . 
DENVER  PHYSICIANS 

(Patronize  Your 
Denver  Advertisers 

Patronize 

Your 

Advertisers 


who  for  many  months  will  face  the  privations  and 
rigors  of  the  South  Pole  regions. 

Comparatively  recent  discoveries  in  the  study 
of  vitamins  prove  conclusively  that  growth,  diges- 
tion and  other  body  functions  can  now  be  regulated 
when  due  to  vitamin  deficiencies.  Medical  science 
can  now  adjust  the  diet  sO'  that  it  represents  a 
happy  medium  of  fuel  and  repair  values,  supplying 
energy,  essential  minerals,  and  replacement  of 
tissue  waste.  Such  an  adjustment  is  especially 
important  in  an  environment  such  as  the  antarctic 
which  is  practically  barren  of  natural  foods  and 
where  unusual  demands  are  made  on  the  human 
body.  Therefore  the  arrangement  of  a diet  for 
an  antarctic  expedition  cannot  be  a haphazard 
procedure.  Although  Cerevim  is  to  be  eaten  by 
able  bodied  men  on  the  expedition,  it  is  interesting 
to  note  that  in  this  instance  the  basis  of  this  nutri- 
tional adjustment  has  been  borrowed  from  infancy 
and  childhood,  critical  periods  of  life  which  impose 
strict  attention  to  diet. 

In  the  antarctic  Cerevim  will  be  used  in  two 
capacities;  as  a breakfast  cereal  in  the  main  base 
camps  and  as  a principal  ingredient  (25  per  cent 
by  weight)  in  the  “trail  ration”  which  also  contains 
pemmican  (dried  shredded  beef),  dried  liver  and 
a mixture  of  dried  vegetables  and  vegetable  oils. 

The  selection  of  this  product  was  the  result  of 
the  research  carried  out  at  the  Massachusetts 
Institute  of  Technology.  Cerevim  is  widely  pre- 
scribed by  child  specialists  for  infants  and  growing 
children  and  is  made  from  a scientific  mixture  of 
various  grains  (whole  wheat,  oats,  yellow  com 
meal,  barley),  plus  a special  strain  of  yeast,  wheat 
germ,  malt  and  powdered  milk.  It  is  designed  to 
supply  the  necessary  nutrients,  vitamins  and  min- 
erals when  the  body  demand  for  these  is  greatest. 

Thus,  the  problem  of  feeding  civilized  men  under 
antarctic  conditions  apparently  closely  parallels 
those  met  hy  the  physician  in  feeding  an  infant. 


AMERICAN  BOARD  OF  INTERNAL  MEDICINE, 
INC. 

The  American  Board  of  Internal  Medicine  will 
conduct  oral  examinations  just  previous  to  the 
meeting  of  the  American  College  of  Physicians  in 
Cleveland  and  just  in  advance  of  the  meetings  of 
the  American  Medical  Association  in  New  York 
City. 

Applicants  who  have  successfully  passed  the 
written  examination  and  plan  to  take  the  oral  ex- 
amination in  1940,  should  advise  the  office  of  the 
Secretary  at  least  six  weeks  in  advance  of  the 
date  of  the  examination  they  desire  to  take. 

The  next  written  examination  for  1940  will  be 
given  on  October  21.  Applications  for  this  exam- 
ination must  be  filed  in  the  Secretary’s  office  by 
September  1. 

Application  forms  may  be  obtained  from  Dr. 
William  S.  Middleton,  Secretary-Treasurer,  1301 
University  Avenue,  Madison,  Wisconsin,  U.S.A. 


WANTADS 


PHYSICIAN  WANTED 

To  take  over  residence-office  and  35-year-estab- 
lished North  Denver  practice  of  the  late  N.  A. 
Wood.  Place  should  be  filled  at  once  to  retain  this 
practice.  Interested  physicians  please  contact  Mr. 
Edward  L.  Wood,  507  University  Bldg.,  Denver; 
Telephone  MAin  6189. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN. -NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  o£  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODGROFT  HOSPITAL-™^PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  ovoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  Tlie 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CHUM  EPLER,  M-D.,  Supeidntendent  F.  K.  HHLLHH,  M.D.,  Neurologist  and  Internist 
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Instructions  to  Patients  Regarding  Changing 
Glasses 

Current  fallacious  opinions  of  laymen  are. 
( 1 ) That,  regardless  of  age,  eyes  vary  in 
refraction  from  year  to  year  and  should, 
therefore,  be  examined  periodically;  (2)  that 
nearsighted  persons  must  wear  their  glasses 
constantly  to  keep  from  becoming  more 
myopic:  (3)  that  the  principal  cause  of  my- 
opia is  continued  close  work  or  reading. 

Symptoms  recur  in  hyperopia,  not  because 
of  a change  in  the  refractive  error,  but  be- 
cause, after  a time,  the  eyes  require  a lens 
more  closely  approximating  full  correction. 

The  patient  should  be  told  that  he,  himself, 
is  the  best  judge  of  the  length  of  time  his 
glasses  are  useful.  A student,  who  reads 
daily  for  long  periods  and  must  have  effi- 
cient eyes,  may  require  a second  examination 
at  the  end  of  two  years;  whereas  a house- 
wife, who  greatly  dislikes  glasses  and  is  in- 
different to  an  occasional  headache,  may 
delay  returning  for  re-examination  as  long 
as  ten  years. 

Hyperopia  increases  and  myopia  decreases 


each  year  from  birth  until  the  end  of  the 
seventh  year;  after  the  eighth  year  hyperopia 
decreases  toward  emmetropia.  At  about  the 
twentieth  year,  both  myopia  and  hyperopia 
tend  to  become  stationary. 

There  is  no  evidence  that  the  course  of 
progressive  myopia  with  retinal  atrophy, 
myopic  conus,  or  halo,  or  even  the  course 
of  simple  myopia,  is  over-checked  or  altered 
by  glasses.  Most  myopic  patients  can  be 
assured  of  useful  vision  all  their  lives.  In 
the  majority  of  cases  of  myopia  glasses  need 
not  be  worn  if  clear  distant  vision  is  not  es- 
sential. 

Glasses  are  to  be  regarded  as  aids  to  in- 
crease vision,  as  in  myopia,  or  to  relieve 
ciliary  fatigue.  They  are  not  curative. — 
Southern  Med.  and  Surgery. 


Surgical  treatment  should  be  advised  for 
primary  renal  calculi  unless  they  are  so 
minute  that  they  may  pass  spontaneously. 
The  absence  of  pain  or  urgent  symptoms  is 
no  excuse  for  advising  against  operation. — 
J.  A.  M.  A. 


SAINT  LUKWS  HOSPITAL 


Nineteenth  and  Pearl 
DENVER,  COLORADO 


MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 


225  Beds — 32  Bassinets 


Fully  Equipped  Departments 
For  Scientific  Diagnosis  and  Treatment 

Training  School  for  Nurses 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 

ESTABLISHED  1S81 
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Jbodto^--- 

Can  You  Answer  "Yes”  to  All  These  Questions? 


Do  I read  my  Rocky  Mountain  Medical  Journal  carefully  every  month? 

Am  I giving  preference  to  Rocky  Moimtain  Medical  Journal  advertisers 

whenever  possible? 

Do  I,  whenever  opportimity  oflFers,  advise  the  manufacturer  of  a worthy 
unadvertised  product  to  tell  my  colleagues  about  it  through  a 
Rocky  Mountain  Medical  Journal  advertisement? 

Have  I used  the  Service  Department  of  the  Rocky  Mountain  Medical 
Journal  whenever  I needed  a product  not  advertised  and  not 
carried  by  my  local  dealer? 

Do  I attend  every  meeting  of  my  County  and  State  Medical  Societies, 
support  their  officers,  and  give  my  best  to  committee  work  when 
so  requested? 

Do  I always  pay  my  Medical  Society  dues  promptly? 

Am  I making  full  use  of  the  Denver  Medical  Library,  the  finest  in  this 
part  of  the  country? 

Have  I submitted  a scientific  paper  at  least  yearly  to  my  Society  or 
my  Journal? 

Do  I use  all  the  services  of  the  State  Society  Executive  Office  and 
support  the  work  it  does  under  direction  of  state  committees? 


If  your  answer  is  “Yes”  to  every  question.  Doctor,  you  are  prac- 
ticing a high  type  of  medicine,  your  professional  purchases  are  wisely 
made,  you  have  a good  practice,  your  collections  are  good,  you  are 
advancing  scientific  medicine  and  public  health  and  you  are  a PER- 
FECT MEMBER  of  your  State  Medical  Society — but  not  all  of  your 
answers  were  “Yes;”  no  one  can  be  perfect. 

LETS  TRY! 
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NATIONAL  UPHOLSTERY  COMPANY 


Makers  of 


High  Grade  Living  Room 

FURNITURE 


Buy  Direct  from  Our  Factory  and 
SAVE  THE  DIFFERENCE 

RE-UPHOLSTERING— REPAIRING 
REBUILDING 
Easy  Terms 


1852  Welton  St. 


Denver 


TAbor  5991 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs,  Sept.  11,  12,  13,  14,  1940 


OFFICERS 

(Tenns  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  John  W.  Amesse,  Denver,  1940. 

President-elect:  WilUam  H.  Halley,  Denver,  1940.  (President,  1940- 
1941). 

Vice  President:  Carl  W.  Maynard,  Pueblo,  1940. 

Constitntienal  Secretary:  John  S.  Housing,  Denver,  1942. 

Treasurer;  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  J.  Markley,  Denver,  1940;  R.  S.  Johnston, 
La  Junta,  1940;  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan,  Kremmling, 
1942. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  .1939-1940  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 
No.  2:  EUa  A.  Mead,  Greeley,  1942;  No.  3;  G.  P.  Ungenfelter,  Denver, 
1942;  No.  4;  G.  E.  Calonge,  La  Junta,  1941;  No.  5;  W.  K.  Hills,  Colo- 
rado Springs,  1941;  No.  6;  J.  P.  McDonough,  Gunnison,  1941;  No.  7;  A.  L. 
Burnett  (Chairman),  Durango,  1940;  No.  8:  C.  E.  Lockwood,  Montrose, 
1940;  No.  9;  W.  B.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  W.  W.  King,  Denver, 
1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940) ; John  Andrew,  Long- 
mont, 1941  (Alternate:  T.  D.  Cunningham,  Denver,  1941). 

Foundation  Advocate:  EUa  A.  Mead,  Greeley,  1940. 

Executive  Secretary;  Mr.  Harvey  T.  Sethman,  537  RepubUc  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  Ivan  W,  PbUpott,  Den- 
ver; H.  C.  Hill,  Holyoke;  Harvey  S.  Busk,  Pueblo;  H.  A.  La  Moure,  Bidge. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  T.  E.  Beyer,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  B.  J.  Savage,  Denver;  Lawrence  T. 
Brown,  Denver;  0.  E.  BeneU,  Greeley;  A.  G.  Taylor,  Grand  Junction;  C.  A. 
Davlin,  Alamosa;  W.  B,  Hardesty,  Berthoud. 

Scientific  Work:  H.  B.  McEeen,  Denver,  Chairman;  D.  A.  Doty,  Den- 
ver; Dumont  ClarL  Denver. 

Arrangements:  W.  W.  Crook,  Glenwood  Springs,  Chairman;  B.  E. 
Nutting,  Glenwood  Springs;  0.  F.  Clagett,  Bifle. 

Publication:  C.  S.  Bluemel,  Denver,  1940,  Chairman:  0.  S.  Phllpott, 
Denver,  1941;  C.  F.  Kemper,  Denver,  1942. 

Medical  Defense:  B.  W.  Arndt,  Denver,  1940,  Chairman;  G.  H.  Curf- 
man,  Denver,  1941;  L.  G.  Crosby,  Denver,  1942. 

Library  and  Medieal  Literature:  J.  J.  Waring,  Denver,  Chairman;  Frank 
B.  Spencer,  Boulder;  Philip  HUlkowltz,  Denver. 

Medieal  Education  and  Hospitals:  B.  W.  Whitehead,  Denver,  Chairman; 
Harold  L.  Hickey,  Denver;  Kon  Wyatt,  Canon  City. 

Medieal  Economics:  H.  B.  McKeen,  Denver,  Chairman;  George  B.  Buck, 
Denver;  H.  C.  Bryan,  Colorado  Springs. 


Necrology:  Tracy  B.  Love,  Denver,  Chairman;  E.  B.  Phillips,  Delta, 
Z.  H.  McClanaban,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  George  H.  GiUen,  Denver,  Chairman; 
J.  Raymond  Plank,  Denver;  J.  E.  A.  ConneU,  Denver;  B.  W.  Gordon,  Denier; 
Edgar  Durbin,  Denver. 

Rocky  Mountain  Medieal  Conference;  George  P.  Llngenfelter,  Denver, 
1942,  Chairman;  Lawrence  L.  Hick,  Delta,  1940;  Charles  H.  Plata,  Fort 
ColUns,  1941;  Atha  Thomas,  Denver,  1943;  David  A.  Doty,  Denver,  1944. 

Military  Affairs:  Hannon  L.  Fowler,  Denver,  Chairman;  George  P. 
Llngenfelter,  Denver;  PhiUp  W.  Whiteley,  Denver;  Bobert  M.  Shea.  Denver; 

B.  B.  Jaffa,  Denver;  Harold  T.  Low,  Pueblo:  Fred  A.  Humphrey,  Fort  Collins. 

Delegate,  Colorado  Interprofessional  Council:  K D.  A.  AUen,  Den- 
ver, 1943. 

Extension  of  Medical  Service  (Associate  of  Standing  Committee  on 
Medical  Economics) : George  R.  Buck,  Denver,  Chairman;  A.  L.  Beaghler, 
Denver;  Clark  Hepp,  Denver;  L L.  Ward,  Pueblo;  Donn  Barber,  Greeley; 
Mr.  W.  S.  McNary,  Denver. 

Regional  Postgraduate  Courses  (Associate  of  Standing  Committee  on 
Medical  Education) : F.  B.  Stephenson,  Denver,  Chairman;  John  M.  Nel- 
son, Denver;  Duane  Hartshorn,  Fort  CoUlns;  E.  H.  Munro,  Grand  Junction; 
J.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe,  Sterling:  A.  S.  Hansen,  La  Junta; 

C.  K.  FuUer,  Salida;  R.  L.  Downing,  Durango. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health;  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  Paul  R.  HUdebrand,  Brush,  1941;  W.  W.  Haggart,  Den- 
ver, 1941. 

Tuberculosis  Control:  John  B.  Crouch,  Colorado  Springs,  1941,  Chair- 
man; L.  G.  (h'osby,  Denver,  1940;  L.  W.  Frank,  Denver,  1942. 

Venereal  Disease  Control:  G.  M.  Myers,  Pueblo,  1940,  Chairman; 
Gerald  Fnuness,  Denver,  1940;  W.  C.  Black,  Denver,  1941;  Virgil  Sells, 
Denver,  1941. 

Pneumonia  Control;  T.  D.  Cunningham,  Denver,  Chairman;  A.  M. 
Wolfe,  Denver;  J.  A.  Sevier,  Colorado  Springs. 

Maternal  and  Child  Health;  L.  W.  Mason,  Denver,  1940,  Chairman; 
R.  W.  Danielson,  Denver,  1940;  Elsie  S.  Pratt,  Denver,  1941;  J.  H. 
Woodbrldge,  Pueblo,  1941. 

Crippled  Children:  D.  W.  Macomber,  Denver,  1940,  Chairman;  H.  I. 
Barnard,  Denver,  1940;  J.  Leonard  Swigert,  Denver,  1941;  E.  L.  Timmons, 
Colorado  Springs,  1941. 

Industrial  Health:  S.  B.  Potter,  Pueblo,  1940,  Chairman;  J.  J. 
Mahoney.  Colorado  Springs.  1940:  Kenneth  C.  Sawyer,  Denver,  1941;  J.  F. 
Piinzing,  Denver,  1941. 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; T.  M.  Rogers,  Sterling. 
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^any  (Physicians  Endorse 


DEEP  ROCK 


Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 


A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 
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We  Do  Not  Handle  Shipped-in  Milk  Produced  Where?  How?  and  by  Whom? 

Doctors  Know  the  Difference. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


W.  T.  ROCHE 

Ambulance 

Service 

Prompt,  Careful  and  Courteous 

Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7732 
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ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
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Trusses,  Elastic  Hosiery,  Extension 
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Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Reliable  Protective 

cAn  Exchange  of 
Credit  Information 

Reference 

ANY  SUBSCRIBER 

CREDITORS  EXCHANGE 
of  Colorado 

DENVER  TAbor  2521 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupply  Co. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Trained  Nurses  Adults 

Day  and  Nigrht  Medical^  Cast  Cases 

OFFIELD 

Convalescent  & Rest  Home 

3289  GROVE  STREET 

Fireproof  Rooms 

TRAY  SERVICE 

Phone  GLendale  0505  Denver,  Colo. 

doctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

{■rtsldent;  George  M.  Flster,  Ogden. 

President-elect:  A.  C.  CalUster,  Salt  Lake  Cltr. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Biehard  P.  Middleton,  Salt  Lake  City. 

First  Vice  President:  E.  M.  Neber,  Salt  Lake  City. 

Second  Vice  President:  W.  J.  Belchman,  St.  George. 

Third  Vice  President:  D.  E.  Ostler,  Blcbfield. 

Councilors:  First  District:  C.  B.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish 
Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tlbbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Boot,  Chairman;  J.  J.  Galllgan,  H.  P.  Kirtley, 
T.  F.  H.  Morton,  L.  N.  Ossman  and  W.  N.  Pugh,  all  of  Salt  Lake  City; 
S.  M.  Budge.  Logan;  A.  L.  Curtis,  Payson;  A.  W.  McGregor,  St.  George; 
W.  B.  Merrell,  Brigham  City;  Ezra  C.  Blch,  Ogden. 

Medical  Education  and  Hospitals:  H.  L.  Marshall,  Chairman;  M.  C. 
Llndem,  Clifford  J.  PearsaU  and  W.  L.  Smith,  aU  of  Salt  Lake  City;  J.  W. 
Bergstrom,  Cedar  City;  John  H.  Clark,  Vernal;  J.  C.  Hayward  and  C.  C. 
Bandall,  Logan;  J.  C.  Hubbard,  Price;  Joseph  Hughes,  Spanish  Fork;  L.  W. 
McGregor,  St.  George;  C.  Leo  Merrill,  SaUna;  L.  W.  Oaks,  Provo;  D.  E. 
Ostler,  Bichfield;  George  W.  Schelm,  Ogden;  E.  H.  White,  Tremonton. 

Medical  Economics:  F.  A.  Goeltz,  Chairman:  E.  M.  Neher  and  L.  E. 
Viko,  all  of  Salt  Lake  City;  Ivan  Thompson  and  V.  L.  Ward,  Ogden;  John 
R.  Anderson,  Sprlngvllle;  W.  E.  Cragun,  Lewiston;  L.  F.  EUmore,  Cedar 
City;  BUss  Finlayson,  Price;  M.  W.  Fish,  Brigham  City. 

Necrology:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  NoaU  Tanner,  Layton. 

Advisory  Committee  to  Women’s  Auxiliary:  Henry  Balle,  Chairman, 

Salt  Lake  City;  H.  W.  Nelson,  Ogden;  J.  J.  Weight,  Provo. 


Legal  Medicine  and  Legislation:  L.  A.  Smith,  Chairman,  and  Jr.  E. 
Bich,  Ogden;  W.  H.  Blood.  B.  P.  Middleton,  H.  S.  Scott,  Vernon  L.  Steven- 
son, W.  B.  Tyndale  and  W.  T.  Ward,  all  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanish  Fork;  B.  A.  Pearse,  Brigham  City;  Charles 
Buggerl,  Jr.,  Price;  A.  Z.  Tanner,  Layton. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mezel  Skolfleld,  Salt 
Lake  City;  J.  F.  Wikstrom,  Ogden;  Fred  B.  Taylor,  Provo. 

Tuberculosis:  Ivan  Thompson,  Chairman,  and  J.  B.  MorreU,  Ogden;  F.  M. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  Gottfredson,  Bichfield; 
H.  L.  Pearse,  Brigham  City;  Alfred  Sorenson,  Castle  Dale. 

Cancer:  0.  A.  OgUvle,  Chairman;  Fuller  Bailey,  and  K.  B.  Castleton, 
all  Salt  Lake  City;  J.  W.  Alrd,  Provo;  T.  B.  CUedhlll,  Bichfield;  B.  P. 
Mills,  Ogden. 

Scientific  Program:  E.  B.  Dumke,  Chairman;  C.  L.  Bich  and  B.  C 
Stranquist,  all  of  Ogden;  Elmo  Eddington,  Lehl;  Q.  G.  Blchards,  Salt  Lake 
City. 

Harlow  Brooks  Postgraduate  Study  Committee:  B.  T.  Wooisey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E.  L.  Hanson,  Logan;  L.  S.  Merrill, 
Ogden. 

Law  Enforcement:  G.  A.  Cochran,  Chairman,  and  D.  G.  Edmunds,  Salt 
Lake  City;  W.  B.  Budge,  Ogden. 

'Medical  Advisory  Committee  to  State  Board  of  Health:  W.  B.  Tyndale, 
Chairman,  and  J.  Z.  Brown.  Jr.,  Salt  Lake  City;  T.  E.  Betenson,  Garland; 
John  H.  Clark,  Vernal;  B.  L.  Draper,  Ogden;  D.  C.  Evans,  Fillmore;  E.  L. 
Hanson,  Logan;  C.  Leo  Merrill,  Sallna. 

X-fiay  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Eerby  and  B.  T.  Blcb- 
ards,  all  of  Salt  Lalm  City;  W.  B.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  (Bark,  Provo. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  W.  H.  Blood,  Beed 
Harrow,  J.  E.  Felt,  J.  L.  Jones  and  Orin  A.  Ogilvle,  aU  of  Salt  Lake  City; 
H.  B.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  L.  A.  Stevenson,  George  N.  Curtis  and  F.  M.  McHugh,  aU 
of  Salt  Lake  City;  George  M.  ^ter,  Ogden;  Joseph  Biighes,  Span^h  Fork; 
D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Industrial  Health:  J.  P.  Kerby,  Chairman,  and  Bees  H.  Anderson,  Salt 
Lake  City;  Paul  S.  Biebards,  Bingham  Canyon;  Charles  Buggerl,  Price. 

Pneumonia:  J.  G.  Olson,  Chairman,  Ogden;  B.  T.  Biebards  and  E.  F. 
Wight.  Salt  Lake  City;  W.  Woolf,  Provo. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Salt  Lake  City. 
Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  Smith, 
Chairman;  G.  W.  Schelm  and  V.  L.  Ward,  all  of  Ogden;  E.  B.  Murphy  and 
William  M.  Nebeker,  Salt  Lake  City. 


HIVVt  ft  STICK  OF 
CliEWIM6  GUM 
BEFOKC  YOU  GO. 
YOU’LL  FIND  IT 
'\VERY  refreshing 


THANK  YOU,  DOCTOR. 
CHEWING  OUAA  IS 
SOAAETHING  WE  ALL 
ENJOY. 


Doctor— 

here  is  how 

CHEWING  GUM 

helps  you  send 
your  patients  away 
with  a good  taste 
in  their  mouths 

The  offer  of  a wholesome  sticic  of 
delicious  Chewing  Gum  along 
with  a cheery  "Goodbye”  literally 
and  figuratively  does  the  trick. 

And  aside  from  the  good  will 
value  of  chewing  gum,  doctor,  as  you  know,  it  exercises  the  teeth, 
helps  cleanse  and  brighten  them  and  is  a refreshing  pleasure.  Try  it. 


The  National  Association  of  Chewing  Gum  Manufacturers,  Rosebank,  Staten  Island,  New  York 
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in 

Cap;- 


(Isabella  ) 


J 


USTIFIABLY  PROUD,  Isabella  and 
her  sisters  in  the  City  Park  herd  have 
earned  the  high  distinction  of  GRADE 
“A,”  conferred  by  the  U.  S.  Public 
Health  Service. 

Important  to  the  physician  is  the 
fact  that  a strictly  Grade  “A”  milk 
can  come  only  from  an  approved  and 
inspected  dairy  herd,  it  must  be  bot- 
tled in  a Grade  “A”  plant,  and  it  must 
be  scientifically  safeguarded  against 
all  possible  contamination. 

Over  200  Denver  physicians  order 
City  Park  milk  for  personal  use,  con- 
clusive evidence  of  its  high  quality. 

“We  produce  ALL  the  milk  we  selV’ 


City  Park  Dairy 

Cherry  Creek  Drive  & Holly  Sts. 
OFFICES  & FARM,  DENVER,  COLORADO 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

F'esident : Dr.  J.  H.  Goodnough,  Bock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Schunk.  Sheridan,  Wyoming. 

Vice  President:  Dr.  B.  H.  Beeve,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate;  Dr.  V.  B.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Baymond  Barber,  Bawllns,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer;  Dr.  W.  Andrew  Bunten,  Cheyenne  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  Eyans- 
ton,  Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  Joslin,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis;  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  E.  Stratton,  Green  Biver,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harrey,  Casper,  Wyoming;  Dr.  P.  A.  Mills,  PoweU, 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Baymond  Barber,  Eawlins,  Wyoming;  Dr.  Boseoe 
H.  Beeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshonl,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyomi^; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell,  Wyoming; 
Dr.  J.  B.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense;  Dr.  Josef  F.  Bepiogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  B.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Bock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


Even  a Doctor  Has  Some  Leisure! 

Many  Spend  Theirs  in  Gardening 

We  Suggest 

You  Tone  Up  Your  Garden  With 

ROBERTS  PLANTS  and  ROSES 

Have  You  Received  Our  Catalog,  Listing 
Hundreds  of  Interesting  Perennials? 

First  Grade  Oregon  Grown  Rose  Plants 
$6.00  a dozen 

ROBERTS  NURSERIES 


JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 


Special  Announcement 

^HE  REPUBLIC  ORTHOPEDIC  SHOE  CO.  has 
been  chosen  to  represent  “Conformal  Person- 
alized Shoes.”  A shoe  actually  moulded  to  the  indi- 
vidual requirements.  Amazing  Plastic  insole  auto- 
matically provides  balanced  shoe  and  support  for  the 
contour  of  the  bottom  of  feet,  the  foot  itself  moulds 
its  own  walking  base  to  elevate,  support  and  balance 
the  arch  structure  in  its  natural  position.  This  mould- 
ing process  requires  less  than  10  minutes. 

You  are  especially  invited  to  come  in  and  have 
a demonstration. 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

327  SIXTEENTH  ST.  DENVER  MAin  6024 

Accepted  for  advertising  by  the  Journal  of  the  American  Medical  Association. 
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Qolorado 

OFFICERS 


J-iospitai 


Association 

COMMITTEES 


President:  B.  J.  Brown,  Porter  Sanitariuiii,  Denfer. 

President-elect:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denter. 

Vice  President:  Sister  M.  Cyril,  Glockner  Hospital,  Colorado  Springs. 

Treasurer;  Grange  Sherwin,  St.  Luke's  Hospital,  Denver. 

Ejwcytive  Seeretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  Longmont;  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  M.D'.,  Park- 
view  Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Denver;  Msgr.  John  B.  Mulroy,  CathoUe  Charities,  Denver;  Theodore 
L.  Williams,  M.D.,  Denver. 


Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rulw:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Bees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  Pueblo. 

Legislative;  H.  A.  Black,  H.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schw^,  Denver;  W.  G. 
Christie,  Denver. 

Membership:  H.  A.  Bladt,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Bees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  H.D.,  Longmont 
Nursing  Education:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education;  Wm.  S.  McNary,  Chairman,  Denver. 

Snceial  Advisory:  Theodore  L.  WlUlams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Mauriee  H.  Bees,  M.D.,  Denver. 


THE  WEARABLE  VACUUM 


AUREX 


TUBE  HEARING  AID 


No  matter  how  many  hearing  aids  you  have 
tried  the  Vacuum  Tub#  Aursx  holds  a real  sur- 
prise tor  you.  Unlike  ordinary  wearable  aids 
there  is  no  distortion,  no  internal  noises  in  the 
new  Aurex,  You  can  enjoy  music  and  differen- 
tiate between  instruments.  You  can  recognise 
voices  without  straining  to  see  whose  lips  are 
moving.  You  can  even  hear  whispers. 


THE  AUREX 

301  Mack  Bldg. 


Accepted 

TAbor  1993  American  Medical  Assn. 


Yet  this  new  Aurex  is  no  bigger  than  a spectacle 
case.  It  is  easily  wearable  . . . and  employs  only 
on©  compact  battery  unit. 

You  sr©  cordially  invited  to  visit  our  new  offices 
for  an  Audiometer  test  and  demonstration  of  Aurex 
bone  or  air  conduction.  If  an  office  demonstration 
is  inconvenient  phone  us  for  a home  demonstration, 
or  send  for  the  free  booklet,  titled  AUREX  HIGH 
FIDELITY  HEARING. 

DEXVER  UO. 

Denver,  Colorado 


STODGHILUS  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


Established  19S0  Established  1895 

100  BEDS  120  BEDS 

PORTER  SANITARIUM  BOULDER-COLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COI^ORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.7S;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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Research  must  look  both  ways 

^ound  research  needs  Janus- 
like  ability  to  see  in  two  directions  at  once— backward  for  ex- 
perience-forward for  opportunities.  Parke,  Davis  & Com- 
pany looks  back  on  seventy  years  of  research  activity— /ora;ard 
to  new  and  greater  achievement. 

The  introduction  of  chemical  and  physiologic  standardiza- 
tion— Adrenalin  and  Pituitrin— the  separation  of  Pitocin  and 
Pitressin — Mapharsen,  Meningococcus  Antitoxin — these  are 
a few  of  the  contributions  from  the  Parke-Davis  Research 
Laboratories.  Each  represents  an  important  chapter  in  our 
research  experience. 

This  record  must  continue;  our  program  points  toward 
tomorrow.  Research  facilities  are  constandy  being  enlarged, 
activities  broadened.  Our  goal  is  well  defined — to  contribute 
to  future  medical  progress. 


PARKE,  DAVIS  & COMPANY, 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 


June,  1940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


403 


Check  Every  Feature  of  this  EFFICIENT, 
COMPACT,  FLEXIBLE,  Combination  X-Ray  Unit 


You  can  depend  on 

the  G-E  Model  D3-38,  1 

with  its  toide  range 

of  service,  its  refined, 

simplified  control,  its 

flexibletilt-tableivith 

huilt-in  Bucky,  to 
produce  routinely- 
and  duplicate  accv^ 
rately-end  results  oj 

uniformly  high  diag- 

nostic  quality.  Com. 

1 pletely  self-contained 

and  unusually  com. 

\ pact,itneedsbutlittle 

1 floor  space.  _ 


Before  you  invest  in  any  x-ray  unit,  you 
owe  it  to  yourself  to  check  every  feature  of 
the  G-E  Model  D3-38.  Moderately  priced,  it 
offers  you  more  value  for  your  x-ray  dollar 
than  any  comparable  equipment.  Designed 
and  built  to  meet  your  need;  incorporating 


the  many  valuable  suggestions  you  have  made, 
the  D3-38’s  unusual  worth  will  be  recognized 
readily  by  medical  men  with  a keen  sense 
of  value. 

Start  checking,  today.  Use  the  coupon  to  re- 
quest your  copy  of  the  D3-38  catalog. 


The  D3 

zontal  i 


e <0rvice  includes  hori- 
8’s  wide  range  of  radiography- 

vertical  ^^arance  is  provided 

table  vertical,  ample  cl  ^ 

rSfcuT  ‘•f  “ 

pic  examinations  c 

vital  cart. 


————————CHECK,  SIGN,  and  MAIL 

OENERAL  ElECTRIC  X-RAY  CORPORATION  ^ 

aoia  /ACKSON  aoutivAko  Chicago  iiiinois 

Please  send  me  my  copy  of  the  G-E  Model 
□ D3-38  catalog  and  include  full  information 
about  this  modern,  combination  x-ray  unit. 

A56 

Name 

Address 
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ZStVBin  TM  tut.  TVITJMimSLn 

This  page  is  the  sixth  of  a series  on  vitamin  deficiencies  presented  by  the  research 
division  of  The  Upjohn  Company  because  of  the  profession's  widespread  interest 
in  the  subject.  A full  color,  two-page  insert  on  the  same  subject  appears  in  the 
May  25  issue  of  The  Journal  of  the  American  Medical  Association. 


After  three  weeks  of 
thiamin  chloride 
therapy.  Note  in- 
creased voltage,  re- 
turn of  P waves. 
Later  tracings 
showed  normal  T 
waves.  (Lead  2) 


Teleoroentgenogram,  at  left,  of  alcoholic  patient  with 
severe  thiamin  deficiency,  marked  cardiac  dilatation, 
congestive  heart  failure.  X-ray  below,  taken  after  three 
weeks  of  thiamin  chloride  therapy,  shows  marked  re- 
duction in  cardiac  size.  Patient  received  no  digitalis. 


Electrocardiogram  on 
admission  (Lead  2).  Note 
the  low  voltage  of  the 
QRS  complexes  and  of 
P and  T waves.  (Left) 


Courtesy  of  Henry  Field,  Jr.,  M.D., 
University  of  Michigan. 


The  Cardiac 

Manifestations  of  Vitamin  Bj  Deficiency 


Vitamin  Bi  apparently  exerts  no  specific  in- 
fluence upon  the  normal  heart,  but  profound 
deficiency  resulting  from  drastic  deprivation 
may  lead  to  cardiac  derangements  which  are 
as  characteristic  as  the  neural  changes  at 
limes  resulting  from  thiamin  deprivation.  In 
the  cases  reported,  physical  examination  dis- 
closed that  the  heart  was  enlarged  to  both 
the  right  and  the  left,  although  on  postmortem 
examination  of  patients  who  died  of  extreme 
deficiency  the  enlargement  was  seen  pre- 
dominantly in  the  right  auricle  and  ven- 


tricle. The  former  was  dilated  and  paper  thin; 
the  wall  of  the  latter  appeared  thickened  and 
its  chamber  enlarged.  Some  difference  of 
opinion  exists  concerning  the  mechanism  of 
the  increase  in  cardiac  size,  since  both  hyper- 
trophy and  edema  have  been  observed  by 
different  investigators. 

The  clinician,  through  whose  courtesy  the 
x-rays  and  electrocardiograms  shown  above 
are  made  available,  states  that  administra- 
tion of  thiamin  chloride  promptly  led 
to  reduction  in  the  cardiac  silhouette. 
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DENVER,  COLO.,  U.  S.  A. 


Salt  Labe  City,  155  West  Second  South 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 


FLEXIBLY—  CONVENIENTLY—  ECONOMICALLY 


WHEN  Baxter  began  to  supply  Parenteral  Solutions  in 
Vacoliters,  only  the  Liter  size  was  provided.  Soon 
it  became  apparent  that  a Half  Liter — a Double  Liter — 
would  sometimes  prove  convenient  and  economicaL 
To  supply  a wide  range  of  solutions  in  new  sizes  meant 
additional  filling  machinery,  records,  inventories  of  car- 
tons, labels,  and  price  lists;  and  greatly  increased  stock 
inventories  at  all  warehousing  points.  From  the  begin- 
ning, however,  Baxter  has  recognized  its  responsibility 
to  provide  whatever  the  best  interests  of  the  profession 
may  indicate. 

However  broad  the  requirements,  hospitals  may  specify 
Baxter  Parenteral  Dextrose  and  Saline  Solutions  with 
assurance  not  only  of  wide  variety  and  highest  quality, 
but  also  of  packaging  in  containers  of  all  needed  sizes — 
containers  which  in  every  case  are  complete  Vacoliters 
(approved  by  the  American  College  of  Surgeons)  with 
their  exclusive  visible  index  of  vacuum. 


IN  developing  its  now  widely  accepted  new  technique 
for  aseptic  indirect  Blood  Transfusion,  Baxter  has 
been  guided  by  these  same  considerations  of  convenience 
and  economy  in  use. 

With  the  Baxter  Transfuso-Vac,  Drawing  the  Blood, 
Citrating,  Transporting,  Storing,  Filtering  and  Infusing 
are  all  accomplished  in  and  from  a single  vacuum  con- 
tainer, bridging  both  time  and  space  without  break  in 
asepsis.  Procedure  is  almost  automatic  in  its  convenience, 
enabling  one  operator  to  perform  the  entire  sequence  with 
remarkable  economy  of  time  and  effort,  and  without 
wasting  a drop  of  blood.  Citrate*  contents  are  supplied 
in  three  quantities — for  250,  500  and  750  cc.  of  Blood. 
Accessory  sets  are  provided  for 

. . *2M  Sodium  Citrate 

every  important  requirenient.  in  Phyeioiogicni  Soiu- 

„ . I’ll  p ^ Sodium  Chlo- 

ror  the  averaee  hospital,  the  sate  rid*  in  the  Baxter 

rule  is  to  stock  two  more  Trans-  transfuso-vac 

fuso-Donor  Sets  than  the  max- 
imum number  of  blood  transfusions 
per  day. 


One  of  a Series  on  the 
Progress  of  Intravenous 
Infusion  and  Blood 
Transfusion. 


B>  N JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 
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Orally  Administered  Bismuth 
in  the  Treatment  of  Syphilis 

Pulvules  Sobisminol  Mass,  Lilly*  in  a dose  of  two  or 
three  pulvules  three  times  daily,  rapidly  produce  a 
high  urinary  bismuth  excretion  and  exert  a powerful  antisyphilitic  effect.  To 
guard  against  inadequate  treatment  through  irregularity  of  administration, 
Sobisminol  Mass  may  best  be  regarded  as  an  adjunct  to  parenteral  therapy. 

A convenient  test  kit  for  determination  of  urinary  excretion  of  bismuth  is  available. 

*Confains  a complex  organic  bismuth  compound  resulting  from  the  »nferacf/on  of  sodium  bismuthate,  tri-isopropanolamine,  and  propylene  glycol, 

ELI  LILLY  AND  COMPANY 

PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA,  U.  S.  A. 


IRocky  y^ountain  *1940 

Et  yAedical  Journal 

, nditoriai * 


AM. A,  Session, 

New  York,  June  10-14 

I^Tew  York  is  a long  way  from  our  western 
homes,  but  it’s  a great  place  to  see.  It 
is  said  that  benefits  from  a vacation  are  not 
derived  so  much  from  rest  as  from  change 
or  contrast.  This  means  that  a week  in 
New  York  City  should  equal  six  months’ 
retirement  out  West.  Hence  all  who  crave 
a lot  of  vacation  in  a short  time,  with  no  rest 
but  lots  of  contrast,  should  be  in  the  big  city 
June  10  tO'  14.  You’ll  have  to^  take  your 
"change”  along — that  is  something  one  needs 
plenty  of  in  N.  Y.  C.  And  don’t  let  it  be  too 
small,  or  you’ll  very  soon  run  out  1 

Your  program  number  of  the  J.A.M.A.  is 
that  great  volume  of  May  4.  Be  sure  to  look 
it  over  now,  or  again.  Your  support  of  this 
leader  of  all  medical  meetings,  and  of  the 
parent  institution  of  organized  medicine,  is 
a magnificent  postgraduate  opportunity.  For 
your  family,  too — at  the  World's  Fair. 

^ 

• Dedication  of  Osier  Memorial 
To  Be  Held  at  Blockley 

'^HE  old  autopsy  house  where  O'sler  worked 
at  Blockley  has  been  restored  as  the  Osier 
Memorial  Building,  and  will  be  dedicated  on 
the  grounds  of  the  Philadelphia  General  Hos- 
pital, at  Curie  Avenue,  near  34th  and  Pine 
Streets,  Philadelphia,  Pa.,  at  2 p'.m.  on  June 
8,  1940. 

Original  furnishings,  including  the  necropsy 
table,  have  been  collected.  The  painting  by 
Dean  Cornwell,  N.A.,  of  New  York,  entitled 
"Osier  at  Old  Blockley,”  later  tO'  be  hung  in 
the  building,  will  be  on  exhibition  during  the 
celebration. 

There  are  facilities  in  the  building  for  the 
housing  and  preservation,  of  relics  of  Old 
Blockley,  as  well  as  Osleriana.  The  commit- 
tee would  welcome  any  additions  to  this  col- 
lection. 


A cordial  invitation  is  extended  to  those 
who  are  interested,  and  especially  those  who 
are  planning  tO'  attend  the  American  Medical 
Association  Convention  in  New  York  City, 
June  10  to  14. 

^ 

Accolade  for 
Pueblo  Clinics 

'^HE  notable  success  of  the  Pueblo  County 
Medical  Society  in  conducting  its  seventh 
annual  Spring  Clinics,  May  9 and  10,  should 
not  be  prmitted  to  pass  unnoticed.  Attend- 
ance figures,  while  gratifying  and  exceedina 
those  of  last  year,  do  not  furnish  the  chief 
criterion  of  value.  It  was  rather  the  earnest- 
ness of  the  assembly,  the  competence  of  the 
contributors,  with  the  gracious  and  sponta- 
neous hospitality  of  the  hosts,  which  made 
this  session  a memorable  one. 

It  has  been  commonly  accepted  by  the 
profession  that  a single  annual  session  of  our 
State  Society  is  hardly  sufficient  for  its  mem- 
bers to  keep'  pace  with  the  swift  advances  of 
scientific  medicine.  The  area  of  Colorado  is 
extensive  and  many,  for  one  good  reason  or 
another,  are  prevented  from  registering  at  the 
general  meeting.  In  addition,  relatively  few 
speakers  can  be  accommodated  on  the  pro- 
gram. So-  the  institution  of  regional  assem- 
blies, modeled  somewhat  on  the  midwinter 
clinics  of  the  parent  association,  has  become 
a fixed  enterprise  in  Colorado.  At  Pueblo, 
the  happy  custom  of  injecting  a bit  of  merri- 
ment, in  the  shape  of  a smoker,  was  continued, 
and  the  final  session  was  followed  by  the 
usual  delightful  banquet  at  the  Colorado  State 
Hospital  with  Dr.  Zimmerman  and  his  staff  at 
the  trencher  board.  Over  the  cafe-noir,  soli- 
darity was  strengthened  and  friendships  were 
fostered  in  the  eloquent  and  philosophic  dis- 
sertation on  the  usefulness  of  the  lazy  man 
by  John  T.  Haney  of  the  Colorado  Springs 
bar.  Many  of  us  extracted  a heap  of  com- 
fort! 
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All  join  in  congratulations  for  the  Pueblo 
County  Medical  Society,  with  good  wishes 
for  many  more  such  red-letter  days. 

J.  W.  A. 

Utah  Plans  a 

Record  Meeting  \ ^ ^ 

'"T^he  annual  meeting  of  the  Utah  State 
Medical  Association  will  be  held  in  Ogden, 
Utah,  Aug.  29,  30,  and  31,  1940.  Ogden  is 
ideally  located  and  equipped  to  entertain  her 
visiting  guests.  There  are  excellent  hotel 
accommodations  as  well  as  first-class  auto 
camps. 

Situated  at  the  foot  of  the  lofty  Wasatch 
Range  and  between  beautiful  Ogden  Canyon 
and  Weber  Canyon,  the  days  are  always 
mild  and  the  nights  cool.  A ten  minute  drive 
will  bring  you  to  the  shade  of  the  canyon 
nooks  and  to  Pine  View  Dam  and  Lake, 
where  boating  is  a popular  sport.  The  Ogden 
Golf  and  Country  Club  affords  unlimited  op- 
portunity for  those  enjoying  golf. 

This  city  is  practically  at  the  center  of 
scenic  western  America.  It  is  less  than  a 
day’s  drive  from  Yellowstone  National  Park 
or  Sun  Valley  on  the  north,  or  Bryce,  Cedar 
Breaks,  Zions,  or  the  Grand  Canyon  of  the 
Colorado  on  the  south.  There  are  a number 
of  equally  beautiful  mountain  trips  to  be  made 
from  Ogden  and  return  in  anywhere  from 
one  hour  to  one  day. 

Anyone  wishing  to  visit  the  Madison,  the 
Snake,  the  Yellowstone,  the  Hebgen,  the  Saw 
Tooth  Region,  or  Sun  Valley  in  the  north,  or 
the  Wyoming  streams  in  the  east  will  find 
Ogden  the  place  to  start  from  and  might  well 
make  this  meeting  the  beginning  or  end  of 
the  summer  vacation. 

Salt  Lake  City,  the  capital  of  Utah,  with 
its  beautiful  streets,  private  and  public  build- 
ings, including  the  world  renowned  Temple 
and  Tabernacle,  is  but  thirty-seven  miles 
away.  The  visitor  may  attend  a concert  of 
the  famous  tabernacle  organ,  and  visit  famed 
Saltair  and  enjoy  a dip  in  the  briny  waters 
of  Great  Salt  Lake. 

This  meeting  will  mark  fifty  years  of  or- 
ganized medicine  in  Utah  and  will  be  the 
Golden  Anniversary  of  the  Weber  County 
Medical  Society.  In  celebration  of  this  event, 
the  local  doctors  are  planning  a gala  enter- 


tainment for  the  evening  of  August  30,  con- 
sisting of  a program  depicting  fifty  years  of 
medicine  in  Ogden  and  followed  by  a banquet 
tendered  gratis  to  all  the  visiting  doctors  and 
their  wives,  including  all  those  attending  the 
sessions  as  well  as  those  on  the  program, 
j The  State  Committee  feels  that  it  has  out- 
done itself  in  preparing  a program  which  bids 
fair  to  be  one  of  the  best,  if  not  the  best,  that 
has  ever  been  presented  to  the  state  profes- 
sion. Seventeen  men  of  national  and  inter- 
national reputation,  coming  from  coast  to 
coast  and  from  border  to  border,  have  al- 
ready accepted  invitations  to  address  the 
meetings.  Those  who  have  signified  their 
intentions  of  being  present  are: 

James  Dewey  Bisgard,  Surgery,  Omaha,  Nebraska. 

James  G.  Carr,  Internal  Medicine,  Chicago,  Illi- 
nois. 

James  F.  Churchill,  Internal  Medicine,  San  Diego, 
California. 

Herbert  Everett  Coe,  Pediatric  Surgery,  Seattle, 
Washington. 

Frederick  A.  Coller,  Surgery,  Ann  Arbor,  Michi- 
gan. 

Fred  J.  Hodges,  Roentgenology,  Ann  Arbor,  Mich- 
igan. 

Verne  C.  Hunt,  Surgery,  Los  Angeles,  California. 

Alexander  R.  Irvine,  Ophthalmology,  Los  Angeles, 
California. 

C.  F.  Kemper,  Internal  Medicine,  Denver,  Colo- 
rado. 

Joseph  E.  King,  Surgery,  New  York  City,  New 
York. 

William  Carpenter  MacCarty,  Sr.,  Pathology, 
Rochester,  Minnesota. 

Paul  Magnuson,  Surgery,  Chicago,  Illinois. 

Lewis  Michelson,  Urology,  San  Francisco,  Cali- 
fornia. 

Alton  Ochsner,  Surgery,  New  Orleans,  Louisiana. 

Mynie  G.  Peterman,  Pediatrics,  Milwaukee,  Wis- 
consin. 

James  T.  Priestley,  Urology,  Rochester,  Minne- 
sota. 

Earl  C.  Sage,  Obstetrics  and  Gynecology,  Omaha, 
Nebraska. 

The  subjects  as  well  as  the  complete  pro- 
gram will  be  published  in  the  August  number 
of  this  journal.  With  such  an  array  of  tal- 
ented speakers  and  the  assurance  of  the 
Weber  County  Medical  Society  of  ample 
entertainment,  the  Utah  State  Medical  As- 
sociation is  inviting  the  doctors  and  their 
wives  from  this  state  and  surrounding  states 
to  be  their  guests  for  this  three-day  session. 
There  will  be  no  registration  fee  for  out-of- 
town  Doctors,  provided  they  are  members  of 
their  own  state  associations. 

This  is  an  opportunity  to  meet  and  to  hear 
a splendid  group  of  outstanding  men  in  their 
various  fields  in  the  medical  profession. 


June,  1940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


409 


Registration  of 
Laboratory  Technicians 

'^^HE  American  Society  of  Clinical  Patholo- 
gists established  a Registry  in  1928  to 
pass  upon  the  qualification  of  laboratory  tech- 
nicians and  their  schools  of  training.  This 
Registry  has  since  received  the  recognition 
of  the  American  Medical  Association,  the 
American  College  of  Surgeons,  the  America 
Hospital  Association,  among  other  established 
institutions.  Under  guidance  of  the  Council 
on  Medical  Education  and  Hospitals,  tests 
were  conducted  and  successful  applicants 
certified  as  Medical  Technologists  (M.T.). 
During  the  past  few  months,  C.  A.  Bartholo- 
mew of  Red  Bank,  N.  J.,  has  circularized 
laboratory  technicians,  asking  $5.00  to  join 
the  American  Medical  Technologists  and  be 
granted  the  title  M.T.  This  latter  organiza- 
tion also  seems  to  pass  upon  the  competence 
of  certain  training  schools  of  technologists, 
themselves  unapproved  by  the  Council  on 
Medical  Education  and  Hospitals  and  the 
Registry.  Applicants  unacceptable  for  the 
Registry  are  welcomed  by  the  new  institu- 
tion— indicating  that  their  willingness  to  part 
with  five  dollars  is  the  leading  qualification. 

All  physicians,  particularly  those  interested 
in  maintaining  the  highest  standards  in  all 
branches  of  our  profession,  are  urged  to  help 
thwart  unauthorized  movements  of  this  type. 
Young  men  and  women,  sincere  in  their  pur- 
poses, are  entitled  to  the  true  and  regular 
guidance  in  their  educational  pursuits  which 
only  we  can  give. 

««  <4  <4 

Prontosil  In 
Pyopneumothorax 

’ I ^wo  cases  of  malignant  pyopneumothorax, 
developing  in  patients  with  tuberculosis 
during  the  administration  of  pneumothorax 
treatment,  were  carried  to  complete  recovery 
by  the  use  of  prontosil  intrapleurally,  as  well 
as  intramuscularly,  and  in  conjunction  with 
repeated  aspiration  of  the  pleural  fluid.  Such 
is  a report  by  Schlenker  in  the  Illinois  Medical 
Journal. 

In  both  cases  the  complications  came  on 
in  the  sudden  and  violent  manner  character- 


istic of  this  type  of  pleural  infection;  chills, 
fever  of  103  to  104  degrees,  severe  chest  pain, 
dyspnea  and  vomiting.  To  relieve  the  emer- 
gency, aspiration  was  at  once  and  repeatedly 
resorted  to,  with  the  usual  very  temporary 
relief.  Employment  of  the  various  dyes  and 
antiseptics,  including  oleothorax,  was,  in  the 
light  of  past  experience  considered  the  loss 
of  important  time,  but  a trial  was  made  of 
dettol,  a saponified  xylenol  derivative  recom- 
mended by  Gilmour,  with  no  noticeable  effect. 
The  condition  of  both  patients  becoming 
steadily  worse,  the  use  of  prontosil  was  deter- 
mined upon,  though  the  pleural  fluid  showed 
no  bacteria  on  direct  smear  nor  did  its  culture 
give  any  growth  on  blood  agar.  Intrapleu- 
rally, 5 or  10  c.c.  of  the  prontosil  was  instilled 
after  each  aspiration  of  fluid — done  at  inter- 
vals of  three  to  seven  days.  Intramuscularly, 
5 c.c.  of  the  dye  was  injected  into  the  buttocks 
every  one  to  three  days. 

Improvement  was  noted  after  the  first  in- 
jections and  was  steadily  and  consistently 
maintained.  The  temperature  became  normal 
in  twenty-two'  and  thirty-five  days  respec- 
tively, while  total  and  permanent  absence  of 
the  pleural  fluid  was  shown  by  radiographic 
examination  after  fifty  and  fifty-seven  days. 
The  total  amounts  of  fluid  aspirated  were 
3725  and  5469  c.c.,  in  twelve  and  seventeen 
injections.  There  was  a short  rise  of  temper- 
ature some  hours  after  the  intrapleural  injec- 
tions, but  no  other  reactions  to  the  dye  were 
seen.  Bronchopleural  or  chest-wall  fistulas 
threatened  at  no  time.  Pleural  adhesions 
reduced  the  lung  collapse  in  one  case  from 
80  to  25  per  cent,  in  the  other  from  70  to  30 
per  cent.  Both  patients  became  symptom  free, 
having  no  fever,  cough,  expectoration,  pain 
or  dyspnea.  Strength  and  weight  returned 
to  their  normal  and  the  patients  have  fully 
resumed  their  former  vocations,  at  which  they 
have  continued  without  relapse  for  the  two 
years  since  recovery. 

It  is  assumed,  by  virtue  of  experience,  that 
the  treatment  described  obviated  the  probable 
necessity  of  a thoracoplastic  operation.  Fur- 
ther, by  stopping  the  long-continued  exposure 
of  the  pleura  to  a highly-infectious  fluid,  it 
prevented  the  development  of  amyloid  dis- 
ease, other  complications,  and  the  entrance 
of  the  patient  into  a cachectic  state  to  which 
there  would  have  been  but  one  ending. 
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OCCUPATIONAL  DERMATOSES* 

HARRY  R.  FOERSTER,  M.D. 
MILWAUKEE 


Skin  diseases  that  develop  in  the  course 
of  employment  constitute  a unique  group. 
They  represent  only  a small  number  of  the 
varied  dermatologic  disorders  observed  in  the 
private  practice  of  dermatology  or  in  a large 
skin  clinic,  and  yet  they  are  the  only  derma- 
tologic group  that  has  been  “blue-pencilled  ” 
for  political  recognition.  They  have  thus 
gained  a status  of  economic  importance,  and 
teachers  of  dermatology  have  segregated  them 
for  special  pedagogic  consideration. 

In  the  experience  of  industrial  physicians 
and  physicians  in  industrial  communities,  skin 
diseases  of  occupational  origin  may  loom  large 
and  important  because  of  their  comparative 
frequency  and  their  frequent  disabling  nature. 
In  such  practice,  however,  the  importance  of 
non-occupational  dermatoses  must  not  be 
overlooked  and  the  etiologic  factor  of  work 
must  be  carefully  scrutinized  and  properly 
evaluated.  While  there  are  some  new  causes 
for  skin  diseases,  notably  dermatitis,  occur- 
ring from  time  to  time  because  of  the  intro- 
duction of  new  processes  or  new  materials  in 
industry,  or  because  of  the  development  of 
new  industries,  the  general  nature  and  scope 
of  occupational  diseases  has  changed  very 
little  in  the  last  several  decades. 

Important  changes,  however,  have  been 
made  and  are  constantly  being  made  in  work- 
men’s compensation  laws  and  these  have 
focused  attention  on  the  industrial  dermatoses. 
In  nine  states  with  liberal  provisions  for  in- 
dustrial disease  more  than  60  per  cent  of 
recorded  compensable  occupational  disease 
cases  in  the  last  five  years  have  been  der- 
matologic. 

As  you  all  know,  to  obtain  compensation 
for  an  occupational  skin  disease  in  Colorado, 
your  Industrial  Commission  has  ruled  that  it 
is  necessary  to  prove  that  such  skin  disease 
resulted  from  an  accident  sustained  in  the 
performance  of  service  arising  out  of  or  in 
the  course  of  employment. 

That  is  how  most  legislation  for  skin  dis- 
eases began,  but  the  definition  of  accident 

♦Presented  before  the  Sixty-ninth  Annuai  Session 
of  the  Coiorado  State  Medical  Society,  Colorado 
Springs,  Oct.  7,  1939. 


may  be  liberalized.  In  1911  Wisconsin,  the 
first  state  to  provide  for  medical  care  and 
compensation,  applied  such  provisions  to 
accidental  injuries  acquired  in  employment. 
Subsequently  coverage  was  changed  from 
accidental  injury  ” to  “personal  injury”  and 
the  latter  was  later  defined  as  “mental  or 
physical  harm  to  any  employee  caused  bv 
accident  or  disease.” 

At  present  ten  states  of  the  Union  still 
withheld  recognition  of  all  occupational  skin 
diseases,  while  ten  other  states  have  laws 
similar  to  that  of  Colorado  but  they  do  not 
all  interpret  their  laws  alike.  As  applied  to 
industrial  diseases  inclusive  of  dermatoses, 
the  Colorado  law  has  not  been  liberalized  to 
the  extent  reached  in  at  least  six  other  states. 
You  may  therefore  anticipate  that  revisions 
Or  amendments  to  your  Workmen’s  Compen- 
sation Act  are  likely  to  be  made  some  time. 

Having  studied  the  development  of  com- 
pensation laws  for  some  years,  I have  come 
to  believe  that  in  the  near  future  all  states 
will  have  uniform  legislation  that  will  provide 
medical  care  and  disability  compensation  in 
the  case  of  any  skin  disease  for  which  it  can 
be  reasonably  proved  the  employment  was 
the  cause,  or  a major  factor  in  the  cause,  of 
its  development. 

It  is  simple  logic  that  if  a wage  earner  is 
entitled  to  receive  aid  because  of  an  occupa- 
tionally acquired  injury,  similar  provisions 
should  be  made  for  occupationally  acquired 
disease,  provided  it  can  be  established  that 
the  occupation  was  the  actual  cause  of  the 
disease.  Likewise  if  such  obligation  is  recog- 
nized and  legalized  in  behalf  of  the  worker 
in  factory  or  mine  it  should  also  apply  to  the 
worker  in  the  field.  At  present  the  chief 
obstacle  to  such  liberalization  of  the  law  is 
the  cost. 

Increased  compensation  costs  are  met  in 
part  by  improvements  in  industrial  hygiene 
and  safety  measures.  Liberal  laws  likewise 
require  increased  medical  knowledge  of  diag- 
nosis to  clarify  doubtful  and  controversial 
cases  and  improved  medical  skill  in  treatment 
to  reduce  the  cost  of  disability  and  treatment. 
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Predisposing  Causes 

Since  only  about  1 per  cent  of  employees 
in  industry  are  affected  by  dermatoses  it 
must  be  obvious  that  exposure  to  certain 
occupational  hazards  is  not  the  sole  or  chief 
cause  of  occupational  dermatoses.  Predispo- 
sition plays  a very  important  role.  It  varies 
with  the  type  of  skin  and  includes  correctable 
factors  such  as  unhygienic  personal  habits. 
Most  individuals  are  protected  against  the 
development  of  occupational  dermatoses  by 
a normal  tolerance  and  power  of  adaptation. 
The  latter  explains  why  a high  incidence  of 
dermatitis  in  a new  industry  or  in  a group 
of  new  employees  is  usually  reduced  in  time 
without  changes  in  working  conditions.  Indi- 
viduals with  normal  tolerance  who  develop 
mild  manifestations  of  dermatitis  may  become 
tolerant  tO'  the  irritant  through  repeated  con- 
tact and  may  be  continued  at  such  work. 
Contrariwise,  the  individual  with  a hypersen- 
sitive skin  usually  becomes  increasingly  sen- 
sitive with  continued  exposure  until  his  cu- 
taneous reaction  to  contact  irritation  passes 
physiologic  limits  and  becomes  pathologic, 
dermatitis  resulting.  Youthful,  senile,  female 
and  blonde  skins  possess  a physiologic  hyper- 
sensitiveness. The  intact  normal  epidermis 
with  its  oily  coating  of  sebum  offers  a natural 
defense  against  dermatitis  and  is  reduced  by 
excessive  dryness,  sweating,  water,  soaps  and 
solvents  and  minor  physical  injuries.  Pre- 
existing cutaneous  disease  and  abnormalities 
of  the  skin  such  as  hyperidrosis,  ichthyosis 
and  seborrhea  predispose  to  certain  types  of 
dermatoses,  as  do  allergic  or  anaphylactic 
states,  focal  infections,  toxemias,  constitu- 
tional disorders  and  preceding  illnesses. 

Exciting  or  Precipitating  Causes 

Occupational  dermatoses  result  from  ex- 
posure to  chemical,  physical,  and  infectious 
agents  and  may  occur  in  any  line  of  work. 
It  is  therefore  impractical  and  unnecessary 
to  enumerate  either  the  dermatoses,  the  causa- 
tive materials  and  agents,  or  the  predispos- 
ing occupations.  It  may  be  stated,  however, 
that  the  greatest  number  are  cases  of  derma- 
titis resulting  from  irritant  chemical  contacts, 
and  that  among  the  predominant  irritants  are 
alkalies,  especially  cleansers,  lime  and  ce- 
ment, solvents  or  “degreasers  ” such  as  turpen- 
tine, naphtha  and  gasoline,  oil  and  grease 
lubricants,  cutting  compounds,  plant  and  vege- 
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table  poisons,  acids,  dyes  and  dye  interme- 
diates, coal  tar  derivatives,  and  toxic  vapors 
and  dusts. 

Physical  agents,  resulting  in  occupational 
injuries  and  subsequent  infections,  are  prob- 
ably the  commonest  causes  of  compensable 
dermatoses  in  Colorado. 

Infectious  Eczematoid  Dermatitis 

Infectious  eczematoid  dermatitis  is  the  com- 
monest major  dermatologic  condition  occur- 
ring in  association  with  occupational  injuries. 
It  is  a recognized  entity  that  has  been  culled 
from  the  eczema  group.  It  may  occur  as  a 
direct  complication  of  an  injury  or  as  the 
result  of  improper  medical  or  nursing  man- 
agement of  injuries  and  it  is  responsible  for 
the  prolongation  of  disability  in  injuries  and 
not  infrequently  for  the  development  of  a 
generalized,  resistant,  disabling  dermatitis. 

It  is  a characteristic  of  infectious  eczema- 
toid dermatitis  to  begin  secondary  to  and  in 
the  immediate  vicinity  of  an  open  focus  of 
infection  with  pyogenic  organisms,  often  in 
skin  bathed  for  a long  time  in  purulent  dis- 
charges. This  condition  develops  frequently 
following  minor  cutaneous  injuries  that  have 
been  neglected  or  inadequately  or  improperly 
treated,  and  also  at  sites  of  draining  sinuses 
as  may  occur  following  compound  fractures. 
We  have  observed  it  frequently  following 
chemical  sensitization  of  hypersensitive  skin 
consequent  to  the  use  of  mercurials,  iodine, 
butyn  and  other  preparations  in  the  first  aid 
treatment  of  minor  injuries. 

It  usually  begins  with  the  appearance  of 
localized  red  edematous  macules  or  of  soft 
papules  which,  through  increasing  intensity 
of  inflammation,  develop  rapidly  into  grouped 
vesicles  or  flat  pustules.  These  rupture  and 
form  oozing,  raw,  edematous  patches  varying 
from  coin  to  palm  size  and  larger.  Peripheral 
extension  occurs  by  the  formation  of  new 
vesicles  and  pustules  and  by  an  undermining 
of  the  epidermis  at  the  margins  of  patches. 
Adjacent  patches  then  may  unite  to  form 
larger  areas  of  weeping  dermatitis,  the  dis- 
charge being  profuse,  thin  and  serous  or 
seropurulent.  Outlying  single  or  grouped 
crusted  vesicles  and  pustules  are  commonly 
observed.  An  inflammatory  edema  of  the 
involved  tissue  is  a constant  feature  and  re- 
gional lymphadenopathy  is  not  uncommon. 
In  the  subsiding  stages  of  the  disease  the 


412 


ROCKY  MOUNTAIN  MEDICAL  jOURNAL 


June,  1940 


patches  may  be  dry  and  scaly  or  covered  by 
a thin  firmly  adherent  varnish-like  crust  that 
cracks  or  splits,  with  exudation  of  serum  or 
pus.  Subjective  symptoms  are  mild  but  local- 
ized exacerbations  frequent,  and  the  disease 
may  run  a chronic  course  of  many  months 
during  which  a generalized  disabling  derma- 
titis may  occur. 

Thorough  compressing  with  mildly  anti- 
septic, non-irritating  solutions  to  remove 
crusts  and  provide  adequate  drainage,  and 
the  application  of  an  astringent  lead  or  alu- 
minum acetate  lotion  and  a protective,  sooth- 
ing, zinc  and  starch  paste  or  antiseptic  oint- 
ment, such  as  5 per  cent  boric  acid  or  1 to  3 
per  cent  ammoniated  mercury  are  among  es- 
sential treatment  considerations. 

Simple  Pyogenic  Infections 

Infectious  skin  conditions  secondary  in  im- 
portance to  infectious  eczematoid  dermatitis, 
though  occurring  more  frequently,  and  occa- 
sionally responsible  for  the  development  of 
the  former,  are  pustular  folliculitis,  furuncu- 
losis and  related  simple  pyogenic  lesions  of 
impetiginous  type  following  minor  injuries. 
These  occur  among  all  types  of  workers  but 
particularly  in  machinists  and  mechanics  ex- 
posed to  oils  and  cutting  compounds  and  fine 
particles  of  metal,  and  in  other  workers  en- 
gaged in  iron,  steel,  coal  or  tar  industries. 
These  lesions  develop  frequently  following 
simple  clogging  of  hair  follicles  by  oil  or 
grease,  inflammation  and  infection  being  sec- 
ondary to  mechanical  irritation  and  acciden- 
tal contamination  with  pyogenic  organisms. 
However,  direct  infection  frequently  occurs 
following  minute  epidermal  injuries  with  metal 
filings  and  chips.  If  such  infection  in  a stated 
instance  can  be  definitely  traced  to  a distinc- 
tive occupational  exposure,  particularly  at  the 
kind  of  work  where  such  occurrences  are 
prevalent,  or  to  a localized  minor  occupational 
injury,  the  dermatosis  may  be  interpreted  as 
accidental  in  origin.  In  cases  of  oil  follicu- 
litis and  furunculosis  there  is  a characteristic 
black  stippling  of  the  hair  follicles  of  the 
hands  and  forearms,  and  sometimes  of  the 
thighs  and  legs,  with  follicular  inflammation 
and  hyperkeratosis,  in  addition  to  the  pyo- 
genic lesions.  Cutting  oils  are  usually  com- 
posed of  mineral  oil,  saponifiable  oil,  sulphur 
and  paraffin.  Cutting  compounds  are  made 


up  of  mineral  oils  and  emulsifiers  soluble  in 
water.  Both  may  cause  dermatitis. 

Erysipeloid  infections  of  the  hands  are 
occasionally  seen  in  handlers  of  raw  meat, 
particularly  of  pork  or  fish  and  follow  inocu- 
lation of  cuts  or  scratches  with  the  specific 
organism,  the  bacillus  of  Rosenbach.  The 
inflammation  is  a low  grade  diffuse  cellulitis, 
dull  red  in  color,  sharply  marginated  and 
slowly  progressive.  It  lacks  the  intensity  of 
erysipelas,  but  it  may  be  disabling  and  ac- 
companied by  constitutional  symptoms. 

Rare  bacterial  infections  of  occupational 
origin,  usually  following  cutaneous  injuries, 
are  inoculation  tuberculosis  of  butchers  and 
cooks  and  the  postmortem  tubercle  acquired 
in  the  mortuary,  anthrax  in  handlers  of  fresh 
hides,  wool  and  bristles,  and  foot  and  mouth 
disease  and  glanders  in  those  working  with 
cattle  and  horses. 

Protozoan  infections  as  occupational  haz- 
ards are  exemplified  by  syphilis  acquired  as 
a primary  infection  by  nurses,  dentists,  and 
physicians.  Latent  syphilis,  activated  by  in- 
jury incidental  to  work,  may  manifest  itself 
as  a gummatous  ulceration  at  the  site  of  in- 
jury. It  may  be  responsible  for  delayed  or 
incomplete  healing  of  fractures  and  wounds 
of  soft  tissues. 

Fungus  Infections 

In  this  group  of  infectious  dermatoses,  next 
to  bacterial  infections  in  importance  and  fre- 
quency are  the  various  fungus  infections,  the 
more  important  of  which  should  be  briefly 
enumerated.  Horses,  cattle,  sheep  and  pigs 
are  among  the  animals  that  harbor  the 
trichophyton  ectothrix  or  large  spore  ring- 
worm fungus,  which  may  cause  follicular, 
pustular  dermatitis  and  granulomatous  tu- 
mors. These  occur  most  commonly  on  the 
hands  and  forearms  and  about  the  neck  and 
face  of  those  employed  at  handling  cattle  and 
horses,  tending  and  shearing  sheep  and 
slaughtering  animals  or  removing  hides.  The 
lesions  may  be  dully  inflammatory,  infiltrated 
discoid  plaques,  with  scales  and  large  pin- 
head-sized follicular  papules  and  pustules  at 
the  borders.  When  present  on  the  scalp  or 
bearded  areas  they  are  frequently  splitpea  to 
coin-sized  elevated  inflammatory,  boggy 
papules,  nodules  and  tubercles,  studded  with 
pustules  each  of  which  is  pierced  by  a hair. 
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Most  cases  develop  following  hair  follicle 
infection  or  inoculation  of  minor  unrecalled 
epidermal  injuries,  but  when  directly  attrib- 
utable to  a recognized  skin  injury  occurring 
during  employment  a case  of  this  type 
would  come  within  the  provisions  of  your 
compensation  law. 

Uncommon  and  rare  fungous  diseases  such 
as  actinomycosis,  sporotrichosis,  blastomy- 
cosis, coccidiodal  granuloma  and  epizootic 
lymphangitis  belong  to  this  infective  granu- 
loma group. 

Small  spore  fungus  infections  of  the  epi- 
dermophyton  or  ringworm  group,  monilia 
and  blastomycetes  or  yeast  infections  are  more 
frequent  than  the  preceding  types  and  may 
have  an  occupational  origin. 

Erosio  interdigitalis  blastomycetica  is  a 
superficial  erosive,  sharply  marginated  inflam- 
matory yeast  or  monilia  infection  involving 
the  webs  of  the  fingers,  most  commonly  those 
of  the  first  two  or  three  fingers.  It  is  not 
disabling  but  may  occur  in  association  with 
paronychial  inflammation  that  may  be  dis- 
abling. It  is  observed  most  commonly  in 
laundresses,  cooks,  housewives  and  those 
handling  fruit  and  vegetables. 

Related  conditions  are  the  monilia  and 
mold  infections  of  the  nail  folds  sometimes 
observed  to  occur  in  almost  epidemic  form 
among  fruit  pickers,  packers  and  canners. 
These  lesions  are  inflammatory  swellings  of 
the  paronychial  tissue,  usually  involving  more 
than  one  finger  and  not  affecting  the  nail, 
but  often  extending  beyond  the  nail  fold  as 
a superficial  inflammatory  process  with 
sharply  defined  scaly  borders.  In  acute  cases 
pustulation  may  be  present  under  the  nail 
fold  and  pain  and  tenderness  may  produce 
disability.  These  lesions  are  sometimes  looked 
upon  as  skin  injuries  but  there  is  usually  no 
gross  traumatic  lesion. 

Epidermophytosis 

The  well-known  and  prevalent  epidermo- 
phytosis or  ringworm  infection  of  the  feet 
and  hands  is  rarely  of  occupational  origin, 
but  the  secondary  epidermophytid  lesions, 
which  most  commonly  appear  on  the  hands, 
may  predispose  to  the  development  of  an 
occupational  dermatitis.  The  chief  importance 
in  discussing  epidermophytosis  and  epider- 
mophytids  rests  on  the  frequency  with  which 


such  cases  are  confused  with  contact  der- 
matitis. However,  pre-existing  infections  of 
this  kind  are  frequently  activated  or  aggra- 
vated by  working  conditions.  Such  condi- 
tions when  neglected  or  improperly  treated 
may  develop  an  infectious  eczematoid  derma- 
titis that  may  be  mistakenly  attributed  to  ir- 
ritant occupational  contacts.  In  fungus  in- 
fections the  lesions,  whether  desquamative 
or  vesicular,  exhibit  a tendency  to  grouping 
and  a predilection  for  involvement  of  palms, 
soles,  webs  and  lateral  surfaces  of  the  digits, 
hands,  and  feet.  In  dermatitis  venenata,  or 
contact  dermatitis,  the  lesions  are  more  dif- 
fuse, uniform  and  widespread  and  when 
vesicular  the  vesicles  are  more  superficial, 
numerous,  thin-walled  and  clear.  The  dry, 
desquamative  lesions  of  fungus  infection  are 
usually  sharply  marginated,  discrete,  patchy, 
concentric  or  figurated.  In  the  differentia- 
tion of  these  cases  a positive  trichophyton 
test  or  the  findings  of  organisms  in  potassium 
hydroxide  preparations  of  marginal  scales  or 
blister  tops  from  lesions  on  the  feet  or  in 
the  groins,  are  helpful  in  establishing  a diag- 
nosis of  fungus  infection.  The  absence  of 
such  findings,  a history  of  exposure  to  irri- 
tants, and  of  periods  of  improvement  on  re- 
moval from  such  exposures,  with  aggravation 
of  dermatitis  on  re-exposure,  are  factors  that 
favor  a diagnosis  of  contact  dermatitis.  The 
trichophyton  test,  however,  like  the  patch 
test,  may  indicate  only  hypersensitivity  from 
a previous  infection  or  exposure  and  requires 
careful  interpretation.  Sometimes  the  diag- 
nosis must  await  the  observation  of  thera- 
peutic results  and  preventive  measures. 

Dermatitis  Venenata 

Cases  of  dermatitis  venenata  or  contact 
dermatitis  predominate  in  numbers  and  impor- 
tance over  all  other  occupational  dermatoses 
in  all  communities,  but  are  particularly  preva- 
lent in  metropolitan  centers  with  varied  chem- 
ical industries.  They  also  present  the  most 
difficulties  in  differential  diagnosis.  Very  few 
of  this  type  are  attributable  to  accidents  and 
they  therefore  do  not  usually  come  under 
the  compensation  provisions  of  Colorado. 
However,  such  cases  are  sometimes  inter- 
preted as  instances  of  personal  injury.  In 
Oregon,  which  has  a similar  compensation 
law  to  that  of  Colorado,  the  courts  have 
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ruled  that  poison  ivy  dermatitis  acquired  in 
line  of  employment,  as  in  road  work,  is  an 
accidental  disease.  Similar  rulings  have 
been  made  elsewhere. 

There  arc  frequent  instances  in  which  a 
localized  cutaneous  accident  has  preceded  the 
development  of  dermatitis  venenata  in  an  in- 
dividual exposed  to  a chemical  irritant.  In 
such  cases  the  dermatitis  develops  at  the  site 
of  the  injury,  shortly  after  the  accident,  as  a 
result  of  a temporary  loss  of  tissue  resistance 
to  the  irritant  following  the  injury.  An  oc- 
currence of  this  type  must  be  exactly  fixed  as 
to  time  and  place  and  site  of  injury  and  site 
of  dermatitis  by  competent  witnesses  to  per- 
mit of  interpretation  as  an  industrial  accident. 
It  is  easy  for  an  individual  to  recall  minor 
injuries  that  may  be  merely  coincidental. 

Cases  of  dermatitis  venenata  are  due  either 
to  contact  with  a primary  chemical  irritant, 
that  is  a chemical  primarily  irritating 
in  itself,  or  to  hypersensitivity  or  allergy,  to 
a chemical  that  is  not  ordinarily  a skin  irri- 
tant but  produces  dermatitis  as  a result  of 
epidermal  allergy,  or  sensitization  of  the  epi- 
dermal cells,  to  an  antigenic  substance  in  the 
irritant.  It  is  very  important  to  differentiate 
between  the  two  in  determining  questions  of 
liability,  prognosis,  treatment  and  changes  of 
employment. 

For  either  type  of  contact  dermatitis  there 
are  predisposing  factors  that  determine  the 
development  of  an  eruption  under  certain 
conditions  in  a certain  previously  exposed  in- 
dividual. Any  one  is  liable  to  develop  der- 
matitis venenata  from  contact  with  a primary 
irritant,  though  such  susceptibility  varies  in 
different  individuals,  and  in  the  same  indi- 
vidual at  different  times.  While  a minor 
injury  such  as  a cut  or  an  abrasion  may  pre- 
dispose to  dermatitis  by  furnishing  a ready 
portal  of  entry  for  the  irritant,  penetration 
through  the  normally  impermeable  horny  layer 
may  occur  through  a duct  or  follicle,  or  as  a 
result  of  solvent  or  keratolytic  action  follow- 
ing prolonged  contact.  I believe  such  cases 
may  be  regarded  as  instances  of  accidental 
dermatitis  under  certain  circumstances,  though 
they  may  not  meet  the  legal  requirements  of 
a defined  accident.  Immediate  onset  of  an 
acute  dermatitis  venenata  following  a direct 
exposure  to  a recognized  irritant  may  be  in- 
terpreted as  an  accident. 


In  contrast  to  dermatitis  resulting  from  a 
primary  irritant  the  dermatitis  due  to  hyper- 
sensitivity or  allergy  affects  only  a very  small 
number  of  those  workers  exposed  to  any  spe- 
cific irritant.  It  indicates  that  there  is  some- 
thing at  fault  with  the  individual  rather  than 
with  his  work  or  the  materials  contacted, 
though  unfavorable  working  conditions  and 
miscellaneous  other  factors  may  predispose 
to  the  acquisition  of  sensitization  and  subse- 
quent dermatitis. 

Dermatitis  due  tO'  allergic  hypersensitivity 
acquired  through  occupational  exposures 
must  be  differentiated  from  dermatitis  due  to 
atopy  or  inherited  hypersensitivity. 

Disabling  chronic  dermatitis,  intractable  to 
appropriate  treatment,  and  showing  no  ten- 
dency toi  recover  after  prolonged  removal 
from  the  supposed  occupational  cause,  should 
always  be  looked  on  with  suspicion  as  pos- 
sibly having  been  originally  a non-occupa- 
tional  allergic  condition. 

Cases  of  eczematoid  dermatitis  in  which 
frequent  relapses  or  recurrences  resulted  in 
the  development  of  a chronic  eczema  that 
continued  indefinitely  after  discontinuance  of 
employment,  are  the  result  of  a gradually  de- 
veloped non-specific  polyvalent  cutaneous 
sensitivity  to  substances  with  which  the  pa- 
tient has  come  in  contact  in  his  daily  activi- 
ties. Such  cases  may  be  further  complicated 
by  secondary  bacterial  and  fungous  infections. 

Some  cases  of  intractable  chronic  eczema 
of  occupational  origin,  continuing  indefinitely 
after  removal  from  work,  occur  in  elderly 
employees,  of  impaired  or  mediocre  physical 
stock,  with  obscure  foci  of  infection,  degenera- 
tive changes  in  vital  organs  or  defective  met- 
abolic processes,  all  of  which  contribute  to 
the  prolongation  of  dermatitis  and  disability. 

One  of  the  characteristic  features  of  con- 
tact dermatitis  is  that  it  is  usually  symmet- 
rically distributed  on  exposed  surfaces,  being 
most  common  on  the  hands  and  forearms 
when  the  irritant  is  in  solid  or  liquid  form, 
and  on  the  face  and  neck  when  it  is  con- 
veyed by  fumes,  vapors,  or  dust.  Covered 
parts  may  be  affected  by  saturation  of  cloth- 
ing. The  eruption  is  usually  diffuse,  and  not 
sharply  delineated  at  its  borders  and  whether 
it  is  erythematous,  papular,  vesicular  or  exu- 
dative depends  more  upon  the  intensity  of 
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the  irritant  properties  and  the  susceptibility 
of  the  individual  than  upon  the  specificity  of 
the  irritant.  Because  of  the  thick  horny 
layer,  the  palms  and  flexor  surfaces  of  the 
fingers  are  usually  not  involved,  an  important 
differential  point  in  considering  fungus  infec- 
tions, as  previously  stated. 

Some  irritants  exhibit  distinctive  features. 
Poison  ivy,  and  Japanese  and  Chinese  lac- 
quers, and  similar  plant  irritants  produce 
small  and  large  blisters  in  groups  and  in  lin- 
ear arrangement  along  scratch  marks,  and  an  • 
intense  edema  is  often  associated  with  the 
dermatitis.  Inorganic  chemicals,  especially 
dye  stuffs  and  solvents,  produce  diffuse  ery- 
thema with  or  without  numerous,  closely 
studded,  minute  thin  walled  vesicles.  Alkalies 
and  solvents  produce  these  latter  features  in 
acute  cases,  and  papules,  dryness,  stiffness 
and  superficial  fissuring  in  chronic  cases.  In 
many  instances  the  dermatitis,  whatever  its 
type,  is  confined  to  circumscribed  areas  of 
contact  peculiar  to  the  nature  of  the  work. 

Rubber  Dermatitis 

I have  been  informed  that  in  Denver  der- 
matitis has  been  observed  frequently  in  the 
rubber  and  cement  industries.  “Rubber  itch” 
has  always  been  a troublesome  dermatitis  in 
hypersensitive  individuals  but  is  controlled 
by  prophylactic  procedures  and  is  being  re- 
duced by  elimination  of  the  most  potent  causa- 
tive agents.  Latex,  the  milky  juice  of  the 
rubber  tree,  may  produce  dermatitis  in  sus- 
ceptible individuals  and  various  impurities  in 
rubber  may  provoke  eruptions  but  the  chief 
causes  of  dermatitis  are  the  accelerators  and 
anti-oxidants  used  in  vulcanizing.  In  the 
vapor  cure  method  of  making  sheet  rubber 
sulphur  dichloride  is  used  in  vulcanizing  and 
ammonia  for  neutralizing.  The  former  may 
produce  erythemato-papular  and  vesicular 
dermatitis  and  the  latter  caustic  burns  and 
dermatitis  on  the  fingers  and  hands.  In  the 
manufacture  of  rubber  goods  pale  crepe  rub- 
ber is  heated  and  treated  with  sulphur  and 
zinc  oxide.  To  hasten  the  vulcanizing  proc- 
ess catalyzers,  called  “accelerators,”  are 
used.  The  commonest  accelerator  is  hexa- 
methylene  tetramine  and  this  is  responsible 
for  most  of  the  dermatitis  in  this  industry. 
“Hexa”  is  water  soluble  and  enters  the  skin 
particularly  when  the  workers  perspire  freely. 


It  is  then  decomposed  with  the  production  of 
formaldehyde  which  is  oxidized  into  formic 
acid.  The  latter  produces  the  dermatitis  and 
the  resulting  eruption  is  an  acute  intensely 
erythematous  and  minutely  vesicular  eruption. 
This  appears  on  the  face  and  neck  and  on 
areas  covered  by  sweat-soaked  clothing,  as 
well  as  on  the  backs  of  the  hands  and  flexor 
surfaces  of  the  forearms,  “hex”  being  in 
readily  disseminated  powder  form.  The  erup- 
tion becomes  exudative  and  crusted  and  in 
chronic  cases  callosities  and  painful  fissures 
develop  on  the  palms  and  fingers. 

Among  other  irritant  accelerators  are  hexa- 
nitrodophenylamine,  and  a butyn 

aldehyde  concentration  product  of  paraphen- 
ylenediamine.  The  frequent  application  of  a 
saturated  solution  of  sodium  bicarbonate  re- 
duces the  incidence  of  “hex”  dermatitis.  A 
4 per  cent  hydroxide  solution  is  sometimes 
used  as  a neutralizer  in  the  manufacturing 
process.  There  are  quite  a number  of  other 
chemicals  that  occasionally  produce  derma- 
titis in  the  rubber  industry  and  these  include 
aniline  oil,  benzine,  antimony  and  carbon  di- 
sulphide. 

Lime  and  Cement  Dermatitis 

Dermatitis  is  not  uncommon  in  the  lime, 
cement  and  concrete  industries.  It  has  been 
stated  that  approximately  one-third  of  the 
workers  in  lime  and  cement,  such  as  finishers, 
packers,  and  bag  cleaners,  acquire  dermatitis. 
In  the  making  of  lime,  limestone  dust  that 
settles  on  the  skin  is  slaked  by  the  sweat  that 
produces  a hardening  and  thickening  of  the 
skin  with  fissures,  scattered  superficial  ulcers, 
and  occasionally  acute  chemical  burns.  These 
occur  particularly  on  the  hands  and  fingers 
and  involve  the  palms  notwithstanding  the 
presence  of  the  thick  horny  layer.  Lime  is  a 
calcium  oxide  and  constitutes  62  per  cent  of 
cement  which,  in  solution,  has  a pH  of  1 1 .5 
to  12,  this  being  well  on  the  alkaline  side. 
Acute  cement  dermatitis  is  produced  by  the 
hydroscopic  and  caustic  action  of  lime  and  is 
erythematous,  erythemato-papular  and  occa- 
sionally vesicular.  It  involves  chiefly  the 
hands,  forearms,  face,  neck  and  legs.  In 
chronic  cases  there  is  usually  a diffuse  small 
papular  eczematoid  dermatitis  that  may  be 
intensely  pruritic.  In  lime  and  cement  burns 
there  is  localized  necrosis  due  to  chemical 
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cauterization  with  inflammation  in  the  periph- 
ery and  depth  of  the  lesions.  The  alkaline 
albuminates  produced  by  the  destruction  of 
tissue  cells  are  re-dissolved  and  re-precipi- 
tated,  thereby  producing  a continuous  corro- 
sive action. 

In  treatment  of  lime  and  cement  burns  it  is 
therefore  important  to  remove  thoroughly  the 
necrotic  tissue  and  to  wash  thoroughly,  after 
which  petrolatum  is  applied  as  a protective. 
In  the  treatment  of  dermatitis  venenata  from 
lime  and  cement,  boric  acid  solution,  calamine 
lotion,  and  boric  acid  ointment  are  commonly 
used.  If  plain  talcum  is  applied  to  exposed 
parts  by  cement  workers  it  mixes  with  the 
sweat  to  form  a paste  or  a protective  film 
which  slows  down  the  reaction  between  lime 
and  water. 

Concrete  workers  are  exposed  to  these 
cement  hazards  as  well  as  to  the  mechanical 
or  abrasive  action  of  concrete  which  renders 
the  skin  more  vulnerable  to  the  other  effects. 
After  cement  and  concrete  have  been  calcined 
or  slaked  the  resulting  compound  is  essen- 
tially a mixture  of  calcium  silicates  with  0.2 
per  cent  free  alkali,  which,  in  addition  to  the 
alkalinity  of  the  calcium  silicate  itself,  may 
provoke  dermatitis. 

Several  other  sources  of  dermatitis  may 
deserve  mention.  In  the  beet  sugar  industry 
calcium  oxide  is  used  for  refining  and  purifi- 
cation and  subjects  the  workers  to  burns  and 
dermatitis  from  lime  as  well  as  to  the  irritant 
effects  of  sugar.  The  latter  exerts  a hygro- 
scopic effect  on  the  skin,  the  crystals  scratch 
the  skin  and  these  two  effects,  with  the  cul- 
ture media  properties  of  sugar  favor  derma- 
titis and  bacterial  and  fungus  infections. 

Sugar  is  also  one  of  numerous  agents  that 
predispose  to  the  development  of  eczematoid 
dermatitis  in  bakers. 

The  coal  tar  and  pitch  and  related  indus- 
tries are  potent  sources  of  dermatoses,  being 
responsible  for  chronic  folliculitis,  photosen- 
sitization dermatitis  and  melanosis,  dermatitis 
venenata,  keratoses  and  occasionally  epithe- 
liomas. 

A vesicular  dermatitis  has  been  reported 
in  the  airplane  industry  following  the  cutting 
of  silver  spruce.  Similar  dermatitis  may  re- 
sult from  cedar,  hemlock  and  fir. 


In  metal  working  and  cleaning,  dermatitis 
venenata  has  been  observed  from  cyanides, 
mercury,  ferrous  oxide,  lime  and  caustic  soda. 

The  Patch  Test 

In  many  cases,  the  etiology  of  an  occupa- 
tional dermatitis  may  be  obvious  from  the 
history  and  physical  examination  but  obser- 
vation of  the  working  environment  and  activi- 
ties, if  practicable,  is  always  helpful  both  in 
determining  the  causes  and  in  elaborating  pre- 
ventive and  treatment  measures.  In  ques- 
tionable cases  special  aids  such  as  the  patch 
test  are  of  importance,  and  they  may  be 
carried  out  in  other  cases  for  supportive  evi- 
dence. But  the  patch  test  must  not  be  made 
the  basis  of  a diagnosis  and  it  must  be  prop- 
erly carried  out  and  intelligently  interpreted. 
One  of  your  members.  Dr.  Markley,  was  the 
first  in  this  country  to  direct  attention  to  the 
patch  test  as  a diagnostic  procedure  in  derma- 
tology. Now  it  is  quite  generally  used  and 
understood,  and  its  importance  recognized, 
but  attention  should  be  called  to  certain  limi- 
tations. 

Some  of  the  factors  that  lead  to  skin  sensi- 
tization at  work  and  that  cannot  be  dupli- 
cated in  patch  testing  are  the  repeated  expo- 
sure to  the  irritant  agent  over  periods  of 
weeks  and  months  and  the  associated  influ- 
ence of  sweating,  occupational  trauma  and 
other  environmental  factors  during  exposure. 
The  epidermal  hypersensitivity  that  has  re- 
sulted in  a contact  dermatitis  may  be  confined 
to  the  area  of  dermatitis  alone,  and  a patch 
test  cannot  be  applied  to  that  site  until  long 
after  recovery.  If  the  material  used  in  a test 
is  in  stronger  concentration  than  in  the  occu- 
pational exposure,  or  if  it  is  in  contact  with 
the  skin  over  a more  prolonged  period  of 
time,  or  if  the  patient  has  a polyvalent  sensi- 
tivity, a false  interpretation  may  be  placed  on 
a positive  reaction.  Conversely  a false  nega- 
tive test  may  result.  Because  of  the  variation 
in  sensitivity  of  different  areas  of  skin  at  the 
same  time,  or  of  an  individual  site  at  different 
times,  multiple  or  repeated  patch  tests  may 
sometimes  be  necessary  or  advisable. 

Above  all,  patch  testing  should  not  be  done 
with  primary  skin  irritants  but  must  be  con- 
fined to  those  materials  that  are  ordinarily 
inocuous  and  to  which  certain  individuals 
may  have  developed  an  intolerance  or  hyper- 
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sensitivity.  When  having  this  procedure  in 
mind  one  must  also-  consider  testing  with 
i materials  contacted  outside  of  working  hours 
and  testing  with  the  individual  components 
i of  complex  substances.  Likewise  it  is  impor- 
1 tant  to  know  that  patients  with  active  or 
j quiescent  eczema  due  to  atopy  or  allergy 
frequently  exhibit  a non-specific  polyvalent 
sensitivity.  Such  individuals  may  show  posi- 
tive reactions  to  materials  in  industry  with 
which  they  have  not  come  in  contact  or  which 
have  had  nothing  to  do  with  the  development 
of  their  eczema  or  eczematoid  dermatitis. 

Prevention  and  Treatment 

Occupational  skin  diseases  are  to  a large 
extent  preventable.  Special  emphasis  should 
therefore  apply  to  preventive  and  protective 
measures.  These  include  improvements  in 
factory  and  personal  hygiene,  safety  devices, 
mechanization  of  hand  processes,  selective 
employment,  which  would  exclude  the  atopic 
or  otherwise  hypersensitive  individual  from 
certain  occupations,  and  elimination  of  pro- 
nounced primary  irritants  whenever  substi- 
tution is  possible.  Where  such  measures 
have  been  thoroughly  carried  out  some  in- 
dustrial diseases  have  been  completely  elim- 
inated and  the  incidence  of  others  has  been 
materially  reduced. 

After  a thorough  investigation  of  the  sub- 
ject Klauder  has  expressed  the  opinion  that  a 
toilet  soap  of  good  quality  properly  used,  is 
the  most  effective  and  safest  cleansing  agent. 
Aside  from  the  degreasing  effect  of  frequent 
washing,  irritation  from  soap  is  due  to  free 
alkali,  notably  sodium  carbonate.  The  latter 
is  an  irritant  in  3 to  10  per  cent  solution  and 
in  ordinary  soap  solution  it  is  usually  in  only 
1 per  cent  solution.  Abrasive  soaps  and  soap 
powders,  however,  are  to  be  looked  upon  as 
potential  primary  irritants  because  of  their 
high  content  of  free  alkaline  salts.  Where 
soap  must  be  frequently  used  it  may  be  fol- 
lowed by  the  application  of  a plain  cold  cream, 
lanolin,  or  an  olive  oil  or  mineral  oil  liniment. 
Specific  preventive  and  protective  measures 
are  numerous,  and  similar  to  those  cited  pre- 
viously for  the  rubber  and  cement  industries. 
The  application  of  emollients,  such  as  emulsi- 
fying bases  containing  lanolin  or  paraffin, 
before  and  after  work,  especially  for  those 
exposed  to  degreasing  agents,  and  of  a 2 per 


cent  aqueous  solution  of  hexametaphosphate 
when  oily  preparations  cannot  be  used,  and 
the  prompt  or  frequent  and  complete  removal 
of  irritant  chemicals,  and  the  observation  at 
all  times  of  scrupulous  cleanliness  are  all  of 
importance.  It  should  be  emphasized  here 
that  injudicious  cleansing  is  sometimes  the 
cause  of  more  dermatitis  than  the  specific  in- 
dustrial material  being  removed. 

Active  treatment  procedures  include  prompt 
and  effective  treatment  of  minor  injuries  and 
their  continued  observation  until  healed,  re- 
moval from  or  protection  against  further  con- 
tact with  causative  agents  once  dermatitis 
has  developed,  and  adequate  dermatologic 
treatment.  The  latter  is  accomplished  best 
by  the  dermatologist  but  can  be  carried  out 
effectively  in  many  cases  by  dermatologic 
consultation,  or  by  a physician  experienced  in 
dermatologic  procedures.  The  methods  em- 
ployed, aside  from  preventive  measures,  are 
those  applying  in  similar  types  of  non-occu- 
pational  skin  diseases  observed  in  private 
practice,  some  of  which  have  been  briefly 
discussed. 

Much  that  is  of  importance  in  industrial 
dermatology  has  not  been  referred  to  in  this 
paper  and  other  subjects  have  been  mentioned 
only  briefly,  but  in  emphasizing  certain 
phases  of  the  subject  I hope  that  I have  suc- 
ceeded in  clarifying  some  questions  that  may 
have  arisen  in  your  individual  experiences. 
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ABSTRACT  OF  DISCUSSION 

Geo.  P.  Lingenfelter,  M.D.  (Denver):  To  deter- 
mine accurately  the  incidence  of  cutaneous  dis- 
ease in  industry  is  an  impossible  task,  owing  to 
the  extremely  variable  interpretations  of  statistics 
and  the  lack  of  an  adequate  terminology.  The 
records  of  hospital  clinics  for  the  most  part  show 
a low  percentage  of  occupational  dermatoses,  per- 
haps because  of  the  difficulty  of  obtaining  com- 
plete histories. 

Dermatologists  are  becoming  interested  and 
more  fully  informed,  concerning  the  prevention 
and  diagnosis  of  occupational  cutaneous  disease, 
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and  in  return  are  receiving  closer  attention  and 
cooperation  of  industrialists,  whO'  are  learning  that 
prevention  and  early  detection  are  much  cheaper 
than  indifference  and  neglect,  and  are  coming  tO' 
realize  that  new  chemicals  must  not  he  introduced 
at  the  expense  of  the  worker’s  health.  On  the 
other  hand  there  is  probably  no'  organic  or  inor- 
ganic element  to'  which  no  one  is  sensitive  and 
such  idiosyncrasies  will  continue  tO'  swell  the  ever- 
growing list  of  so-called  occupation  irritants. 

When  a cutaneous  disease  develops  in  an  em- 
ployee two  questions  must  be  decided  without  de- 
lay: (1)  Is  the  disease  contagious?  If  it  is,  the 
worker  will  likely  infect  others.  (2)  Is  it  occupa- 
tional? If  SO’,  the  work  may  affect  other  employees. 
The  dermatologist  with  Ms  knowledge  of  the  endo- 
geno'Us  and  exogenous  sources  of  cutaneous  erup- 
tions is  the  logical  person  to  answer  these  ques- 
tions. Whenever  possible  the  finding  must  carry  a 
certain  degree  of  probability,  for  opinions  as  tO' 
possible  origin  or  as  tO’  idiosyncrasy  or  individual 
susceptibility  as  regards  compensation.  Either  a 
definite  opinion  should  be  expressed  or  its  impos- 
sibility admitted.  The  opinion  should  be  given 
only  after  thoro’Ugh  history  has  been  taken,  a com- 
plete physical  examination,  careful  patch  testing 
when  indicated,  the  necessary  laboratory  proce- 
dures, perhaps  consultations  with  plant  sanitary 
engineers  and  chemists,  and  inspections  of  the 
working  conditions  in  the  plant  co’ncemed.  Lastly, 
an  opinion  once  given  should  be  based  on  data 
reliable  enough  tO'  withstand  cross  examination. 

Pyogenic  infections  include  infectious  eczema- 
toid  dermatitis  frequently  present  quite  difficult 
problems,  requiring  careful  history  taking,  espe- 
cially as  tO’  trauma  and  industrial  exposure.  While 
it  is  true  that  most  occupational  dermatoses  are 
of  the  eczematoid  type,  hazards  vary  as  to  the 
cutaneous  responses  they  elicit,  and,  with  some 
exceptions,  each  worker  in  a particular  trade  gives 
a fairly  consistent  history  of  the  site  and  character 
of  the  onset  and  presents  an  eruption  that  is  rather 
characteristic  of  the  given  trade  and  exposure. 
Experience’  will  help  tO’  determine  whether  a shoe 
wO’Fker’s  eruption,  for  example,  was  acquired  from 
his  trade  or  from  contact  with  plants  at  his  home 
or  elsewhere.  The  diagnosis  of  dermatitis  factitia 
is  rarely  made,  but  if  it  is  made,  one  should  he 
ready  tO'  substantiate  it. 

Duration  of  eruptions : A question  frequently 
asked  at  hearings  of  Industrial  Boards  is;  How 
long  does  an  occupational  dermatitis  persist?  Well, 
the  duration  of  an  occupational  dermatitis  may 
very  largely  depend  on  the  initial  treatment. 

When  a dermatitis  alleged  to  be  occupational 
lasts  longer  than  three  months,  with  nO'  exposure 
to  the  original  contact,  and  shows  no'  evidence  of 
secondary  infection,  several  factors  must  be  con- 
sidered. The  physician  should  question  the  cor- 
rectness of  the  diagnosis  and  of  the  type  of  treat- 
ment adopted,  the  patient’s  environment  and  his 
dietary  regime.  An  investigation  should  be  made 
to  discover  whether  the  patient  is  carrying  out 
instructions,  or  is  doing  some  outside  work.  He 
may  be  intentionally  or  unintentionally  prolonging 
his  eruption  or  have  a congenital  or  acquired  poly- 
sensitivity. 

Hospitalization  is  often  the  solution  of  this  prob- 
lem. All  treatment  should  be  stopped,  the  skin 
bathed  with  a physiologic  solution  of  sO'dium 
chloride,  or  mild  boric  acid  solution  and  a sterile 
oil  dressing  applied.  The  patient  should  be  closely 
observed,  and  in  a week’s  time  improvement  should 
be  noted,  if  overtreatment,  environment,  O’r  malin- 
gering has  been  the  causal  factor.  If  there  is  a 
recurrence  immediately  after  discharge  from  the 
hospital,  environment  or  malingering  is  to  blame. 
In  some  cases  the  condition  defies  all  attempts  to 


cure.  However,  the  promise  of  a lump  sum  in 
compensation  O’ccasionally  has  a magical  effect. 

Patch  Tests:  Contact  or  patch  tests  have  already 
proved  their  value  in.  solving  many  problems  of 
occupational  dermatitis.  Used  when  indicated,  cor- 
rectly read  and  properly  evaluated,  they  will  con- 
tinue tO’  be  advantageous.  Indiscriminately  em- 
plO’yed,  they  will  becO’m.e  discredited. 

Negative  reactions  may  impart  a false  sense  of 
security  with  resultant  disaster.  I tMnk  all  der- 
matologists have  had  the  experience  of  having 
tested  patients  with  an  alleged  irritant,  obtained 
negative  results  and  then  observed  a prompt  O’Ut- 
break  on  their  return  to  work.  With  such  clinical 
evidence  negative  reactions  to  patch  tests  should 
be  disregarded. 

The  effect  of  new  chemicals  tO'  be  introduced 
into’  industries  should  be  tested  O’n  guinea  pigs, 
not  on  workers  in  order  tO’  determine  the  sensi- 
tizing actiO’H  of  the  chemical,  rather  than  the  sensi- 
tization index  of  the  worker. 

A.  J.  Markley,  M.D.  (Denver):  SensitizatlO'n  of 
the  skin  by  pre-existing  diso'rders  may  render  the 
skin  more  vulnerable  tO’  irritating  agencies  enco'un- 
tered  in  industries.  These  disO’Fders  are  not  always 
pre-existing  dermatoses.  They  include  particularly 
ring-worm  and  other  forms  of  fungus  infection. 
They  include  all  sorts  of  focal  infections,  particu- 
larly infections  about  the  mouth,  tonsils,  teeth, 
prostate  and  O’ther  rather  more  obscure  focal  in- 
fectio’ns,  and  they  alsO’  include  very  many  disorders 
of  the  alimentary  canal,  many  of  which  are  func- 
tional. 

Disturbances  of  the  gastric  secretion  is  a very 
common  source  of  the  production  of  sensitization 
which  will  readily  induce  (O’U  exposure  to  irritants) 
widespread  and  seriO’US  fo’rms  O’f  dermatitis;  also 
is  the  indulgence  in  a regime  of  food  which  in- 
cludes not  only  improper  foods  but  improper 
amounts  of  foo’d  and  faults  of  digestion  that  fail 
to  pro'duce  the  proper  digestio’n  and  assimilation 
of  food. 

The  blaming  of  diet  for  disorders  of  various  types 
i.s  not  properly  interpreted  because  it  is  the  food 
itself  that  is  usually  blamed  and  investigations  are 
directed  toward  the  removal  of  the  food  when  it 
is  more  pro’bable  that  it  is  the  improper  digestion 
of  the  food  and  the  production  in  the  alimentary 
canal  of  by-products  of  improper  digestion  that 
is  the  cause  of  the  difficulty. 

That  is  one  of  the  weak  points  of  the  patch 
test  for  diagnosis  of  allergy;  we  do  not  use  the 
exact  antigen  which  produces  the  disturbance  but 
are  using  the  substance  from  which  that  antigen 
is  derived  by  impro’per  digestion.  Also  there  is 
the  continued  expo’sure  of  the  skin  to  initating 
substances  contacted  in  industry  which  in  them- 
selves are  not  particularly  irritating  but  the  con- 
tinued, constant  insult  or  injury  to  the  skin  by 
frequently  repeated  assaults  of  minor  irritants 
finally  bring  about  a sensitization  of  the  skin 
which  results  finally  in  an  explosion  of  a wide- 
spread inflammatory  and  disabling  dermatitis. 

Our  laws  in  Colorado’  allow  compensation  only 
for  the  one  single  accidental  injury  inducing  a 
condition  of  disability  and  not  for  those  injuries 
or  those  agencies  contacted  by  the  skin  which  are 
acting  over  a very  considerable  period  of  time. 
That  is  the  interpretation  which  is  placed  by  the 
Industrial  Commission  on  our  laws.  Therefore,  it 
is  very  difficult  to  determine  whether  or  not  a 
claim  for  compensation  for  disability  induced  by 
dermatisis  can  be  ascribed  to  one  single  accidental 
injury. 

Dr.  Foerster  described  such  a condition,  particu- 
larly in  traumatic  injury,  in  wMch  improper  treat- 
ment or  a local  infection  ultimately  induces  a con- 
dition known  as  infectious  eczematoid  dermatitis. 
There  can  be  no  question  that  it  was  the  injury 
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that  was  the  major  cause  of  the  dermatitis  and 
not  any  predisposing  condition  in  the  individual. 

For  these  reasons  our  laws  should  be  liberalized 
in  this  regard — ^we  should  interpret  dermatoses 
more  favorably  to  the  individual  or  compel  the 
employers  to-  determine  when  they  take  individuals 
into'  their  industries  that  those  individuals  do  not 
possess  some  dermatoses  or  some  other  existing 
condition  which  will  finally  prove  to  be  a predis- 
posing cause  to  an  industrial  dermatosis. 

W.  C.  Howell  (Colorado  Springs):  I first  want 
to  mention  novocain  sensitiveness  in  people  who 
work  with  novocain — dentists.  One  of  the  most 
troublesome  patients  I have  had  was  a dentist 
who  was  hard  tO'  alienate  from  novocain.  What 
led  to  novocain  sensitiveness?  Just  working  with 
novocain?  Probably  not.  I first  had  to  deal  with 
four  patches,  eczematoid  in  appearance,  on  the 
chest  and  on  the  legs.  It  was  found  that  they  came 


at  the  end  of  the  summer  or  during  the  summer. 
A careful  history  revealed  that  he  would  carry 
matches  in  his  shirt  pockets.  He  also  was  an 
inveterate  pipe  smoker,  and  had  intense  sulphur 
sensitiveness. 

The  next  forerunner  of  his  novocain  sensitiveness 
was  a poison  oak  dermatitis.  He  next  had  a general 
acutely  inflammatory  condition  of  both  hands, 
wrists,  and  face.  It  was  finally  found  to  be  due 
to  novocain.  An  eruption  on  the  face  or  neck 
can  be  caused  from  something  that  is  handled  by 
the  hands.  He  was  taken  off  novocain  and  started 
using  monocain.  For  fear  his  fellow  dentist,  who 
was  going  to  extract  a dead  tooth,  might  use  novo- 
cain, he  took  a tube  of  monocain  and  had  the 
dentist  use  that  and  within  forty-eight  hours  he 
was  broken  out  with  an  eruption  on  his  face  and 
hands.  Now  he  is  sensitive  to  monocain  and  will 
probably  have  to-  take  up  something  entirely  out  of 
the  benzene  ring  of  anesthetics. 


CORONARY  OCCLUSION— ITS  DIFFERENTIAL  DIAGNOSIS* 

EUGENE  S.  KILGORE,  M.D. 

SAN  FRANCISCO,  CALIFORNIA 


Coronary  obstruction,  long  overlooked  clin- 
ically after  it  was  known  to  pathologists,  has 
now  become  one  of  the  most  favored  diag- 
noses. The  medical  profession  is  coronary 
minded,  and  the  typical  picture  is  familiar  to 
all.  In  the  foreground  is  pain,  often  pre- 
ceded by  an  effort-induced  angina  for  sev- 
eral days  or  weeks;  then  a severe  attack, 
unprovoked  and  gradually  increasing  in  se- 
verity, not  yielding  to  nitrites,  and  lasting  a 
number  of  hours  unless  relieved  by  morphine. 
It  is  usually  under  the  sternum,  is  of  compres- 
sion or  nondescript  quality,  and  radiating  to 
the  left  arm.  With  it  are  weakness,  thready 
or  irregular  pulse,  anxiety,  often  evanescent 
pericardial  friction,  and  the  subsequent  fever, 
leucocytosis,  accelerated  sedimentation  rate, 
and  electrocardiographic  changes. 

From  this  typical  picture  the  diagnosis  is 
now  routinely  made  without  difficulty.  But 
the  picture  is  usually  not  complete  and  is 
often  much  distorted — and  it  is  these  varia- 
tions that  still  cause  confusion.  Not  infre- 
quently the  distortion  can  be  traced  to  the 
proclivity  of  patients  to  expound  diagnoses 
and  withhold  exact  descriptions  of  symptoms, 
together  with  an  astonishing  readiness  of 
physicians  to  accept  the  layman’s  interpreta- 
tions and  fail  to  dig  through  the  verbiage  into 
the  actual  facts.  “Acute  indigestion”  a few 
years  ago  was  the  common  pitfall.  Now  even 
the  layman  is  often  wary  of  that,  and  there 
are  few  surgeons  who  will  operate  for  an 

‘Presented  before  the  Second  Rocky  Mountain 
Medical  Conference,  Salt  Lake  City,  Sept.,  1939. 


acute  upper  abdominal  emergency  without 
considering  a coronary  accident. 

But  there  are  other  pitfalls.  A well-trained 
internist  recently  asked  consultation  in  the 
case  of  a man  31  years  old,  who,  he  said,  was 
suffering  a peculiar  toxic  cardiac  disturbance 
caused  by  acute  tonsillitis.  The  pulse  was 
weak  and  irregular,  and  there  was  slight  fe- 
ver. The  illness  had  begun  on  the  day  be- 
fore, when  the  man  was  seized  with  pain  in 
the  left  tonsillar  region,  which  he  described 
as  “tonsillitis.”  The  doctor,  finding  the  ton- 
sils enlarged  and  the  pharynx  reddened,  had 
simply  adopted  the  patient’s  diagnosis.  But 
the  facts  were  that  the  tonsillar  enlargement 
was  chronic;  the  redness  was  caused  by  ex- 
tremely liberal  use  of  cigarettes;  and,  when 
pressed  for  exact  details,  the  man  admitted 
that  there  had  been  some  substernal  pain, 
but  not  of  a degree  to  make  him  think  it 
worth  mentioning.  Pericardial  friction  was 
heard  a few  hours  after  the  consultation,  and 
the  electrocardiogram  was  characteristic  of 
an  anterior  infarction. 

A woman  50  years  old,  on  going  to  bed 
at  midnight,  was  seized  with  pain  in  the 
chest,  chiefly  in  the  right  front  and  axilla. 
In  the  morning  she  was  still  in  pain,  very 
weak,  and  asked  her  doctor  to  attend  her  for 
“pleurisy.”  Obediently  he  did  so;  and  in  the 
next  few  days,  although  there  was  no  pleural 
friction,  he  found  what  he  regarded  as  evi- 
dence of  a respiratory  infection  in  dyspnea, 
rales  at  the  lung  bases,  fever,  and  prostration. 
But  all  these  signs  were  due  to  a myocardial 
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infarction  with  enough  impairment  of  cardiac 
strength  to  cause  pulmonary  congestive  phe- 
nomena. The  electrocardiograms  were  typi- 
cal: and  when  the  woman  was  carefully  ques- 
tioned, she  admitted  substemal  pain  precipi- 
tated by  walking,  a week  or  two  before  the 
severe  attack. 

And  on  the  other  hand,  the  coronary- 
mindedness of  the  profession  may  lead  to 
embarrassing  errors.  A man  who  had  been 
kept  in  bed  six  weeks  under  the  diagnosis  of 
coronary  thrombosis  was  later  found  to  have 
subdeltoid  bursitis  and  no  coronary  trouble 
at  all.  The  evidence  was  indubitable.  There 
was  calcification  in  the  bursa,  characteristic 
pain  with  manipulation,  and  the  electrocardio- 
grams were  normal.  The  mistake  had  been 
made  because  the  bursitis  had  begun  sud- 
denly and  violently  with  pain,  chiefly  in  the 
left  arm  but  also  distributed  somewhat  over 
the  left  front  of  the  chest;  and  the  blood  pres- 
sure, always  rather  low,  had  been  further 
reduced  when  the  man  entered  the  doctor’s 
office — a mild  shock-like  effect  similar  to  the 
faintness  or  syncope  of  many  normal  persons 
when  injured.  There  was  some  fever  in  the 
first  few  days.  The  relation  of  the  pain  to 
movement  of  the  left  arm,  apparent  enough 
when  the  patient  was  allowed  to  get  up  after 
his  confinement,  had  not  been  noticed  while 
he  was  in  bed.  The  fact  that  the  doctor 
was  a careful  and  well  trained  man,  promi- 
nent in  his  community,  served  only  to  height- 
en the  embarrassment,  for  the  patient  was  also 
prominent,  and  his  supposed  heart  ailment 
had  been  well  advertised. 

Is  then  the  electrocardiograph  the  infallible 
instrument  and  the  sine  qua  non  for  diagno- 
sis? It  is  not.  In  fact,  an  episode  is  fresh  in 
mind  in  which  this  formidable  machine 
served  as  an  ideal  trap  for  one  of  my  es- 
teemed colleagues  specializing  in  internal 
medicine.  He  asked  for  one  of  those  talk-to- 
the-family  consultations  after  having  told 
them  that  mother  had  an  attack  of  coronary 
thrombosis.  On  the  day  before,  she  had 
ben  seized  with  severe  pain,  chiefly  in 
the  epigastrium  and  lower  front  of  the  chest. 
There  was  considerable  prostration,  some 
fever,  leucocytosis,  change  in  sedimentation 
time,  and  inversion  of  T in  the  first  and  sec- 
ond leads  of  the  electrocardiogram,  though 


no  great  dislocation  of  the  RS-T  intervals. 
But  the  fact  was  that  the  myocardial  change 
was  an  old  one;  and  at  the  time  of  the  consul- 
tation it  was  possible  to  feel  an  enlarged  and 
tender  gallbladder  and  to  demonstrate  a be- 
ginning jaundice.  It  was  a clinical  picture 
which  could  not  possibly  have  been  mistaken 
by  the  well  trained  internist  if  his  ordinary 
clinical  perception  had  not  been  overshad- 
owed by  the  newly  acquired  and  imposing 
electrocardiograph. 

No  diagnostic  machinery  or  laboratory 
procedures,  however  valuable  in  their  proper 
place,  should  usurp  the  rightfully  preeminent 
position  of  painstaking  history  and  physical 
examination.  In  the  subject  here  discussed, 
pulmonary  infarction,  pericarditis,  and  other 
conditions  would  further  illustrate  the  point 
— but  one  must  suffice.  It  is  dissecting 
aneurysm  of  the  aorta,  and  its  importance  lies 
in  the  fact  that  its  rather  intricate  clinical 
picture  should  be,  but  usually  is  not,  recog- 
nized. It  is  usually  mistaken  for  coronary 
thrombosis.  The  thoracic  pain,  prostration, 
and  anxiety  readly  suggest  that  diagnosis; 
with  survival  for  hours  or  days  there  may  be 
fever,  leucocytosis,  and  change  in  sedimenta- 
tion time;  with  dissection  into  the  root  of  the 
aorta  and  consequent  coronary  closure,  there 
may  be  “coronary  electrocardiograms;’  ^nd 
at  times,  with  slow  sanguinous  seepage  into 
the  pericardium,  there  may  even  be  evanes- 
cent pericardial  friction  sounds.  Most  pa- 
tients with  dissecting  aneurysm  are  males  in 
the  arteriosclerotic  age,  but  a considerable 
number  are  under  35,  and  about  3 or  4 per 
cent  have  been  women  in  advanced  preg- 
nancy. As  compared  with  coronary  occlu- 
sion, a larger  proportion  have  hyperpiesis. 
The  onset  is  not  always,  but  is  more  often 
abrupt  as  in  coronary  closure,  and  at  the 
moment  of  some  exertion — not  necessarily 
severe  exertion,  but  often  one  involving  some 
contortion  of  the  thorax,  such  as  bending  the 
torso,  stooping,  reaching  for  an  object,  board- 
ing a vehicle,  etc.  Initial  syncope,  often  with 
nausea  and  vomiting,  is  common,  whereas  in 
myocardial  infarction  the  prostration  comes 
more  gradually  as  a rule,  without  actual  syn- 
cope, and  without  vomiting.  Blood  pressure 
usually  falls  after  a coronary  accident;  it  may 
do  so  with  aortic  dissection,  but  often  is  sus- 


;i  June,  1940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


421 


! 

' tained  or  rises^ — it  may  rise  in  the  arms  and 
fall  in  the  legs.  In  both  conditions  the  pain 
is  variable,  sometimes  mild  or  even  absent. 

1 but  usually  severe;  and  in  both  it  may  shift 

I and  may  first  appear  in  a radiation  area.  But 

usually  coronary  pain  has  a considerable 
period  of  crescendo,  beginning  under  the  cen- 
tral part  of  the  sternum,  spreading  out  over 
the  front  of  the  chest  and  radiating  to  the 
left  arm  or  both  arms.  And  usually  the  pain 
of  dissection  begins  abruptly  and  violently 
near  the  ensiform,  from  where  it  may  spread 
to  the  upper  part  of  the  spine  and  then  (with 
advancing  dissection)  throughout  the  thorax, 
abdomen,  lower  back  and  perhaps  into  the 
legs;  but  the  arm  is  usually  not  affected  unless 
its  blood  supply  is  reduced.  The  pain  may 
throb  as  successive  pulse  waves  rip  the  coats 
of  the  aorta  bit  by  bit. 

Local  mechanical  effects  of  dissecting  aneu- 
rysm are  manifold  and  when  found  are  dis- 
tinctive. In  about  one  case  in  five  the  aortic 
valve  suddenly  begins  to  leak  because  of 
distortion  of  its  anchorage.  Systolic  murmurs 
may  appear  along  the  course  of  the  aorta,  and 
the  enlarged  vessel  may  be  percussed  in  front 
or  may  be  felt  in  the  suprasternal  notch  or  in 
the  abdomen,  where  it  may  be  tender.  Fluid 
may  appear  in  the  left  pleural  cavity  or  in 
the  pericardium.  The  x-ray  may  show  arcu- 
rate  bulging  of  the  aorta,  a denser  shadow 
within  the  main  silhouette,  dissection  enlarge- 
ment of  emergent  vessels,  or  fluid  in  the  pleu- 
ral cavity.  And  to  the  many  proximal  and 
remote  effects  of  neighborhood  pressure  fa- 
miliar in  other  forms  of  aneurysm  is  here 
added  a great  array  of  possible  disturbances 
from  widespread  and  sudden  choking  of  nu- 
trient arteries  to  brain,  cord,  extremities  and 
viscera — such  as  reduction  or  absence  of 
femoral  pulses,  inequality  or  asynchrony  of 
carotid  or  arm  pulses,  partial  or  complete 
paralysis  of  one  side  of  the  body  or  of  one 
or  more  extremities,  parethesias,  loss  of 
sphincter  control,  tympanites,  hemoglobinuria, 
etc. 

Dissecting  aneurysm  is  thus  a remarkable 
clinical  picture,  with  facets  of  similarity  to 
coronary  thrombosis  as  well  as  many  other 
conditions — a picture  supremely  illustrating 
the  preeminence  of  simple  but  thorough  meth- 
ods of  clinical  study  for  differential  diagnosis. 


New  Aid  for  Setting  Fractxires  of  Femur 
Described 

A new  appliance  aid  for  setting  fractures 
of  the  upper  part  of  the  femur  (thigh  bone), 
simply  constructed  to  meet  the  needs  of  the 
rural  physician,  is  described  in  The  Journal 
of  the  American  Medical  Association. 

Designed  by  Martin  B.  Tinker,  Jr.,  M.D., 
Ithica,  N.  Y.,  the  device,  known  as  a nail 
director,  or  templet,  is  so  constructed  that 
it  will  guide  three  nails  to  hold  the  bone  in 
place,  by  means  of  three  tubes  which  can  be 
removed  after  the  nails  are  in  position.  Be- 
fore the  templet  is  used  the  fracture  must  be 
properly  alined. 

The  new  appliance  is  described  by  Dr. 
Tinker,  Jr.,  and  his  collaborators,  Martin  B. 
Tinker,  M.D.,  A.  T.  Kerr,  M.D.,  and  W.  M. 
Sawdon,  all  of  Ithaca. 

“At  least  one  third  of  all  fractures  must 
be  treated  by  rural  practitioners  and  small 
town  surgeons,’’  the  authors  declare,  “be- 
cause transportation  to  the  larger  centers  is 
impossible  in  many  cases  owing  to  the  serious 
general  condition  and  financial  circumstances 
of  the  patient.” 

However,  their  study  of  many  hundreds  of 
fractures  of  the  femur — a type  which  has  a 
high  rate  of  mortality,  crippling  and  per- 
manent disability — shows  that  results  of 
treatment  in  urban  localities  are  far  superior 
to  those  in  rural  sections.  This  is  due  not 
so  much  to  lack  of  conscientiousness  on  the 
part  of  the  rural  surgeon  or  general  prac- 
titioner, as  to  the  frequent  necessity  of  home 
treatment  with  makeshift  apparatus  and  to 
the  lack  of  x-rays  to  determine  whether  the 
bone  has  been  properly  reset. 

Although  there  are  at  least  seven  devices 
besides  Dr.  Tinker’s  for  directing  nails, 
screws,  etc.,  so  that  they  may  be  properly 
placed  to  hold  the  fractured  pieces  of  bone 
together,  most  of  these  are  too  complicated 
and  expensive  for  the  rural  surgeon. 

Commenting  on  the  seriousness  of  fracture 
of  the  femur,  the  authors  say  that  it  has  the 
highest  death  rate  of  any  simple  fracture  of 
the  long  bones  in  advanced  middle  age  or  old 
age.  Furthermore,  crippling  and  permanent 
disability  from  failure  of  the  bone  to  unite 
or  from  stiff  joints  have  afflicted  nearly  half 
of  those  who  survive. — A.  M.  A.  News. 
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ROENTGEN  THERAPY  IN  INFLAMMATORY  DISEASES* 

JOHN  S.  BOUSLOG,  M.D. 

DENVKR 


Roentgen  ray  therapy  in  malignant  growths, 
some  benign  tumors,  and  in  many  diseases 
of  the  skin  is  now  an  accepted  procedure. 
The  government  is  spending  large  sums  of 
money  to  establish  research  clinics  for  the 
study  of  cancer.  Large  x-ray  machines  are 
being  used,  such  as  the  1,000,000  volts 
machines;  large  sums  of  money  are  being 
spent  in  research  fields  to  increase  the  per- 
centage of  cures  or  to  extend  the  period  of 
palliation  in  cancer.  If  we  could  obtain  the 
results  in  malignancy  that  we  do  with  small 
doses  of  roentgen  ray  in  the  treatment  of 
acute  infections  and  inflammation  we  would 
not  have  to  worry  about  cancer. 

It  seems  strange  that  we  have  not  given 
more  thought  to  the  treatment  of  the  acute 
infections.  The  reason  for  this  neglect  is 
that  during  the  development  of  the  various 
steps  in  the  physical  progress  of  x-ray  therapy 
we  have  concentrated  on  the  treatment  of 
malignancies  and  have  neglected  the  milder 
lesions.  The  first  articles  on  inflammatory 
lesions  appeared  about  six  years  after  the 
discovery  of  the  x-rays.  Even  the  recently 
much-advocated  therapy  for  sinusitis  has 
been  used  for  fifteen  years. 

The  knowledge  accumulated  by  correlating 
the  experience  and  research  work  of  biolo- 
gists, physicists,  radiologists,  and  clinicians, 
has  put  roentgen  therapy  upon  a sound  foun- 
dation and  must  be  considered  a scientific 
procedure.  With  uniform  technic  and  with 
small  dosage,  radiation  is  an  important  ad- 
junct to  other  forms  of  treatment — in  some 
cases  even  supplanting  the  accepted  measures. 

The  theories  of  action  of  the  rays  are  nat- 
urally numerous.  In  the  final  analysis  little 
is  known  about  their  effects  on  living  tissue 
and  the  diverse  reactions  of  the  organism  to 
them.  We  know  that  with  small  doses  of 
radiation  there  may  be  periods  of  stimulative 
activity.  With  larger  doses  the  physiological 
processes  of  the  cells  are  inhibited,  and  if  the 
exposure  be  long  enough  the  cells  are  com- 
pletely destroyed.  In  such  cases  we  have 
necrosis.  The  same  change  can  be  produced 

*Presented  before  the  Sixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Springs,  Oct.  5,  1939. 


in  tissue  by  acid.  We  know  that  certain 
types  of  cells,  notably  the  immature  or  rapidly 
dividing  cells,  are  more  susceptible  to  the  ac- 
tion of  rays  than  the  mature  cells.  Heinke 
has  shown  that  the  sensitive  white  blood  cells 
are  destroyed,  that  their  fragments  are  taken 
up  by  the  reticulo-endothelial  cells  which  are 
stimulated  to  phagocytosis  and  that  later  these 
phagocytes  disappear.  This  leukocytic  de- 
struction with  freeing  of  enzymes  may  be  an 
important  factor.  Warthin  has  demonstrated 
that  within  fifteen  minutes  after  a roentgen 
treatment  lymphocytic  disintegration  may  be- 
gin. Desjardins  expressed  the  belief  that  in- 
flammatory lesions  respond  in  proportion  to 
the  degree  of  leukocytic  infiltration  and  the 
rays  act  primarily  by  destroying  these  cells, 
freeing  ferments  and  stimulating  autolysis  and 
phagocytosis. 

We  know  that  an  inflammatory  reaction 
begins  with  an  erythema,  the  blood  vessels 
change,  the  small  blood  vessels  widen,  and 
the  capillaries  are  stretched  by  the  increased 
flow  of  blood.  The  leucocytes  and  red  cor- 
puscles escape  passively  to  the  outside  and 
during  this  time  fluid  filters  through,  giving 
an  inflammatory  edema.  If  the  injury  is  ex- 
treme as  in  many  infections,  the  flow  of  blood 
comes  to  a complete  stop  in  some  of  the 
vessels  and  the  emigration  of  leucocytes 
ceases.  I believe  the  action  of  the  x-ray 
causes  these  dead  leucocytes  to  undergo  some 
change  so  that  new  leucocytes  are  able  to 
get  to  the  infectious  area  and  fight  the  infec- 
tion. 

Clinically,  the  effect  of  radiation  is  some- 
what different  in  different  types  of  infection 
and  also  varies  as  to  the  stage  of  development 
in  which  one  sees  the  infective  process.  The 
multitude  of  conditions  in  which  roentgen 
therapy  has  been  advocated  by  some  and 
exploited  by  others  should  be  justly  criticized. 
Roentgen  therapy  is  not  a cure-all,  but  one 
finds  its  use  sadly  lacking  in  cases  in  which 
it  might  be  of  considerable  benefit.  For  ex- 
ample, I recently  saw  such  a case.  This  man, 
working  in  a sewer,  had  sustained  marked 
laceration  of  the  tissuees  of  the  palmar  sur- 
face of  his  hand.  The  surgeon  questioned 
the  advisability  of  amputation,  as  the  patient 
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was  in  some  shock.  He  was  treated  in  the 
usual  manner  with  the  addition  of  radiation 
therapy.  At  the  end  of  forty-eight  hours  the 
patient  was  in  good  condition.  There  was 
no  evidence  of  any  infection,  and  none  devel- 
oped. The  patient  at  no  time  had  a tempera- 
ture over  99.5  degrees.  He  made  an  unevent- 
ful recovery  and  no  amputation  was  neces- 
sary. If  this  group  of  cases  received  radia- 
tion therapy  we  would  obtain  better  results 
and  save  many  amputations. 

The  infections  and  inflammatory  lesions 
can  be  divided  into  two  groups,  namely: 

Group  1.  Those  infections  which  are  suf- 
ficiently amenable  to  radiation  that  we  feel 
no  other  form  of  therapy  is  necessary.  These 
lesions  respond  so  readily  that  one  may  pre- 
dict an  immediate  amelioration  of  symptoms. 

1.  Early  localized  erysipelas  in  adults. 

2.  Furuncles. 

3.  Cellulitis  of  certain  types  especially 

gas  bacillus  infection. 

4.  Lymphangitis  of  certain  types. 

5.  Parotitis. 

6.  Tuberculous  glands. 

7.  Adenitis  in  children. 

Group  2.  Those  infections  in  which  radia- 
tion is  an  important  auxiliary  in  the  arma- 
mentarium for  the  management  of  these  le- 
sions. 

1 . Carbuncles. 

2.  Deep-seated  pelvic  infections. 

3.  Mastoiditis. 

4.  Pneumonia. 

I will  briefly  discuss  these  groups. 

Early  Localized  Erysipelas  in  Adults 

In  this  condition  radiation  therapy  may  be 
considered  as  specific.  Small  early  lesions 
disappear  rapidly  and  may  be  completely 
gone  in  twenty-four  hours.  The  temperature 
and  toxicity  are  rapidly  alleviated,  while  the 
edema  and  erythema  subside  quickly  within 
forty-eight  hours.  The  treated  area  must  ex- 
tend well  out  beyond  the  apparent  border  of 
the  lesion  for  the  best  results,  but  treating  an 
adjacent  uninvolved  area  will  not  prevent  a 
spread  into  these  tissues. 

Furuncles 

This  condition  responds  very  favorably  to 
properly  applied  radiation  therapy — although 
the  invading  organism  is  staphylococcus,  and 
the  natural  barrier  is  more  apparent  as  evi- 


denced by  the  induration  around  the  involved 
hair  follicles  or  sweat  glands.  The  early  le- 
sion may  be  completely  absorbed  in  twenty- 
four  hours  by  a dose  of  unfiltered  radiation 
to  the  local  area;  while  if  the  case  is  advanced 
it  will  hasten  the  suppuration  and  drainage. 

In  chronic  furunculosis,  which  we  often  see 
on  the  back  of  the  neck,  it  is  best  to  use  fil- 
tered radiation  therapy.  This  pathological 
lesion  lies  deeper  in  the  tissues  and  the  con- 
nective tissues  are  more  extensively  involved 
than  the  examination  would  indicate. 

Cellulitis  of  Certain  Types 

We  see  cases  of  cellulitis  following  the  ex- 
traction of  a tooth,  and  others  where  no  por- 
tal of  entry  can  be  found  in  which  hot  moist 
packs  have  made  very  little  change  in  the 
condition.  These  rapidly  improve  following 
radiation  therapy. 

In  gas  gangrene,  radiation  therapy  stops  the 
progress  of  the  disease  in  the  majority  of 
cases.  It  is  not  always  following  injuries  that 
one  obtains  the  gas  infection.  Dr.  James  F. 
Kelly  reports  one  case  in  which  it  developed 
following  a hypodermic  injection  of  boiled 
milk.  Hypodermic  injections  followed  by  un- 
usual symptoms  (not  associated  with  allergy 
or  anaphylaxis)  should  have  a roentgenogram 
made  to  determine  whether  there  is  any  gas 
in  the  deep^  tissues.  In  studying  films  of 
injury  cases  always  search  for  gas  in  the  soft 
tissues.  If  the  roentgenogram  shows  evidence 
of  gas  bubbles  along  the  inter-muscular  planes 
it  strongly  suggests  infection  by  a gas  pro- 
ducing organism,  especially  if  there  is  no 
wound.  If  in  addition  to  the  gas  being  pres- 
ent in  the  inter-muscular  planes,  it  is  also 
present  in  the  muscle,  the  presence  of  gas 
infection  is  practically  certain. 

The  parchment  sensation  and  crepitation 
one  feels  on  palpating  the  tissue,  as  well  as 
the  odor,  are  very  diagnostic.  The  gas  bub- 
bling from  the  tissue  is  the  most  characteristic 
phenomenon.  It  is  very  easy  to  make  a 
smear,  stain,  and  study  it  for  the  Welch 
bacillus.  The  culture  media  growth  is  always 
characteristic.  Radiation  therapy  is  specific 
for  the  B.  Welchii  infection  but  not  for  the 
vibrion  septique.  There  is  no  successful 
method  of  treating  this  type  at  the  present 
time.  If  amputation  becomes  necessary  in  a 
badly  damaged  extremity  it  is  due  to  the 
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secondary  infection  which  develops,  rather 
than  due  to  the  gas  infection.  I had  one  case 
in  which  the  gas  gangrene  was  in  the  stump 
of  the  arm  and  extended  upon  the  chest.  This 
case  was  treated  by  radiation  therapy  and 
recovered. 

These  gas  cases  must  be  carefully  watched 
for  occasionally,  ten  days  after  the  gas  gan- 
grene has  subsided  in  the  extremity,  the  pa- 
tient will  become  ill  again  and  run  a septic 
temperature  and  complain  of  abdomdnal  dis- 
tress. In  such  cases  it  is  advisable  to  give 
radiation  to  the  abdomen  as  there  is  probably 
extension  to  the  abdomen.  I had  such  a case 
and  as  soon  as  therapy  was  started  the  ab- 
dominal symptoms  subsided  and  he  made  an 
uneventful  recovery.  Occasionally  after  the 
gas  infection  has  subsided  the  patient  will 
complain  of  pain  over  the  heart.  If  he  shows 
a septic  condition,  it  is  advisable  to  give  radia- 
tion over  the  heart.  There  is  probably  a 
metastatic  lesion  in  the  heart  muscle  in  these 
cases. 

Gas  gangrene  serum  has  been  recommended 
but  there  are  many  cases  reported  in  which 
serum  was  not  used  and  the  patient  made  an 
uneventful  recovery.  This  has  been  my  ex- 
perience. In  cases  in  which  serum  is  given, 
they  must  be  carefully  watched  for  reaction. 
I had  one  case  in  which  edema  of  the  throat 
developed.  The  condition  was  so  acute  the 
patient  was  unable  even  to  swallow  water 
for  a few  hours. 

Lymphagitis 

The  red  streaks  that  one  sees  extending  up 
an  extremity  from  a localized  area  often  rap- 
idly disappear  following  radiation  therapy. 
In  the  last  stage  the  cases  with  rigid  and  cord- 
like lymphatic  channels,  with  enlarged  glands, 
may  respond  to  small  doses  of  radiation 
therapy.  If  there  is  not  a more  or  less  rapid 
response,  other  measure  must  be  used  such 
as  serums,  blood  transfusions,  et  cetera. 

Parotitis 

We  think  of  these  cases  as  complications 
of  surgical  procedures,  but  I have  seen  it  de- 
velop because  of  insufficient  fluid  and  food 
intake.  We  know  the  mortality  in  this  con- 
dition is  usually  high,  being  between  35  and 
60  per  cent.  In  the  cases  in  which  I have 
used  radiation  therapy  I have  often  seen  very 
gratifying  results.  Often  the  patient  may  be 


very  sick  and  unable  to  take  any  nourish- 
ment, and  the  day  following  radiation  the 
temperature  will  be  down,  the  patient  wanting 
food  and  feeling  able  to  sit  up  in  bed.  It  is 
only  occasionally  that  these  cases  go  on  to 
suppuration  following  radiation  therapy. 

In  chronic  cases  that  have  persisted  for  a 
few  months,  and  after  several  incisions  and 
numerous  exacerbations,  a series  of  filtered 
roentgen  treatments  will  usually  produce  the 
desired  results. 

Tuberculous  Adenitis 

In  tuberculous  glands  the  radiation  therapy 
must  be  given  slower  than  in  the  non-tuber- 
culous  glands.  The  beneficial  effect  is  less 
uniform  than  in  the  other  infections,  but  as  a 
rule  there  is  marked  improvement.  The  treat- 
ments have  to  be  given  very  carefully  and 
slowly  in  order  to  keep  the  glands  from 
suppurating.  If  the  glands  are  not  large  they 
may  completely  disappear  or  they  may  heal 
by  fibrosis  or  calcification  and  remain  pal- 
pable. 

Adenitis  in  Children 

In  children,  following  severe  tonsillitis,  we 
often  see  enlarged  cervical  glands  which  per- 
sist and  cause  some  fever  and  ill-being  of 
the  child.  These  respond  to  radiation  therapy 
and  in  a few  weeks  the  child  is  well  and  the 
enlarged  glands  completely  disappear. 

Carbuncle 

Carbuncles,  although  similar  to  the  fu- 
uncles,  do  not  respond  to  radiation  therapy 
as  do  furuncles.  In  this  condition  we  try  to 
prevent  the  spread  of  the  infection,  lessen  the 
pain,  increase  the  drainage,  and  shorten  the 
course  of  the  disease  as  well  as  lower  the 
mortality.  It  is  surprising  to  note  how  soon 
after  a treatment  the  character  of  the  dis- 
charge changes.  From  a scanty  and  watery 
discharge  it  becomes  more  profuse  and  sero- 
purulent.  The  hard  induration  softens  and 
the  several  small  draining  sinuses  coalesce 
to  form  one  large  cavity, 

Deep-Seated  Pelvic  Infection 

Deep-seated  pelvic  infections  which  defy 
the  efforts  of  the  gynecologists  are  often 
benefited  by  small  doses  of  therapy.  These 
treatments  must  be  given  very  carefully,  as 
we  do  not  wish  to  produce  marked  reactions 
such  as  increased  pain  and  temperature. 
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Mastoiditis 

In  this  condition  otorhinolaringologists 
often  observe  the  patient  for  many  days  be- 
fore deciding  to  operate.  In  these  cases  ra- 
diation therapy  may  be  used  and  be  very 
beneficial.  Dr.  J.  H.  Lucinian  reports  a series 
of  cases  which  he  treated  by  radiation  ther- 
apy. Pain  was  relieved  following  the  first 
treatment.  In  febrile  cases  the  temperature 
gradually  dropped  to  normal  in  ten  to  fifteen 
days.  The  discharge  increased  at  the  begin- 
ning but  soon  gradually  decreased. 

Pnevunonia 

The  mortality  in  lobar  pneumonia  is  so 
extremely  variable  in  the  different  series  of 
cases  and  in  different  years  that  it  is  difficult 
to  evaluate  properly  any  method  of  therapy. 
At  the  present  time  many  are  using  sulfanila- 
mide. We  do  not  know  what  the  final  ef- 
fects of  this  drug  will  be  on  the  system.  Dr. 
E.  V.  Powell  has  definitely  proved  from  films 
taken  before  and  after  radiation  therapy,  and 
with  clinical  and  laboratory  observations,  that 
radiation  has  a definite  place  in  the  treatment 
of  lobar  pneumonia. 

Radiation  therapy  is  also  of  definite  value 
in  the  treatment  of  other  infections,  but  space 
will  not  permit  further  discussion. 

Conclusion 

In  applying  roentgen  radiation  to  acute 
infections  and  inflammatory  lesions,  the  meth- 
od of  approach  has  much  to  do  with  the 
successful  outcome  of  the  treatment.  It  is 
not  sufficient  merely  to  give  an  x-ray  expo- 
sure to  a lesion,  but  one  must  give  thought 
to  the  invading  organism,  the  tissues  involved, 
and  the  lymphatic  drainage.  The  nature  of 
the  infection,  its  mode  of  spread  and  the  toxic 
manifestations  it  produces  are  very  important 
considerations.  The  acuteness  or  chronicity 
of  the  lesion  indicates  the  interval  of  time 
betv'^een  treatments  and  the  dosage  to  be 
used.  As  a rule,  smaller  doses  at  rather 
frequent  intervals  produce  better  results  than 
larger  doses  at  longer  intervals.  Small  doses 
given  every  other  day  have  much  better  ef- 
fect than  larger  doses  given  every  fourth  day, 
although  the  total  dosage  is  the  same. 

Roentgen  therapy  should  be  instituted  when 
the  first  definite  evidence  of  the  infection  is 
established  with  pain,  swelling,  redness,  ten- 
derness, fever,  leukocytosis,  or  other  indica- 


tions that  natural  forces  are  in  a process  of 
reaction  against  an  infection.  When  treated 
in  the  early  stages  a larger  percentage  of 
the  suppurative  lesions  disappear  without 
undergoing  suppuration. 

If  the  treatment  is  not  given  in  the  early 
stage  in  a localized  suppurative  process,  it 
becomes  the  most  helpful  of  all  adjuncts  to 
surgery.  Even  if  suppuration  has  taken 
place,  it  is  oftentimes  advisable  to  give  radia- 
tion before  incising  the  lesion,  waiting  until 
the  lesion  becomes  more  localized  and  super- 
ficial, in  just  the  same  way  that  we  use  heat 
or  poultices.  In  fact,  radiation  therapy  should 
entirely  replace  poulticing. 

The  radiologist  has  a method  of  therapy 
which  has  been  proved,  both  experimentally 
and  clinically  to  be  of  great  value  in  the 
management  of  various  types  of  inflammatory 
disease.  There  is  no  one  method  of  curing 
all  these  diseases.  Naturally  the  radiologist 
must  be  conservative  and  accurate  in  his 
statements  if  he  is  to  obtain  the  confidence 
of  the  general  profession  who  know  little  or 
nothing  of  the  value  of  radiation  therapy  in 
the  treatment  of  inflammatory  diseases. 
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ABSTRACT  OF  DISCUSSION 

George  A.  Unfug,  M.D.  (Pueblo):  The  essayist 
said  that  with  small  doses  of  radiation  there  may 
be  periods  of  stimulative  activity.  It  is  the  opinion 
of  most  radiation  physicists  and  radiologists  that 
the  x-ray  has  no  direct  stimulative  effects  nO'  mat- 
ter what  the  amount  of  dosage.  Dosage  sufficient 
to  be  of  benefit  in  any  condition  must  be  destruc- 
tive. It  is  true  that  indirectly  an  apparent  stimu- 
lation may  result,  such  as  is  seen  in  the  x-ray  treat- 
ment of  certain  inflammatory  conditions  and  some 
of  the  endocrine  glands,  but  this  results  from  a 
primary  destructive  process. 

Perhaps  a statement  of  the  most  plausible  and 
simplest  explanation  of  the  reason  for  the  benefi- 
cial effect  of  x-ray  in  inflammatory  conditions  will 
aid  in  clarifying  this  paradox: 

1.  In  the  presence  of  infection  there  is  an  in- 
filtration of  leukocytes. 

2.  By  actual  experiment  it  has  been  proved  that 
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small  doses  of  x-ray  destroy  lymphocytes  and  leuko- 
cytes very  rapidly.  The  destruction  of  these  cells 
liberates  antibodies  and  ferments. 

3.  It  is  known  that  x-ray  increases  the  permea- 
bility of  the  cell  membrane,  thus  favoring  osmotic 
exchange  of  antibodies  through  the  cell  walls. 

4.  In  addition,  when  these  affected  cells  dis- 
integrate, adjacent  reticular  cells  in  the  irradiated 
area  become  phagocytes  and  ingest  the  destroyed 
leukocytes.  Such  reticular  macrophages  may  aid 
materially  in  disposing  of  many  bacteria  and  other 
noxious  substances. 

It  should  be  stressed  that  small  doses  are  essen- 
tial. Large  doses  of  x-ray  will  cause  an  inflamma- 
tory reaction  themselves  and  hence  may  cause  a 
spread  of  the  infection.  Treatment  should  go  well 
beyond  the  visible  limits  of  the  inflammation,  espe- 
cially in  streptococcic  and  B.  Welchii  infections, 
because  the  limits  are  uncertain  and  leukocytic 
infiltration  is  slight  in  these  cases.  Hence  it  is 
essential  to  have  the  rays  act  on  the  leukocytes 
in  the  blood  circulating  through  the  inflammatory 
region  and  all  around  it. 

Preliminary  reports  indicate  very  encouraging 
results  in  symptomatic  relief  in  such  conditions  as 
bronchiectasis.  X-ray  treatment  of  sinus  infections 
has  reached  the  point  where  the  radiologist  can 
offer  definite  aid  to  the  rhinologist.  This  is  due 
to  the  fact  that  sufficient  work  has  been  done  so 
that  cases  can  be  selected  in  which  benefit  can 
be  expected  and  the  cure-all-  attitude  has  disap- 
peared. 

In  this  connection,  Williams  and  Bryan  recently 
reported  the  treatment  of  170  cases  of  acute  coryza 
with  12  per  cent  symptom  free  in  twenty-four 
hours;  56  per  cent  in  forty-eight  hours  and  19  per 
cent  in  seventy-two  hours.  There  is  no  prophylac- 
tic effect  from  these  treatments  in  colds;  conse- 
quently, if  other  work  confirms  their  report,  its 
value  will  still  be  very  limited  but  you  can  imagine 
its  great  value  under  certain  circumstances. 

The  orthopedic  department  of  a large  Texas 
hospital  is  now  giving  all  compound  fractures  a 
prophylactic  dose  of  x-ray  on  admission  and  they 
have  not  had  a single  infection  since  instituting 
this  routine.  The  use  of  x-ray  in  purulent  otitis 
media  and  mastoiditis  should  be  emphasized  be- 
cause many  ear  men  report  as  much  as  a 50  per 
cent  reduction  in  their  mastoid  surgery  after  using 
radiation  therapy. 

E.  R.  Mugrage,  M.D.  (Denver):  There  is  a defi- 
nite theoretical  basis  for  Dr.  Bouslog’s  deductions 
in  that  we  deal  with  the  reticulo-endotheiial 
system — a tissue  which  is  not  ordinarily  recognized 
by  the  medical  profession.  We  are  beginning  to 
appreciate  the  value  of  this  tissue  which  is  dis- 
tributed throughout  the  body,  as  one  in  which  prob- 
ably resides  the  major  portion,  if  not  all,  of  the 
resistance  toward  the  infectious  diseases.  The 
understanding  of  this  tissue  is  just  beginning  to 
be  developed. 

Dr.  Bouslog,  in  his  work  and  that  of  others  he 
quoted,  has  stimulated  this  tissue  to  respond  so 
as  to  develop  antibodies,  of  whatever  nature  they 
may  be,  to  help  combat  the  disease.  We  must  ap- 
preciate that  unless  we  have  a native  resistance 
within  the  body  tissues,  there  will  not  be  recovery. 

I wish  to  ask  Dr.  Bouslog  one  question:  What 
is  the  effect  of  radiation  in  the  real  young  and 
in  the  aged?  In  both  groups  mentioned  we  do 
not  have  the  reserve  which  is  ordinarily  present 
in  childhood  and  in  the  mature  adult. 

Dr.  Bouslog  (Closing):  Dr.  Unfug  has  mentioned 
that  there  is  a question  about  the  stimulating 
effect  of  the  x-ray  but  I think  we  get  stimulation 
the  same  as  we  do  with  an  acid.  One  can 
dilute  an  acid  down  so  that  if  it  is  put  on  the  skin 
there  will  be  a stimulative  effect,  while  if  the 
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strength  of  the  acid  is  increased  to  a certain  de^ 
gree,  there  is  destructive  action. 

There  are  many  diseases  and  many  conditions 
which  we  could  have  discussed  had  we  had  the 
time — for  instance,  arthritis,  bursitis,  and  many 
others. 

Dr.  Mugrage  asked  the  question  of  the  effect 
of  radiation  in  the  young  and  the  old.  That  is 
something  none  of  us  can  answer  at  the  present 
time.  In  the  young  children,  especially  over  at 
the  Children’s  Hospital,  I have  not  been  able  to 
notice  any  special  difference  incidental  to  age, 
but  I hope  that  some  time  we  can  be  able  to 
answer  that  question. 

Lengthy  Sulfamlamide  Treatment  Requires 
Daily  Blood  Study 

Careful  daily  blood  studies  are  indicated 
when  sulfanilamide  is  given  for  any  length 
of  time  and  the  drug  should  be  administered 
only  under  careful  supervision,  H.  A.  Shecket, 
M.D.,  and  A.  E.  Price,  M.D„  Eloise,  Mich., 
advise  in  The  Journal  of  the  American  Medi- 
cal Association. 

The  Eloise  men’s  paper  reports  the  tenth 
death  from  continued  use  of  sulfanilamide 
preparations  in  patients  with  a certain  type 
of  anemia  (granulocytopenia,  due  to  a de- 
ficiency of  granular  white  blood  cells).  The 
victim  had  been  given  the  drug  for  fifteen 
days  and  had  taken  a total  of  960  grains. 

In  reviewing  the  case  of  fatal  granulo- 
cytopenia reported  to  date,  the  authors  find 
the  doses  of  sulfanilamide  preparations 
ranged  from  525  to  960  grains  with  an  aver- 
age of  750  grains.  The  length  of  time  that 
the  drug  was  administered  ranged  from  fif- 
teen to  thirty  days  with  an  average  of  twen- 
ty-seven days  of  treatment. 

“A  close  check  on  the  blood  picture  was 
not  made  in  most  of  these  fatalities,”  the 
authors  point  out.  “Blood  counts  were  not 
done  frequently.  Three  cases  were  not 
brought  under  the  care  of  the  reporting 
authors  until  the  granulocytopenic  state  had 
been  reached.  The  patients  had  been  treated 
on  the  outside  or  had  p.racticed  self-medica- 
tion. 

“The  use  of  sulfanilamide  in  conditions  in 
which  its  value  is  not  established  should  be 
reserved  for  cases  under  institutional  direc- 
tion.”— A.  M.  A.  News. 

One  of  the  questions  on  the  Hygiene  paper,  in  the 
June  State  medical  licensing  examination,  called 
for  three  important  reasons  for  registration  of 
deaths.  One  candidate,  as  one  of  his  three  reasons, 
gave:  “Shows  increase  or  decrease  in  the  popu- 
larity.”— N.  Y.  S.  J.  of  Medicine. 
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THE  USE  AND  MISUSE  OF  IODINE  IN  THE  PREVENTION  AND 

TREATMENT  OF  GOITRE* 

EDGAR  W.  BARBER,  M.D. 

DENVER 


The  purpose  of  this  paper  is  tO'  review 
some  of  the  later  developments  in  the  use  of 
iodine  and  its  salts  in  treating  the  thyroid  pa- 
tient or  the  potential  thyroid  patient.  I will 
mention  its  importance  in  endemic  goitre 
areas,  where  surveys  and  studies  conducted 
on  a large  scale  by  state  advisory  committees 
have  found  the  safest  and  simplest  method 
of  handling  the  problem  where  thyroid  disease 
is  common.  I will  define  the  dangers  of  pre- 
scribing iodine  indiscriminately  to  those  af- 
flicted and  note  its  importance  as  a preopera- 
tive agent  in  preparing  the  patient  who  must 
come  to  surgery. 

It  has  long  been  a recognized  fact  that  for 
the  normal  function  of  the  thyroid  gland  an 
adequate  amount  of  iodine  or  its  salts  must 
be  ingested.  This  intake  of  iodine  is  most 
important  during  the  developmental  years  of 
life  and  Crile  and  other  students  of  the  sub- 
ject point  out  that  the  predisposition  to 
goitre  takes  place  in  the  unborn  infant.  When 
the  mother  during  gestation  fails  to  ingest 
sufficient  iodine  in  her  diet,  cell-rest  changes 
take  place  in  the  gland  of  the  developing 
fetus  which  predispose  the  infant  to  goitre 
some  time  after  birth.  This  predisposition 
is  greater  if  the  child  is  denied  prophylactic 
amounts  of  iodine  in  its  food  and  water  dur- 
ing its  developmental  years  up  to  and  beyond 
puberty  and  adolescence.  This  fetal  or  cell- 
rest  theory  is  difficult  to  prove  and  its  pro- 
ponents’ strongest  argument  lies  in  the  fact 
that  the  goitre  we  recognize  as  the  common 
cystic  or  nodular  type  has  its  beginning  his- 
tologically as  fetal  rests  in  the  gland.  When 
prophylactic  amounts  of  iodine  are  taken 
prenatally  by  the  mother  and  during  devel- 
opmental years  by  the  child,  the  incidence  of 
goitre  has  been  greatly  reduced  in  areas 
where  the  disease  is  endemic.  One  of  the 
best  proofs  of  this  was  brought  out  in  1937 
in  the  official  report  of  the  advisory  commit- 
tee to  goitre  control  in  the  state  of  Michigan 
where  iodized  salt  over  a period  of  years  was 
supplied  to  the  population  in  given  goitre 

•Given  before  the  Western  Nebraska  Medical  So- 
ciety, Sept.  14,  1939. 


belts.  Its  statistics  showed  thyroid  disease 
to  be  greatly  reduced  in  subjects  of  the  public 
school  age,  i.e.,  the  young.  It  also  showed 
there  was  a moderate  increase  during  the 
first  two  years  of  the  experiment  in  the  num- 
ber of  cases  requiring  surgery  in  the  regions 
studied  and  a corresponding  increase  in  thy- 
roid mortality.  The  data  tended  to  show  that 
the  increase  in  thyroid  disease  occurred  in 
those  already  afflicted  with  goitre,  particularly 
those  who  had  the  cystic,  adenomatous,  or 
nodular  type — clearly  indicating  that  an  ade- 
quate intake  of  iodine  tended  to  prevent 
thyroid  disease  in  the  young  but  hurried  the 
advent  of  thyroid  toxicity  in  certain  types 
already  present  in  simple  or  non-toxic  forms. 

Now,  how  does  iodine  or  the  lack  of  iodine 
affect  the  thyroid  gland,  and  how  may  it 
aggravate  an  existing  goitre,  quiescent  in 
nature,  by  precipitating  symptoms  of  toxicity? 
How  much  and  how  often  must  the  human 
organism  receive  to  maintain  thyroid  equilib- 
rium in  the  body’s  metabolism?  In  1916, 
Kandell  isolated  a crystalline  compound  from 
the  thyroid  gland  which  he  termed  “thyroxin” 
and  which  was  later  found  to  exist  largely 
in  combination  with  protein  called  “iodothy- 
roglobulin,”  which  is  believed  to  be  the  thy- 
roid hormone  responsible  for  the  body’s  basal 
metabolic  behavior.  Marine  and  Lenhart  in 
1907  observed  that  the  administration  of  small 
doses  of  iodine  to  dogs  with  hyperplastic  thy- 
roid glands  produced  symptoms  at  first  iden- 
tical with  those  obtained  when  desiccated 
thyroid  was  given.  This  increase  in  thyroid 
activity  only  lasted  about  two  weeks  when 
it  was  followed  by  a gain  in  weight  and  a 
remission  of  symptoms.  Loeb  also'  shows 
that  the  human  thyroid,  especially  when  hy- 
perplastic, is  stimulated  by  small  amounts  of 
iodine  and  that  histologically  there  is  an  in- 
crease in  the  mitotic  figures  and  cellular  ac- 
tivity of  the  gland.  Crile  explains  this  on 
the  basis  of  the  thyroid  being  in  a hyper- 
plastic and  hyperactive  state  is  suddenly  aug- 
mented in  its  work  by  the  addition  of  fresh 
quantities  of  raw  material,  iodine.  Thus,  this 
facilitates  the  production  of  thyroxin  and  pro- 
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duces  its  attending  symptomatology.  In  light 
of  our  present  day  knowledge  it  is  evident 
that  iodine  is  a constituent  of  the  thyroid’s 
hormone  and  is  essential  to  life.  Else  has 
shown  (1926)  that  the  normal  individual 
needs  0.33  mgms.  of  thyroxin  daily  and  that 
thyroxin  is  65  per  cent  iodine,  hence  a mini- 
mum of  0.22  mgms.  of  iodine  must  be  supplied 
to  the  gland  daily.  When  this  element  is 
lacking,  nature  gradually  alters  the  gland  just 
as  she  does  the  heart  when  added  loads  or 
valvular  defects  call  for  altered  or  increased 
function,  terminating  finally  in  the  various 
forms  of  goitre  as  we  know  them. 

In  light  of  early  experiments  in  this  field 
it  was  easy  to  jump  to  the  conclusion  that 
iodine  was  a panacea  for  thyroid  disease.  No 
greater  error  can  the  physician  make  than  to 
prescribe  the  drug  indiscriminately  to  his 
goitre  patients.  It  is  surprising  but  no  less 
true  that  there  are  many  reputable  men  who 
think  of  goitre  in  terms  of  iodine  therapy 
alone.  This  is  a big  mistake  as  Kent  in  his 
recent  paper  states,  “The  most  serious  error 
is  in  patients  who  at  one  time  or  another  have 
presented  typical  histories  of  exophthalmic 
goitre  and  have  been  given  Lugol’s  solution 
over  a long  period.  This  procedure  is  crim- 
inally wrong  and  the  practice  of  giving  Lu- 
gol’s  for  other  than  a therapeutic  test  in  early 
borderline  cases  and  in  preoperative  prepara- 
tion of  exophthalmic  goitre.”  Hartsock  even 
goes  so  far  as  to  say  that  iodized  salt  is  con- 
tra-indicated for  all  except  children  up  to  the 
age  of  puberty.  That  iodine  is  dangerous  if 
given  in  large  quantities  to  simple  non-toxic 
adenomatous  goitre  cases  has  long  been 
known  and  too  frequently  proved  by  provok- 
ing these  quiescent  glands  to  fulminating  tox- 
icity. Fleischman  claims  similar  dangers  in 
the  colloid  types. 

One  might  argue  that  minimal  doses  of 
iodine,  given  in  such  quantities  as  to  not  ex- 
ceed the  amount  normally  ingested  in  food 
and  water  outside  of  goitre  areas  could  do 
little  harm.  In  very  tiny  doses  such  as  the 
amount  supplied  in  iodized  salt  in  goitre  dis- 
tricts does  not  produce  the  striking  remission 
of  symptoms  in  those  suffering  with  Graves’ 
disease  such  as  is  seen  when  large  doses  of 
Lugol’s  is  given.  This  argument  is  well 
founded  and  when  rationed  to  all  living  in  a 


thyroid  belt  the  prophylactic  effect  on  the 
young  probably  outweighs  the  damage  done 
by  provoking  toxic  symptoms  in  a few  of  the 
great  number  in  goitre  areas  with  simple 
adenomata  and  simple  colloid  forms. 

It  is  usually  the  surgeon  who  casts  the  most 
malevolent  glares  of  reprimand  to  the  well 
meaning  internist  who  has  ordered  10  minims 
of  Lugol’s  three  times  daily  to  his  patient  with 
Graves’  disease  symptoms,  sent  her  home  with 
reassurance,  bed  rest,  and  a high  caloric  diet 
regime.  He  then  repeats  the  procedure  a few 
weeks  later  and  compliments  himself  on  the 
early  drop  in  her  high  basal  rate  and  pulse. 
She  is  less  nervous  and  appears  greatly  im- 
proved generally.  In  a few  weeks  or  months 
his  patient  returns.  In  spite  of  double  doses 
of  iodine  and  rest,  her  pulse  is  racing;  her 
heart  palpitates  more  than  when  she  first 
came  to  him  for  help.  She  is  hospitalized  in 
a quiet  darkened  room.  Mild  sedatives  are 
given  and  a basal  metabolic  reading  is  taken. 
The  rate  is  out  of  sight.  Massive  doses  of 
Lugol’s  are  given  and  iodide  by  vein  is  in- 
jected. The  pulse  refuses  to  come  down  and 
the  basal  recheck  has  fallen  less  than  ten 
points.  She  has  lost  her  iodine  response  and 
has  become  what  we  term  “iodine-fast.” 
What  a golden  opportunity  was  lost  when 
that  patient  returned  to  her  physician  two 
weeks  after  her  first  visit,  her  pulse  quiet  and 
strong,  most  of  her  nervousness  gone  and 
the  thyroid  gland  mobile  and  soft.  At  that 
time  surgery  was  a simple  safe  procedure. 
Now  a major  problem  confronts  the  surgeon 
in  salvaging  a wreck  that  is  well-nigh  scut- 
tled. The  patient,  according  to  Lerman,  who 
reviewed  hundreds  of  thyroid  cases  who  came 
to  surgery  and  classified  them  according  to 
their  ability  or  inability  to  respond  to  iodine, 
has  entered  that  group  in  which  the  mortality 
rate  is  24  per  cent  instead  of  1 per  cent  or 
less  in  those  who  can  respond  to  the  drug. 
With  this  knowledge  it  is  evident  that  we 
take  a serious  responsibility  on  ourselves 
when  we  write  Lugol’s  or  Syrup  of  Ferric 
Iodide  M.x  t.  i.  d.  to  any  thyroid  patient, 
and  as  it  was  pointed  out  earlier,  the  patient 
does  not  have  to  be  toxic  to  seriously  compli- 
cate her  future. 

From  the  clinical  and  histological  stand- 
points the  effect  of  iodine  on  the  hyperplastic 
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gland  is  most  interesting.  Means  and  Lerman 
bring  to  our  attention  that  the  flooding  of  the 
system  with  iodine  under  favorable  circum- 
stances causes  a temporary  interruption  of 
the  delivery  of  thyroxin  from  the  thyroid 
gland  to  the  body  at  large.  Crile  has  shown 
that  the  reason  this  interruption  of  hormone 
delivery  and  corresponding  clinical  improve- 
ment occurs  is  because  the  increased  supply 
of  iodine  to  the  gland  stimulates  an  overpro- 
duction of  colloid  which  in  turn  distend  the 
alveoli  to  such  an  extent  that  there  is  a tem- 
porary blocking  of  the  perialveolar  lymphatics 
and  capillaries  producing  a pressure  retention 
preventing  excretion.  \Ve  also  know  and 
can  show  under  the  microscope  that  the  cel- 
lular lining  of  the  gland’s  acini  undergo  a 
temporary  change  due  to  the  action  of  iodine 
on  the  over-functioning  gland;  this  change  or 
alteration  shows  the  glandular  elements  to 
approach  that  of  the  simple  colloid  type  or 
even  give  the  picture  in  some  instances  of 
normal  gland  structure. 

As  to  the  amount  of  iodine  to  be  given 
prophylactically  and  the  form  in  which  it  is 
administered  there  is  considerable  argument. 
Crile  suggests  and  gives  to  his  adolescent 
goitre  patients  one  idostarin  tablet  weekly 
containing  1.0  mg.  of  iodine  and  the  same 
amount  is  offered  to  prevent  goitre  in  children 
not  afflicted.  When  sodium  iodide  is  added 
to  salt  in  endemic  goitre  regions,  Vaughan 
points  out  the  importance  of  preparing  and 
standardizing  this  product  so  the  iodine  con- 
tent shall  be  correct  before  it  is  put  on  the 
market.  A total  of  2 grams  of  sodium  iodide 
given  twice  yearly  is  more  than  sufficient  for 
the  body’s  needs.  In  Switzerland  they  found 
that  1/10  mg.  of  iodine  per  day  was  adequate. 
During  pregnancy,  women  need  twice  as 
much  and  at  the  Cleveland  Clinic  10 
mg.  of  iodine  is  given  once  a week  to  their 
prenatal  patients.  In  the  New  York  Hos- 
pital Goitre  Clinic,  adolescent  thyroid  patients 
receive  10  min.  of  syrup  of  ferric  iodide  three 
times  a day  for  two  weeks  twice  a year. 

Preoperatively  the  iodine  regime  is  pretty 
well  standardized.  Most  clinics  with  the 
hyperthyroid  patient  under  observation  use 
Lugol’s  solution.  Depending  on  the  type  of 
case,  10  to  30  minims  are  given  three  times 
daily  until  an  optimum  response  is  noted. 


Sodium  iodide  intravenously  may  also  be  used 
immediately  pre-  and  postoperatively.  The 
usual  dose  is  15  grains. 

In  conclusion  we  must  remember  many  con- 
flicting theories  exist  regarding  thyroid  func- 
tion and  the  etiology  of  its  disfunction.  Work 
is  progressing  which  will  soon  throw  more 
light  on  the  thyroid  hook-up  with  other  endo- 
crine organs  of  internal  secretion  and  assist 
us  in  rationalizing  our  therapeutic  methods. 
Iodine,  while  essential  to  the  formation  of 
the  thyroid  hormone,  must  be  used  with  great 
discretion.  It  should  be  used  as  a prophylac- 
tic agent  and  in  treatment  for  cure  of  the 
adolescent  goitres.  Lahey  says  it  has  never 
helped  one  case  of  the  thousands  of  nodular 
non-toxic  types  toward  a cure  coming  under 
their  observation  in  the  Boston  Clinics.  Its 
preoperative  and  postoperative  value  is  be- 
yond estimation. 
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MEDICAL  SECRETARIAL  COURSE — NORTHERN 
MONTANA  COLLEGE 

A Program  Scientifically  Planned  for  Specialized 
Professional  Service 

The  demand  for  specially  trained  assistants  in 
medical  and  dental  offices,  clinics  and  hospitals 
has  created  a professional  opportunity  for  young 
women.  The  content  of  this  program  of  study  is 
based  upon  an  analysis  of  the  duties  of  medical 
and  dental  secretaries.  It  combines  basic  subject 
matter  with  highly  specialized  techniques,  and  it 
gives  to  the  student  an  opportunity  to  master  the 
theoiT,  as  well  as  the  skills  necessary  for  effective 
professional  service. 

The  requirements  of  medical  and  dental  offices 
and  laboratories  can  not  be  met  by  routine  secre- 
tarial training  no  matter  how  thorough.  Profes- 
sional men  are  generally  unwilling,  due  to  their 
crowded  schedules,  to  give  the  necessary  time  for 
training  in  service  of  assistants  who  have  only  a 
general  knowledge  of  the  exacting  routine  of  spe- 
cialized work  and  the  varied  responsibilities  for 
which  this  course  gives  preparation.  For  further 
information,  address  The  Registrar,  Northern 
Montana  College,  Havre,  Montana. 
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THE  MANAGEMENT  OF  HYPERTHYROIDISM* 

ELIOT  SNOW,  M.D. 

SALT  LAKE  CITY 


The  hazards  of  caring  for  patients  with 
hyperthyroidism  are  so  great  and  the  pit- 
falls  so  many  that  it  behooves  us  to  be  con- 
stantly on  the  alert  so  that  we  may  avoid 
falling  intO'  them.  Despite  the  fact  that  a 
tremendous  amount  has  been  learned  con- 
cerning the  physiological,  anatomical,  and 
surgical  factors  of  the  thyroid  gland,  the 
patient  wth  hyperthyroidism  still  is  in  great 
danger  unless  handled  with  circumspection 
and  care  by  those  of  us  whose  lot  it  is  to 
return  them  tO'  normal  health.  With  these 
thoughts  in  mind,  the  author  wishes  to  pre- 
sent a summary  of  the  measures  that  have 
proved  satisfactory  in  our  hands  at  the  clinic. 

Prior  tO'  the  introduction  of  the  use  of 
iodine  by  H.  S.  PlummeP  in  1923  the  patient 
with  hyperthyroidism  presented  a problem  to 
the  surgeon  that  could  be  compared  with  few 
other  surgical  problems  in  seriousness  or  in 
the  keenness  of  judgment  that  was  required 
to  reach  a satisfactory  solution.  The  mor- 
bidity and  mortality  rates  in  even  the  hands 
of  the  most  expert  were  almost  forbidding. 
With  the  advent  of  Lugoi’s  solution  the  entire 
scene  changed.  In  the  early  years  of  its  use 
a great  many  of  the  safeguards  which  had 
previously  been  insisted  upon  were  discarded. 
Multiple  stage  operations  which  had  been 
so  useful  in  lowering  mortality  rates  prior  to 
the  advent  of  iodine  were  almost  completely 
abandoned.  The  thyroid  surgeon  of  the 
middle  1920’s  worked  in  an  aura  of  compla- 
cency that  is  delightful  tO'  contemplate. 
Lugol’s  solution,  he  thought,  was  doing  for 
him  now  the  innumerable  things,  he  had  had 
to  do  for  himself  before — and  more.  His  mor- 
tality rates  were  falling  and  his  patients  were 
not  spending  long  periods  of  time  in  the 
hospital.  Fortunately,  this  Utopian  state  of 
mind  lasted  for  only  a few  years,  for  it  was 
soon  pointed  out  that  by  combining  the  ad- 
vantages of  the  old  regime  with  that  of  the 
new,  namely  iodine,  thyroidectomy  could  be 
made  one  of  the  safest  operations  in  surgery. 

The  cure  of  the  hyperthyroid  state  is  sur- 
gical removal  of  a part  of  the  thyroid  gland. 
So  far,  no  one  has  demonstrated  that  medical 

*Prom  the  Department  of  Surgery,  the  Salt  Lake 
Clinic. 


management  is  of  curative  value.  There  is 
no  place  in  surgery  where  a clear  realization 
of  the  difficulties  which  confront  the  surgeon 
and  the  patient  will  do  so  much  to  reduce 
the  risk  and  the  mortality  as  in  the  surgery 
of  hyperthyroidism.  Proper  evaluation  of 
the  various  factors  involved  at  all  times  dur- 
ing the  preoperative  care  is  a prerequisite  for 
the  safety  of  the  patient.  During  the  entire 
time  that  the  patient  is  under  treatment  there 
is  no  time  like  the  time  of  the  first  examina- 
tion to-  make  an  appraisal  of  his  condition. 
At  this  time  the  patient  usually  presents,  to 
an  accentuated  degree,  all  the  symptoms  of 
his  disease.  Consideration  of  the  history 
and  the  physical  findings  at  this  time  will 
frequently  allow  the  surgeon  to  make  deci- 
sions in  regard  to  preoperative  care,  type  of 
operation,  and  so  on,  which  will  be  much 
safer  for  the  patient  than  at  any  time  there- 
after. It  is  our  habit  to  try  to  decide  at  this 
time  just  how  much  surgery  the  patient  will 
safely  tolerate  and  we  rarely  do  more  than  is 
decided  upon  at  this  time,  but  more  frequently 
do'  less.  I feel  sure  that  while  we  may  do 
an  occasional  unnecessary  two  stage  opera- 
tion, we  have  frequently  saved  patients’  lives 
by  dividing  the  operation.  It  has  always 
been  our  feeling  that  the  large  majority  of 
people  who  die,  follO'Wing  operations  for 
hyperthyroidism,  do’  so-  because  of  too  much 
surgery — certainly  this  is  true  in  our  hands. 

Once  the  diagnosis  of  hyperthyroidism  is 
made,  there  are  several  factors  which  are  of 
great  value  in  determining  just  how  the 
patient  should  be  managed.  The  rate  and 
quality  of  the  pulse  is  one  of  the  most  de- 
pendable signs.  As  the  treatment  progresses 
the  degree  of  fall  of  the  pulse  rate  gives 
invaluable  information  as  to  how  much  sur- 
gery the  patient  will  tolerate.  It  must  be 
remembered  that  bed  rest  alone  will  cause 
the  pulse  to  fall,  and,  since  any  surgical  pro- 
cedure is  the  equivalent  of  considerable  ac- 
tivity on  the  part  of  the  patient,  he  must  be 
observed  not  only  while  at  rest  in  bed  but 
also  after  he  has  been  up  and  about  in  order 
tO'  evaluate  properly  this  fall  in  the  pulse 
rate.  In  patients  who  are  young  and  have 
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had  the  disease  for  relatively  short  periods 
of  time,  the  improvement  in  the  pulse  is  often 
spectacular,  indicating  that  they  will  stand 
surgery  well.  For  many  years  Dr.  Frank  H. 
Lahey“  of  Boston  has  pointed  out  a group  of 
older  patients  who  have  had  the  disease  for  a 
long  time,  who  have  lost  a large  amount  of 
weight  over  a period  of  years  and  who  are 
no  longer  activated  by  their  thyroid  intoxica- 
tion which  he  calls  the  apathetic  type.  In 
this  group,  when  first  seen,  the  pulse  rate  is 
usually  relatively  low,  100-120,  and  under 
treatment  it  changes  very  little.  If  the  sur- 
geon depends  on  the  rate  in  this  type  of  in- 
dividual he  will  frequently  be  misled  into 
doing  more  radical  measures  than  the  patient 
will  tolerate  and  consequently  fatalities  will 
result. 

The  most  characteristic  thing  about  hyper- 
thyroidism is  the  increase  in  combustion 
brought  about  by  the  increase  in  the  activity 
of  the  thyroid.  An  increase  in  appetite  with 
consequent  increase  of  the  caloric  intake  is 
merely  an  attempt  to  compensate  for  the  more 
rapid  consumption  of  food  and  tissue  by  the 
body.  If  the  compensation  is  not  maintained 
for  any  reason,  such  as  the  combustion  being 
greater  than  the  intake,  or  an  interruption  of 
the  intake  as  in  vomiting,  the  patient  loses 
weight.  Weight  loss  in  the  absence  of  an 
increased  appetite  is  not  particularly  signifi- 
cant. Weight  loss  then  is  a fair  gauge  of 
the  intensity  of  the  toxicity.  Weight  in  these 
patients  is  usually  lost  in  one  of  three  ways — 
first,  rapidly  over  a period  of  a few  weeks 
or  months;  second,  slowly  over  a period  of 
many  years;  or,  third,  intermittently  during 
periods  of  relapse  interrupted  by  gaining 
weight  during  the  remissions — the  net  result 
being,  however,  a loss.  The  patients  in  the 
first  group  have  had  their  disease  a relatively 
short  time  and  as  a general  rule  are  better 
risks  than  those  in  the  other  two  groups. 
There  are  exceptions,  however.  Caution  is 
always  required  with  a patient  whose  toxicity 
has  come  on  so  acutely  and  with  such  inten- 
sity that  he  has  lost  a quarter  to  a third  of 
his  body  weight.  In  the  second  and  third 
groups  it  is  often  difficult  to  determine  how 
much  weight  has  been  lost  and  over  how 
long  a time.  Unless  a searching  history  is 
taken  the  total  amount  of  weight  lost  can 


be  entirely  overlooked.  It  is  important  in 
these  groups  to  know  with  a fair  degree  of 
accuracy  how  much  weight  has  been  lost 
because  it  gives  a good  indication  of  how 
the  patient  has  reacted  to  his  disease. 

There  is  also  a group  of  patients,  usually 
young  females  between  12  and  25  years  of 
age,  whose  fuel  intake  is  greater  than  their 
needs  even  with  hyperthyroidism.  Conse- 
quently, these  patients  gain  weight.  They 
uniformly  stand  surgery  well. 

The  age  and  the  duration  of  the  disease 
are  important  factors  in  determining  the 
treatment.  Young  individuals  tolerate  sur- 
gery of  the  thyroid  much  better  than  do  older 
ones.  Primary  hyperthyroidism  (exophthal- 
mic goiter)  in  the  first  four  decades  is  more 
often  apt  to  be  of  short  duration,  while  in 
patients  over  50  it  is  frequently  long  standing. 
Adenomatous  goiter  with  hyperthyroidism  is 
seen  much  more  often  in  older  individuals 
who  have  been  subjected  to  subclinical  in- 
toxication for  many  years.  It  is  in  this  latter 
group  that  we  see  the  most  severe  cardiac 
damage  of  all  our  goiter  patients.  Careful 
preparation  will  render  some  of  these  people 
fit  subjects  for  radical  measures,  but  safety 
for  them  always  lies  with  the  more  conserva- 
tive procedures. 

Of  all  the  laboratory  measures  which  have 
been  introduced  to  estimate  thyroid  function 
the  basal  metabolism  is  the  only  one  that  has 
stood  the  test  of  time.  The  fact  that  it  has 
been  and  still  is  being  badly  abused  does  not 
detract  from  its  usefulness  either  as  a diag- 
nostic aid  or  as  a guide  in  determining  the 
operability  of  the  patient.  Alone  the  basal 
metabolism  may  mean  little,  but  correlated 
with  the  history  and  physical  findings  it  is 
of  great  importance.  The  test  itself,  to  be 
reliable,  must  be  made  under  the  proper  con- 
ditions by  someone  who  is  trained  in  the  use 
of  the  machine.  The  cooperation  of  the  pa- 
tient is  essential.  Defects  in  the  mechanics 
of  the  test  all  tend  to  produce  rates  that  are 
higher  than  the  true  reading — leaks,  old  or 
caked  soda  lime,  etc.  Likewise  failure  of  the 
patient  to  do  as  instructed  produces  elevated 
readings.  Unduly  high  rates,  90  plus  and 
over,  always  arouse  our  suspicions  as  to  their 
accuracy.  It  is  our  custom  to  do  basal  rates 
in  the  clinic.  The  patient  is  instructed  to 
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eat  nothing  after  his-  previous  meal,  to  get  a 
good  night’s  sleep  and  to  report  at  the  clinic 
at  8 o’clock  in  the  morning.  The  only  exer- 
cise he  takes  is  that  of  getting  dressed  and 
coming  to  the  clinic  by  automobile.  After 
he  has  arrived  he  is  put  at  rest  in  bed  for  an 
hour  and  then  the  rate  is  taken  by  a trained 
technician.  We  are  fully  cognizant  of  the 
fact  that  the  rates  would  be  a little  more  re- 
liable if  they  were  done  in  the  hospital  after 
a night’s  sleep  and  before  he  had  gotten  out 
of  bed  at  all;  however,  over  a period  of 
twenty-five  years  we  have  learned  to  dis- 
count the  test  taken  at  the  clinic  in  order  to 
allow  for  his  slight  previous  activity.  The 
chief  virtue  of  the  method  is  that  it  saves  the 
patient  what  we  consider  to  be  an  unneces- 
sary hospital  expense. 

There  are  two  groups  of  cases  in  which 
the  metabolic  rates  must  be  accepted  with 
great  caution:  First,  the  apathetic  hyperthy- 
roid in  which  group  the  rates  are  usually  low, 
plus  20  to  30,  giving  no-  hint  of  the  dangerous 
condition  of  the  patient  and  consequently 
leading  the  operator  into  doing  too  much 
surgery  at  one  sitting;  second,  the  group  of 
patients  to  whom  Searls^  has  recently  called 
attention,  those  individuals  with  adenomatous 
goiters  with  normal  basal  rates,  and  who 
present  signs  of  thyrotoxicosis.  These  pa- 
tients should  not  be  refused  surgery  just  be- 
cause of  a normal  B.M.R. 

The  amount  of  drop  in  the  basal  metabolism 
is  an  excellent  indicator  as  to  the  improve- 
ment the  patient  has  made  on  preoperative 
treatment,  but  here,  too,  one’s  clinical  judg- 
ment must  be  used  in  connection  with  the 
test. 

Hyperthyroidism  is,  as  has  been  pointed 
out,  a disease  of  increased  combustion.  Ev- 
erything in  the  preoperative  treatment  is 
aimed  at  reducing  the  rate  of  combustion  by 
medical  means  until  such  a time  as  a surgical 
excision  of  a portion  of  the  hyperplastic  thy- 
roid can  be  safely  done.  Of  all  the  measures 
at  our  command,  rest  in  bed  is  the  most  useful. 
Absolute  physical  rest  is  undesirable,  for  the 
patient  loses  the  tone  of  his  vascular  system 
and  his  muscles.  Short  periods  of  sitting  up 
and  slow  walking  are  desirable  during  the 
preoperative  phase.  Emotional  upsets  can 
be  as  upsetting  as  hard  physical  work  and 
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should  be  avoided.  Proper  amount  of  sleep 
is  essential. 

An  increase  in  the  caloric  intake  over  and 
above  the  caloric  needs  is  desirable.  With 
the  more  severe  grades  of  hyperthyroidism 
this  may  be  impossible  to  attain.  Liberal 
diets,  high  in  carbohydrates  with  frequent 
interval  feedings  of  nutritious  drinks  sweet- 
ened with  glucose  are  prescribed  routinely 
for  patients  with  hyperthyroidism. 

The  average  toxic  patient  loses  fluids  a 
great  deal  more  rapidly  than  does  the  normal 
individual.  This  loss  occurs  principally 
through  the  skin  and  lungs.  It  is  not  infre- 
quent to  see  a patient  drink  upwards  of  five 
liters  in  twenty-four  hours  without  the  slight- 
est urging. 

The  use  of  iodine  preoperatively  produces 
an  involution  in  the  acini  of  the  thyroid  gland, 
an  increase  in  colloid,  and  a consequent  de- 
crease in  the  amount  of  thyroxin  secreted  into 
the  blood  stream,  thus  decreasing  the  rate 
of  combustion.  It  is  our  practice  to  give 
iodine  in  the  form  of  Lugol’s  solution,  minims 
ten,  three  times  daily  during  the  period  of 
preoperative  preparation. 

Cardiac  complications  are  frequently  seen 
in  the  hyperthyroid  state,  especially  in  pa- 
tients who  have  had  the  disease  for  a long 
period  of  time.  Auricular  fibrillation  can 
usually  be  corrected  with  quinidine  given  in 
adequate  amounts  and  then  controlled  with 
digitalis.  In  patients  with  extremely  rapid 
cardiac  rates,  160  to  200  and  above,  even 
when  regular,  we  feel  that  digitalis  up  to  or 
almost  up  to  the  point  of  full  digitalization  is 
desirable.  One  of  the  most  characteristic 
effects  of  digitalis  is  the  increase  in  the  con- 
duction time  of  the  neuro-muscular  mechan- 
ism of  the  heart.  This  is  particularly  desir- 
able in  the  irritable  heart  of  hyperthyroidism. 
Proper  use  of  digitalis  will  frequently  avoid 
cardiac  complications  which  can  arise  if  it  is 
not  given. 

One  of  the  most  disastrous  complications 
that  can  arise  in  patients  with  hyperthyroid- 
ism is  the  state  known  as  thyroid  crisis. 
Under  ordinary  conditions  these  patients 
maintain  a balance  or  near  balance  between 
the  fuel  and  fluid  intake  and  the  rate  of 
combustion.  When,  however,  this  balance 
is  seriously  upset  and  the  rate  of  combustion 
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exceeds  the  intake,  the  intensity  of  the  disease 
becomes  markedly  accentuated,  weight  is  lost 
with  amazing  rapidity,  the  reastions  to  exter- 
nal stimuli  are  markedly  increased  and  emo- 
tional upsets  frequently  ensue.  Vomiting  and 
diarrhea  are  frequent  accompaniments  of 
thyroid  crisis.  Their  cause  is  not  known 
but  their  effect  is  to  decrease  the  already 
inadequate  fuel  and  fluid  intake,  thus  fur- 
ther intensifying  the  crisis.  Any  patient  with 
hyperthyroidism  is  liable  to  go  into  thyroid 
crisis  under  the  proper  stimulation.  Acute 
infections  with  elevation  of  temperature  pro- 
ducing a further  increase  in  the  combustion 
in  the  body  are  particularly  liable  to  precipi- 
tate the  patient  into  crisis.  One  of  our  pa- 
tients with  a long  standing  low  grade  hyper- 
thyroidism was  thrown  into  crisis  by  an  acute 
pyelitis  with  chills  and  fever.  Tonstillitis, 
acute  appendicitis,  sinusitis,  and  so  on,  can 
all  be  factors  in  its  production.  Emotional 
upsets  frequently  start  the  train  of  events 
that  results  in  crisis.  Very  recently  a crisis 
resulted  in  a patient  of  ours  after  she  had 
been  in  an  automobile  accident.  When  seen 
a few  hours  after  the  accident  her  cardiac 
rate  was  200  and  her  temperature  was  101. 
It  took  a week  of  constant  attention  to  bring 
her  back  to  a state  where  our  vigilance  could 
be  relaxed.  During  this  time  she  lost  twelve 
pounds  in  weight,  her  temperature  was  almost 
constantly  elevated,  and  she  developed  an 
acute  auricular  fibrillation. 

Anything  which  interferes  with  the  com- 
bustion balance  makes  the  ordinary  hyperthy- 
roid patient  a candidate  for  crisis.  Vomiting 
and  diarrhea  from  causes  entirely  separate 
from  hyperthyroidism  are  examples  of  condi- 
tions that  produce  just  this  type  of  upset  and 
consequently  must  be  treated  much  more 
vigorously  in  this  type  of  patient  than  in  the 
non-toxic  individual.  Upon  the  early  recog- 
nition of  crisis  depends  the  success  or  failure 
of  the  treatment,  for  unless  these  patients 
are  treated  vigorously  in  the  early  stages, 
their  chance  for  survival  is  slight.  Vomiting, 
diarrhea,  rising  pulse  rate  for  no  apparent 
cause,  changes  in  mental  state  such  as  irra- 
tionality, extreme  irritability,  disorientation, 
and  so  on,  are  all  signs  of  impending  crisis 
in  patients  who  already  are  suffering  from 
hyperthyroidism  and  their  significance  must 
be  appreciated  if  one  is  to  bring  the  issue  to 


a successful  conclusion.  All  patients  with 
hyperthyroidism  should  be  carefully  guarded 
against  infections. 

The  treatment  of  thyroid  crisis  is  aimed  at 
restoring  the  combustion  balance.  Unfortu- 
nately, the  patient  is  in  the  worst  possible 
condition  for  any  surgical  procedures  and 
consequently  one  is  limited  to  medical  man- 
agement. Large  amounts  of  fluids  should 
be  given.  If  the  patient  is  vomiting  they 
must  be  given  parenterally,  preferably  in  the 
vein.  The  fluid  intake  should  be  between 
3500  and  5000  c.c.  in  twenty-four  hours  or 
even  more,  according  to  the  amount  the 
patient  is  losing  by  the  marked  increase  in 
his  toxicity.  The  caloric  intake  must  be  kept 
at  a high  level.  Glucose  is  probably  the 
most  available  of  all  foodstuffs  for  the  patient 
and  has  the  added  advantage  that  it  can  be 
given  in  the  vein  if  necessary. 

Iodine  should  be  kept  up — if  necessary 
given  intravenously  in  the  infusions.  For  se- 
dation of  the  tremendously  activated  or  de- 
lirious patient,  morphia  is  the  best  drug  and 
it  should  be  used  liberally.  Recently  we  have 
used  the  barbiturates  to  supplement  this  seda- 
tion. The  use  of  oxygen  on  these  patients 
has  a quieting  effect  that  is  almost  spectacu- 
lar. Further,  it  provides  the  necessary  ele- 
ment for  completion  of  the  oxidation  process. 
The  respiration  and  pulse  rate  fall  under  its 
influence  as  the  tension  of  oxygen  in  the 
bodily  tissues  is  kept  near  to  a normal  level. 
Diarrhea  can  usually  be  controlled  with  the 
opiates  and  bismuth.  Vomiting  usually  stops 
as  the  intensity  of  the  hyperthyroidism  sub- 
sides under  treatment. 

The  selection  of  the  proper  time  for  sur- 
gery is  important.  If  done  too  early,  before 
the  patient  has  had  the  benefit  of  his  pre- 
operative care,  the  risk  is  proportionately 
increased,  whereas  if  the  operation  is  delayed 
unduly  the  salutary  effect  of  the  iodine  invo- 
lution is  lost  and  the  risk  is  again  increased. 
The  optimum  time  after  instituting  medical 
management  lies  somewhere  between  a week 
and  three  weeks.  The  general  effect  of  the 
case  should  be  watched  closely,  the  fall  in 
pulse  rate,  increase  in  weight,  decrease  in 
B.M.R.,  the  quieting  effect  on  the  nervous 
and  mental  reactions  of  the  patient,  and  so 
on.  As  soon  as  one  can  be  sure  the  patient 
has  become  stabilized,  some  sort  of  surgical 
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procedure  should  be  performed,  preferably 
a subtotal  thyroidectomy,  but  if  it  is  thought 
that  he  cannot  tolerate  as  extentive  a pro- 
cedure as  this,  then  some  lesser  one — a par- 
tial resection  of  one  lobe,  or  even  a pole 
ligation.  As  pointed  out  before,  we  try  to 
decide  just  how  much  surgery  the  patient 
will  stand  at  the  time  of  the  first  examina- 
tion. If  the  patient  is  over  50  years  of  age, 
has  had  the  disease  more  than  a year  or  has 
lost  a part  of  his  body  weight  then  I,  per- 
sonally, divide  the  operation  into  two  parts 
no  matter  what  his  reaction  to  his  preopera- 
tive management  may  be.  In  other  patients 
the  necessity  of  a stage  operation  depends 
largely  on  the  reaction  to  preoperative  man- 
agement and  to  the  way  the  patient  tolerates 
surgery  during  the  operation.  Once  the  op- 
eration is  under  way  there  are  several  factors 
which  influence  us  in  our  decision  to  do  a 
two  stage  procedure — a persistently  rising 
pulse  rate,  a marked  lowering  of  the  blood 
pressure,  and  unforeseen  technical  difficulties 
during  the  removal  of  the  first  lobe  such  as 
excessive  bleeding  or  extensive  adhesions  of 
the  surrounding  structures  due  to  a concom- 
itant thyroiditis.  It  must  be  remembered 
that,  if  it  is  difficult  to  do  a removal  of  the 
first  lobe,  it  will,  in  all  probability,  be  diffi- 
cult to  remove  the  second.  Lahey  and  his 
co-workers^-  ® have  repeatedly  demonstrated 
in  his  very  extensive  experience  in  goiter 
surgery  that  the  death  rate  in  hyperthyroidism 
varies  inversely  with  the  number  of  two 
stage  operations  that  he  does.  We,  at  the 
clinic,  do  not  hesitate  at  any  time  to  divide 
an  operation  into  stages  and  I’m  sure  we 
save  lives  by  adhering  to  this  practice. 

I do  not  at  this  time  want  to  go  into  the 
actual  surgical  procedures  which  we  use  ex- 
cept to  point  out  that  our  operations  are  all 
designed  to  give  the  maximum  amount  of 
exposure.  The  skin  incision  should  be  long 
enough  to  allow  the  gland  to  be  delivered 
into  the  wound  without  undue  tension  and 
the  upper  flap  should  be  dissected  between 
the  platysma  and  the  superficial  layer  of  the 
deep  fascia  up  to  the  notch  of  the  thyroid 
cartilage.  We  do  not  hesitate  to  cut  the  pre- 
thyroid muscles  whenever  there  is  any  doubt 
of  our  ability  to  get  at  the  superior  pole 
with  ease.  We  have  seen  no  difficulties  arise 


from  doing  this.  In  doing  the  resection  of 
the  gland,  the  superior  thyroid  artery  is 
ligated  off  the  gland  and  the  entire  pole  de- 
livered into  the  wound.  It  has  been  our 
experience  that  one  of  the  most  common  sites 
for  recurrences  to  occur  is  in  small  remnants 
left  at  the  upper  pole.  The  entire  lateral  side 
of  the  gland  is  exposed  and  if  any  parathy- 
roids are  seen  they  are  preserved.  The  re- 
section of  the  lobe  is  done  in  such  a manner 
that  a thin  remnant  is  left  to  protect  the  re- 
current laryngeal  nerve.  Usually  the  trachea 
is  bared  down  to  the  fascia  covering  the 
trachea,  but  not  through  it,  and  the  remnant 
folded  over  to  form  a new  lobe.  This  proce- 
dure results  in  all  the  raw  surfaces  being 
folded  in  and  also  controls  slight  venous  ooze 
on  the  cut  surface  of  the  gland.  Lahey,  in 
recent  years,  has  been  visualizing  the  recur- 
rent laryngeal  nerves  before  performing  the 
resection  of  the  gland.  We  have  not  done 
this  routinely,  but  it  is  not  a difficult  thing 
to  do  as  the  nerve  is  in  a fairly  constant  rela- 
tionship to  the  inferior  thyroid  artery.  Once 
seen  it  can  more  readily  be  protected. 

The  postoperative  care  is  aimed  at  reducing 
to  as  great  an  extent  as  possible  the  reaction 
to  the  surgical  trauma.  The  fluid  and  food 
intake  must  be  kept  at  a fairly  high  level — 
taken  either  by  way  of  the  gastro-intestinal 
tract,  mouth  or  enteroclysis,  or  parenterally 
under  the  skin  or  in  the  vein.  Iodine  in  the 
form  of  Lugol’s  solution  should  be  continued 
until  the  patient  leaves  the  hospital.  Ade- 
quate amounts  of  morphia  should  be  given 
to  control  the  increased  activation  which  so 
frequently  follows  surgery.  During  the  past 
year  we  have  routinely  put  all  our  postopera- 
tive hyperthyroid  patients  on  oxygen  for  the 
first  twenty-four  to  forty-eight  hours  with 
the  result  that  reactions  have  been  dimin- 
ished to  a marked  degree. 

If  the  operation  has  been  divided  into  two 
stages  we  have  had  the  patients  return  in 
six  weeks  for  the  second  stage.  At  this  time 
the  edema  and  tissue  reaction  to  the  first 
operation  has  largely  subsided  and  the  tech- 
nical difficulties  have  reached  a minimum. 
The  patient  has  usually  reached  a fairly 
stable  level  of  his  hyperthyroidism,  he  has 
gained  weight,  his  metabolism  has  dropped 
and  his  activation  has  subsided.  During  the 
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interim  between  operations  small  doses,  ten 
drops  daily,  of  Lugol’s  solution  is  kept  up. 

The  care  of  the  patient  does  not  stop  when 
the  patient  has  been  discharged  from  the 
hospital  following  operation.  It  must  bei 
remembered  that  subtotal  thyroidectomy  is 
not  now  and  probably  never  will  be  a mathe- 
matically exact  procedure.  The  amount  of 
gland  that  should  be  removed  depends  on 
numerous  factors,  the  length  of  time  the  pa- 
tient has  had  the  disease,  the  severity  of 
the  intoxication,  the  degree  of  recovey  made 
during  preoperative  management  and  the  age 
of  the  patient.  It  is  here  that  the  judgment 
and  experience  of  the  surgeon  come  into 
play.  And  since  the  success  of  the  operation 
depends  so  largely  on  surgical  judgment,  the 
patient  must  necessarily  be  followed  to  de- 
termine the  final  result.  Even  in  the  hands 
of  the  most  experienced  operators  there  is 
always  a small  percentage  of  persistence  or 
recurrence  of  the  hyperthyroidism  or  of  a 
resulting)  hypothyroidism.  The  astonishing 
thing  about  the  results  in  any  series  of  cases 
is  the  large  percentage  of  cures  obtained, 
indicating  the  ability  of  the  organism  as  a 
whole  to  take  care  of  fairly  wide  variations 
in  the  amount  of  thyroid  secretion.  We  feel 
that  these  patients  should  be  followed  at  least 
a year  with  check-up  examinations  and  metab- 
olism tests  made  every  three  months.  Patients 
should  be  warned  against  unusual  physical 
or  mental  activity.  Pregnancy  should  be 
avoided  during  this  time.  Stimulants,  such  as 
tea  or  coffee,  should  be  avoided.  Sufficient 
rest  at  night  and  during  the  day  should  be 
obtained.  As  time  goes  on  more  and  more 
activity  should  be  allowed.  At  least  two 
months  and  preferably  three  should  pass 
after  the  completion  of  the  operation 
before  the  patient  is  allowed  to  return  to 
his  work.  We  at  the  clinic  are  sure  that  by 
careful  and  prolonged  postoperative  manage- 
ment many  recurrences  can  be  avoided.  Per- 
sistent low  grade  toxicity  following  operation 
can  usually  be  controlled  with  small  daily 
doses  of  iodine.  If  necessary  an  x-ray  treat- 
ment or  two  over  the  thyroid  gland  is  given. 
Occasionally  it  is  necessary  to  do  a secondary 
operation. 

During  the  ten-year  period  from  1930  to 
the  end  of  1939  we  have  done  at  the  clinic 


464  goiter  operations.  Our  mortality  rate 
for  the  entire  period  has  been  1 .9  per  cent. 
We  are  not  particularly  proud  of  this  figure, 
for  we  feel  that  it  is  too  high.  What  we  are 
proud  of,  however,  is  the  fact  that  we  feel 
that  we  are  learning  to  manage  the  patients 
better  as  indicated  by  the  fact  that  we  have 
not  had  a single  goiter  death  since  July  12, 
1937,  in  a series  of  117  goiter  operations. 
During  this  two  and  a half  year  period  we 
have  accepted  all  risks  that  have  come  into 
our  hands,  feeling  that  no  one,  no  matter  how 
sick,  should  be  refused  the  hope  that  sur- 
gery provides. 

Conclusions 

1.  Hyperthyroidism  is  a surgical  problem. 

2.  A fatality  following  surgery  is  evi- 
dence that  too  much  surgery  was  done  at 
one  sitting  or  that  the  patient  was  not  ade- 
quately prepared. 

3.  A careful  evaluation  of  the  condition 
of  the  patient  should  be  made  at  the  time 
of  the  first  examination. 

4.  The  decision  as  to  the  type  of  surgical 
procedure  should  depend  on  a number  of 
factors — (a)  age  of  the  patient,  duration  of 
the  disease,  total  amount  of  weight  lost,  pulse 
rate,  and  B.M.R.;  (b)  the  extent  of  recovery 
made  during  preoperative  treatment;  and 
(c)  the  reaction  of  the  patient  at  the  time  of 
the  operation. 

5.  The  surgeon  should  not  hesitate  to  di- 
vide the  operation. 
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There  is  this  difference  between  the  two 
temporal  blessings — health  and  money: 
money  is  the  most  envied,  but  the  least  en- 
joyed; health  is  the  most  enjoyed,  but  the 
least  envied;  and  this  superiority  of  the  latter 
is  still  more  obvious  when  we  reflect  that 
the  poorest  man  would  not  part  with  health 
for  money,  but  that  the  richest  would  gladly 
part  with  all  his  money  for  health. — Colton. 
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POSTOPERATIVE  TETANY* 

G.  GILL,  RICHARDS,  M.D. 

SALT  LAKE  CITY 


A report  of  a case  of  postoperative  tetany 
will  be  cited  and  used  as  the  text  for  this 
paper. 

CASE  REPORT 

Mrs.  J.  H.,  white,  aged  42,  mother  of  five  children 
by  two  husbands.  Family  history,  irrelevant.  Past 
history,  of  no  consequence  until  1932  when  she 
had  a subtotal  thyroidectomy  for  a mildly  toxic 
adenomatous  goiter.  Within  twenty-four  hours 
she  showed  signs  of  acute  tetany.  She  was  given 
calcium  gluconate  parenterally  and  parathormone 
by  mouth.  The  symptoms  quickly  subsided  and 
she  left  the  hospital  on  the  tenth  day  with  no 
medication  recommended. 

She  lived  in  an  isolated  farming  district  at  a 
considerable  distance  from  a doctor.  She  worked 
hard  and  paid  no,  attention  to  increasing  weakness, 
nervousness,  and  some  muscular  irritability,  which 
made  such  chores  as  milking  cows  difficult.  She 
was  worse  at  her  menstrual  periods  and  felt  better 
during  her  two  pregnancies. 

Her  symptoms  progressed  and  she  first  sought 
medical  help  in  1937.  The  condition  of  chronic 
tetany  was  recognized  by  her  doctor,  who  pre- 
scribed calcium  and  parathyroid  extract  by  mouth. 
The  calcium  probably  did  some  good,  but  one  could 
not  expect  much  help  from  parathormone  by  oral 
administration;  she  took  both  only  intermittently, 
when  her  symptoms  were  aggravated.  Fortunately, 
she  probably  delayed  the  progress  of  the  parathy- 
roid deficiency  by  drinking  large  quantities  of 
milk.  It  did  not,  however,  prevent  the  serious 
complication  of  a bilateral  cataract.  The  dimness 
of  her  vision  was  first  noticed  in  August,  1939. 
Unfortunately,  no  more  active  treatment  was  given 
at  this  time  than  to  repeat  the  calcium  and 
parathormone  by  mouth.  Proper  measures  even 
at  this  time  would  probably  have  prevented  the 
progress  of  the  opacity  in  both  lenses. 

Jan.  5,  1940,  she  came  to  the  clinic  complaining 
of  almost  total  loss  of  vision  in  the  left  eye  and 
marked  impairment  in  the  right,  nervousness, 
weakness,  easy  fatiguability,  loss  of  weight,  mus- 
cular twitching,  and  considerable  digestive  disturb- 
ance. 

Essential  physical  findings  were  bilateral  opaci- 
ties; dryness  of  her  hair  and  skin;  hardness  of 
her  muscles;  Chvostek,  4 + ; Trousseau,  3-f. 

Laboratory  findings:  urinalysis,  negative;  blood 
hb.,  68  per  cent;  R.  B.  C.,  4,040,000;  W.  B.  C., 
5,750;  blood  smear  showed  a hypochromic  type  of 
anemia,  otherwise  negative;  blood  sugar,  110  mg. 
per  cent;  Wassermann,  negative;  B.  M.  R.,  + 8; 
gastric  analysis,  free  HCl,  0;  total  acid,  14;  blood 
serum  calcium,  6 mg.  per  cent;  phosphorus,  7 mg. 
per  cent. 

She  was  advised  to  continue  her  same  diet  and 
was  started  on  3 c.c.  of  dihydrotachysterol  (A.  T. 
10)  daily  by  mouth  on  January  6. 

Jan.  8,  1940,  her  blood  calcium  was  7 mg.  per 
cent  and  phosphorus  6 mg.  per  cent.  Her  intake 
of  calcium  was  undoubtedly  below  her  require- 
ments, in  spite  of  her  habit  of  drinking  one  quart 
of  milk  a day.  The  fact  that  she  had  no  free 
hydrochloric  acid  in  her  stomach  probably  was  also 
a factor  in  decreasing  the  absorption  of  the  cal- 

*From the  Department  of  Medicine,  the  Salt  Lake 
Clinic.  The  author  wishes  to  give  credit  particularly 
to  Drs.  Boothby  and  Davis  for  the  review  of  the 
literature  on  this  subject  which  appeared  in  the 
Archives  of  Internal  Medicine,  July,  1936,  volume  58, 
pp.  160-184. 


cium  in  the  gastro-intestinal  tract.  Two  days  was 
also  toO'  short  a time  to  expect  much  from  the 
A.  T.  10.  Because  she  could  not  stay  in  Salt  Lake 
longer  than  absolutely  necessary  for  observation, 
calcium  lactate  (20  gm.  daily)  and  dilute  hydro- 
chloric acid  (drams  one  t.i.d.)  were  added  to  her 
medication. 

January  10,  blood  calcium  was  7.5  mg.  per  cent 
and  phosphorus  5.5  mg.  per  cent. 

January  12,  blood  calcium  was  9.5  mg.  per  cent 
and  phosphorus  was  3.75  mg.  per  cent.  Chvostek 
and  Trousseau  were  gone  and  she  felt  much  better. 

January  15,  blood  calcium  was  12.0  mg.  per  cent 
and  phosphorus  was  5.0  mg.  per  cent.  A.  T.  10 
was  reduced  tO'  1 c.c.  daily. 

January  18,  blood  calcium  was  10.5  mg.  per  cent 
and  phosphorus  was  5.5  mg.  per  cent.  Patient  was 
allowed  to  gO'  home  on  1 c.c.  daily  of  A.  T.  10. 

January  31,  blood  calcium  was  9.0  mg.  per  cent 
and  phosphorus  was  6.0  mg.  per  cent.  A.  T.  10 
was  reduced  to  .5  c.c.  daily  because  of  the  expense. 

February  13,  blood  calcium  was  9.5  mg.  per  cent 
and  phosphorus  was  4.5  mg.  per  cent.  A.  T.  10 
was  reduced  toi  .5  c.c.  every  second  day.  Blood  hb., 
82  per  cent;  R.  B.  C.,  340,000;  W.  B.  C.,  7,700.  Gen- 
eral health,  splendid.  Vision,  somewhat  improved 
in  right  eye;  no  change  in  left. 

March  20,  blood  calcium  was  8.0  mg.  per  cent 
and  phosphorus  was  7.0  mg.  per  cent.  She  had 
taken  only  .5  c.c.  A.  T.  10  two'  times  a week  for 
three  weeks.  There  were  no  signs  of  tetany,  but 
she  was  advised  to  take  the  same  dosage  three 
times  a week.  She  had  also'  cut  down  on  her 
calcium  lactate. 

I have  reported  this  case  in  considerable 
detail  as  an  example  of  neglected  postopera- 
tive tetany.  This  patient  was  recognized  as 
one  of  early  acute  postoperative  tetany  and 
sent  home  without  any  treatment.  Unfor- 
tunately, her  isolation  from  medical  help  and 
poverty  contributed  to  the  neglect  in  proper 
observation  and  therapy.  Calcium  and  cod 
liver  oil  or  viosterol  by  mouth  could  have 
prevented  her  chronic  tetany  and  her  cata- 
racts. Less  severe  types  are  rather  frequent 
and  can  be  easily  detected  if  we  become 
tetany-conscious. 

The  literature  on  the  study  of  the  para- 
thyroid glands  is  so  extensive  I will  have 
space  to  give  you  only  a most  pertinent  re- 
sume in  hopes  that  it  may  stimulate  sufficient 
interest  in  the  possible  injury  to  or  the  destruc- 
tion of  the  parathyroid  glands  as  a result  of 
operation  on  the  thyroid  gland  and  that  its 
consequence  may  be  recognized  and  success- 
fully treated. 

The  parathyroid  glands  were  first  de- 
scribed and  named  as  distinct  anatomic  enti- 
ties by  Sandstrom  in  1880\  He  gave  them 
the  name,  ‘‘Glandules  Thyroidennes.”  He 
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called  attention,  however,  to  the  fact  that 
Remak  in  1851"  and  Virchow  in  1864“  had 
previously  seen  and  briefly  described  them 
in  connection  with  the  thyroid  gland.  Weiss* 
reported  in  1881  the  complication  of  tetany 
following  thyroidectomy  at  Billroth’s  Clinic 
in  Vienna.  Reverdin“  reported  the  same  com- 
plication in  1882  as  did  Kocher  in  1883‘.  Schiff 
in  1884'  demonstrated  that  dogs  and  cats  died 
of  spastic  or  fibrillary  contraction  and  tetany 
after  compelte  removal  of  the  thyroid  gland. 

It  was  not  until  1891  that  Gley*  demon- 
strated the  tetany  which  follows  thyroidec- 
tomy did  not  occur  unless  the  glandules  thy- 
roidiennes,  “the  parathyroids”  were  also  re- 
moved. 

Erdheim  in  1906”  was  the  first  to  describe 
the  general  trophic  disturbances  that  accom- 
panied the  tetany  occurring  after  the  destruc- 
tion of  the  parathyroids,  leaving  the  thyroids 
intact. 

Parhon  and  Urechie*”  in  1907  were  the  first 
to  associate  the  parathyroids  with  calcium 
metabolism  but  MacCallum  and  Voegtlin” 
in  1908  and  1909  made  the  first  studies  of 
blood  serum  calcium  after  parathyroidectomy 
and  found  that  tetany  could  be  controlled  by 
the  injection  of  calcium  salts. 

Parhon  and  Goldstein*“  in  1909  demon- 
strated the  beneficial  effects  of  a milk  diet 
and  harmful  effects  of  a meat  diet  to  animals 
suffering  from  artificially  produced  tetany. 

Hjort  in  1925*“  demonstrated  that  only  the 
soluble  salts  of  calcium  were  beneficial  and 
that  they  are  more  efficacious  if  dissolved 
in  water  before  administration. 

Schroingle  and  Rhinhold  in  1925  demon- 
strated that  ultraviolet  rays  caused  an  ame- 
lioration of  the  tetany  in  parathyroidecto- 
mized  dogs  similarly  to  the  effect  of  these 
rays  upon  latent  tetany  in  children  as  shown 
by  Sachs  in  1920**. 

Jones  in  1926*’'  emphasized  that  calcium 
salts  were  necessary  in  addition  to  cod  liver 
oil  in  the  successful  treatment  of  rickets  and 
infantile  tetany. 

In  1924  and  1925,  Hess,  Steenbock  and 
Nelson*"  working  independently  demonstrated 
that  certain  foods  when  exposed  to  ultravio- 
let rays  can  acquire  antiricket  properties  and 
that  this  substance  is  sterol.  In  1926  Win- 
oaus  and  Hess*'  showed  it  to  be  ergosterol. 


In  1928  irradiated  ergosterol  called  “vio- 
sterol”  in  this  country  was  first  used  in  the 
treatment  of  postoperative  tetany  in  man  by 
Urechia  and  Popoviciu**.  Large  doses  of  vio- 
sterol  were  necessary  to  raise  materially  the 
blood  serum  calcium,  especially  if  additional 
calcium  was  not  administered. 

Holtz“  and  his  associates  from  1927  to 
1931  discovered  that  very  large  doses  of  ir- 
radiated ergosterol  produced  a series  of  toxic 
symptoms,  designated  as  hypervitaminosis  D 
with  marked  increase  of  blood  serum  calcium 
and  deposition  of  calcium  in  many  organs  of 
the  body. 

Holtz  found  that  by  prolonging  the  irradia- 
tion of  ergosterol  he  could  destroy  in  large 
part  the  vitamin  D (antirachitic  factor)  but 
that  the  toxic  or  calcinose  factor  was  still 
present.  He  also  found  that  the  calcinose 
factor  caused  a marked  rise  in  calcium  in 
the  blood  serum  in  normal  and  parathyroid- 
ectomized  animals. 

During  19-33  and  1934,  Holtz  and  his  as- 
sociates produced  the  preparation  dihydro- 
tachysterol  or  A.  T.  10  (antitenanisches 
preparat..  No.  10). 

Holtz  announced  the  beneficial  effect  of 
A.  T.  10  in  small  doses  in  parathyroid  tetany 
by  raising  the  blood  calcium.  He  further 
emphasized  the  dangers  of  overdosage  and 
that  its  use  should  be  carefully  controlled 
by  frequent  blood  calcium  determinations.  Its 
use  was  limited  for  several  years  to  leading 
European  physicians.  In  the  last  three  years 
it  has  been  used  extensively  abroad  and 
some  in  the  United  States.  Time  will  not 
permit  of  a review  of  the  many  reports  of 
its  favorable  effect  upon  parathyroid  tetany. 
The  results  of  the  use  of  dihydrotachysterol 
(A.  T.  10)  appear  to  show  definite  advan- 
tages over  our  previous  treatment  with  para- 
thyroid extract,  namely: 

1.  It  can  be  given  by  mouth,  while 
parathormone  must  be  given  by  hypo;  its 
effect,  however,  is  not  nearly  as  rapid  as 
parathormone. 

2.  One  does  not  develop  a tolerance  for 
A.  T.  10  which  usually  occurs  if  parathyroid 
extract  is  given  continuously. 

3.  Its  continued  use  is  safe  if  the  blood 
calcium  is  carefully  controlled. 

A simple  method  which  the  patient  can 


438 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1940 


use  is  to  watch  the  amount  of  calcium  excre- 
tion in  the  urine.  A normal  person  on  a low 
calcium  diet  will  excrete  almost  no  calcium 
in  the  urine.  The  normal  blood  calcium 
threshold  is  between  7.5  to  9.0  mg.  per  cent 
during  which  level  there  is  almost  no  urinary- 
excretion  of  calcium.  When  it  reaches  11.5 
mg.  per  cent  there  is  a fairly  large  amount 
excreted.  With  an  equal  amount  of  urine 
and  Sulkowitch  reagent  (2.5  g.  oxalic  acid, 
2.5  g.  ammonium  oxalate,  and  5 c.c.  glacial 
acetic  acid — dissolve  in  distilled  water,  gs.  to 
150  c.c.)  a milky  precipitate  appears  if  cal- 
cium is  being  excreted  in  appreciable 
amounts.  This  can  be  used  as  a danger 
signal  and  the  dose  of  A.  T.  10  should  be 
reduced.  A safe  method  is  to  start  the  pa- 
tient off  with  3 c.c.  daily  until  calcium  ap- 
pears in  the  urine,  then  reduce  it  to  1 c.c. 
three  to  five  times  a week  depending  upon 
the  symptoms  and  repeated  tests  for  calcium 
in  the  urine. 

The  amount  of  the  A.  T.  10  can  also  be 
reduced  if  calcium  lactate  in  large  doses  is 
given.  Calcium  is  prepared  by  Boothby  & 
Davis""  by  putting  a level  tablespoon  (approx- 
imately 5 gm.)  of  the  calcium  lactate  in  a 
large  dish,  warm  water  is  added  slowly,  stir- 
ring constantly,  then  more  water  and  another 
spoonful  of  calcium  are  added  and  repeated 
until  the  entire  day’s  supply,  from  20  to  40 
gm.,  is  prepared.  If  the  solution  is  not  prac- 
tically clear  and  a residue  of  phosphate  and 
carbonate  appear,  the  clear  part  can  be  de- 
canted. It  is  best  given  in  five  or  six  divided 
doses  and  more  will  be  absorbed  if  given  on 
an  empty  stomach.  If  given  undissolved 
much  less  calcium  is  absorbed. 

Overdosage  with  A.  T.  10  will  produce  all 
the  symptoms  of  hypervitaminosis  consisting 
of  nausea,  vomiting,  hematuria,  elevation  of 
blood  pressure,  and  deposition  of  calcium  salts 
especially  in  the  kidneys  with  production  of 
renal  calculi,  but  also  in  other  organs,  as  the 
heart  and  brain.  If  the  blood  serum  calcium 
is  raised  above  16  mg.  per  cent  there  is  dan- 
ger of  death.  I have  purposely  not  attempted 
to  follow  the  development  of  the  parathyroid 
extract,  its  preparation  and  its  use  in  para- 
thyroid deficiency. 

My  plea  is  for  the  medical  profession  to 
become  alert  to  the  possibility  of  parathyroid 


damage  by  cutting  off  much  of  its  blood  sup- 
ply or  by  direct  instrumental  injury  or  by 
accidental  removal  of  the  gland  during  thy- 
roid operations.  Its  recognized  occurrence  is 
from  .5  to  1.5  per  cent  following  thyroidec- 
tomies. I have  no  doubt  that  the  milder  types 
are  frequently  overlooked  and  its  incidence 
is  greater  than  the  above  figures. 

The  early  manifestations  are  usually  rec- 
ognized and  consist  of: 

1.  A laryngeal  spasm  with  a stridulous 
cough,  which  if  neglected  will  result  in  serious 
respiratory  embarrassment. 

2.  Tingling  sensations  in  the  lips,  hands,  and 
feet  followed  by  typical  carpo-pedal  spasms 
and  generalized  muscular  irritability  and,  if 
neglected,  convulsions  may  occur. 

The  onset  of  this  acute  form  is  generally 
from  sixteen  hours  to  six  days  postoperative. 

Immediate  treatment  consists  preferably  of 
intravenous  injection  of  10  c.c.  of  calcium 
gluconate.  If  it  is  not  available  and  calcium 
lactate  is,  two  level  teaspoonfuls  should  be 
given  every  half  hour  until  the  symptoms 
subside,  then  every  two  hours  during  the  day 
and  one  or  two  doses  during  the  night.  Occa- 
sionally parathormone  may  be  indicated. 
A.  T.  10  does  not  work  rapidly  enough  to  be 
of  use  in  the  acute  stage.  There  is  danger 
in  giving  large  doses  of  parathyroid  extract 
especially  if  large  doses  of  calcium  are  not 
given  along  with  it.  Parathyroid  extract  has 
the  ability  to  mobilize  calcium  lactate  from 
the  bones  and  rapidly  increases  its  excretion 
with  marked  decrease  in  blood  serum  calcium. 

Treatment  in  these  acute  cases  should  be 
continued  until  all  the  symptoms  have  sub- 
sided, which  usually  takes  a week  or  more. 
Blood  calcium  determinations  should  be  made 
daily.  At  the  end  of  a week,  treatment 
should  be  discontinued  if  the  blood  chemistry 
is  favorable  and  symptoms  have  subsided. 
Observation  should  be  continued  to  deter- 
mine whether  the  tetany  resulted  from  per- 
manent damage  to  the  parathyroids  or  from 
a temporary  interference  with  its  blood  sup- 
ply. The  necessity  for  continuation  of  treat- 
ment will  then  be  determined  and  the  reason 
for  the  treatment  with  explicit  directions  will 
be  given  thoroughly  to  the  patient  before 
leaving  the  hospital. 

If  patients  with  acute  postoperative  tetany 
are  not  properly  treated  after  they  leave  the 
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hospital  they  will  frequently  have  a return  of 
symptoms  later.  Occasionally  a chronic  type 
of  tetany  will  develop  weeks  after  the  thy- 
roidectomy without  having  shown  any  symp- 
toms of  it  while  in  the  hospital. 

The  symptoms  of  chronic  parathyroid  defi- 
ciency may  be  very  mild  and  be  manifested 
by  restlessness,  some  nervousness,  and  in- 
ability to  remain  quiet  for  long  at  a time.  A 
recent  case  was  called  to  my  attention  by  a 
woman  who  could  not  keep'  her  legs  still 
while  playing  bridge.  She  had  had  a thy- 
roidectomy two  years  before.  Her  blood 
calcium  was  8 mg.  per  cent  and  her  phos- 
phorus was  7.5  mg.  per  cent.  If  even  mild 
cases  are  allowed  to  go  untreated  they  are 
likely  to  develop  trophic  changes  in  their 
teeth,  nails,  and  skin.  They  may  become 
quite  emaciated,  nervous,  irritable,  weak,  and 
lenticular  opacities  are  likely  to  develop.  All 
these  symptoms  may  progress  for  years  with- 
out any  of  the  marked  signs  of  muscular 
spasms  typical  of  tetany  or  they  may  have  an 
epileptiform  type  of  convulsion  and  be  treated 
for  idiopathic  epilepsy. 

A blood  calcium  and  phosphorus  determina- 
tion is  all  that  is  necessary  to  verify  the  sus- 
picions of  a clinical  examination  in  these 
cases.  Generally  the  serum  calcium  is  less 
than  6 mg.  per  cent  and  the  phosphorus  is 
from  4 to  6 mg.  per  cent  or  even  higher.  The 
amount  of  calcium  in  the  diet  influences  the 
degree  of  the  symptoms  and  the  level  of 
serum  calcium,  especially  if  cod  liver  oil  or 
viosterol  has  been  taken. 

Treatment  should  consist  of  a diet  high 
in  calcium  and  moderately  low  in  phosphorus, 
limiting  meat  and  yolk  of  egg  to  once  a day. 
Calcium  lactate  should  be  given  as  described 
above.  Cod  liver  oil  or  viosterol  will  greatly 
increase  the  absorption  of  the  calcium  from 
the  gastro-intestinal  tract  and  thereby  raise 
the  blood  serum  calcium.  In  the  majority  of 
cases  this  is  all  that  will  be  necessary  pro- 
vided it  be  religiously  continued.  Occasionally 
parathyroid  extract  may  be  indicated.  In  the 
more  severe  cases  the  use  of  A.  T.  10  should 
be  resorted  to  with  the  precautions  already 
mentioned  and  strictly  adhered  to. 

If  these  cases  can  be  detected  early  all  the 
more  severe  complications  can  be  prevented. 
Once  cataracts!  have  fully  developed  even 


A.  T.  10  will  not  clear  them,  at  least  there 
has  not  up  to  date  been  any  such  favorable 
result  reported.  In  parathyroidectomized 
animals  cataracts  can  be  prevented  and  opa- 
cities will  clear  under  A.  T.  10  therapy,  but 
it  returns  if  the  medication  is  discontinued. 
The  possibility  of  a co-existing  hypothyroid- 
ism or  myxedema  with  parathyroid  deficiency 
must  be  considered. 


Cases  of  acute  and  chronic  types  of  para- 
thyroid deficiency  are  not  infrequently  over- 
looked. Some  cases  of  the  chronic  type  have 
been  neglected  as  long  as  thirty  years  after 
thyroidectomy.  Serious  consequences  can 
occur  in  both  types  if  neglected. 

Blood  calcium  determinations  should  be 
made  in  all  questionable  cases,  many  of  which 
can  be  found  clinically  if  we  are  constantly 
alert  to  its  possibility.  The  majority  of  cases 
can  be  adequately  handled  by  proper  diet, 
calcium  lactate  dissolved  in  water,  and  cod 
liver  oil  or  viosterol  without  resorting  to  the 
much  more  expensive  administration  of  para- 
thormone or  the  very  potent  new  preparation 
dihydrotachysterol  (A.  T.  10).  If  the  latter 
be  used,  one  must  do  it  with  great  caution. 
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AMPUTATIONS  TO  OBTAIN  GREATEST  FUNCTIONAL  VALUE* 

CHESTER  C.  HADDAN 

DENVER 


The  story  of  artificial  limbs  from  300  B.  C. 
to  the  present  day  is  as  captivating  as  the 
story  of  aviation  from  the  Wright  brothers 
to  the  Atlantic  Clipper;  of  land  transportation 
from  the  oxcart  to  the  automobile;  of  com- 
munication from  the  smoke  signal  to  the  radio; 
of  light  from  the  candle  to  electricity;  of 
medicine  from  the  early  Greek  barbers  to 
Alexis  Carrel.  The  oldest  known  artificial 
limb  in  existence  is  one  now  on  display  in 
the  Royal  College  of  Surgeons  in  London, 
England.  It  was  unearthed  in  what  was  the 
battle-torn  city  of  Capua  in  southern  Italy 
and  dates  back  to  the  Samnite  wars  of  300 
B.  C.  when  the  highway  was  being  built  and 
the  foundation  laid  for  the  mighty  Roman 
Empire.  Even  before  this  Herodotus  writes 
that  a native  seer  named  Hegisistratus,  who 
was  imprisoned  by  the  Spartans  and  con- 
demned to  die,  cut  off  his  foot  which  chained 
him  to  the  death  cell  and  escaped  to  Tegea, 
thirty  miles  distant,  where  he  constructed  for 
himself  the  first  known  artificial  limb  in 
479  B.  C. 

Eighteen  hundred  years  passed  leaving  us 
little  of  interest  in  the  history  of  artificial 
limbs  until  1509  when  we  are  told  that  a 
German  by  the  name  of  Glotz  Von  Belichinger 
made  an  ingenious  artificial  hand  with  articu- 
lating fingers  which  held  the  sword  even 
more  securely  than  its  predecessor.  In  the 
year  1564  a well-known  French  surgeon  of 
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that  period,  Ambroise  Pare,  made  the  first 
known  attempt  in  choosing  sites  of  election 
for  amputations.  Many  of  his  drawings  and 
descriptions  are  not  unlike  some  of  those  in 
common  use  today.  Following  this  period 
medical  libraries  from  time  to  time  refer  to 
amputations  and  the  use  of  artificial  legs  and 
arms.  However,  little  real  improvement  was 
noted  until  the  Civil  War  in  the  United  States 
at  which  time  several  American  limb  makers 
obtained  patents  protecting  the  products  of 
their  ingenuity. 

At  the  time  of  the  World  War  all  Euro- 
pean countries  were  more  than  a half  century 
behind  our  own  United  States  in  the  develop- 
ment of  suitable  artificial  limbs.  Because  of 
this,  several  prominent  American  limb  build- 
ers gave  their  services  free  to  the  Allies  so 
as  to  develop  suitable  artificial  limbs  for 
allied  veterans.  Contrary  to  a generally  ac- 
cepted belief,  the  World  War  did  not  result 
in  a large  number  of  amputations  in  the 
American  forces.  In  fact,  less  than  5,000  in 
all;  however,  in  the  British  forces  alone,  there 
were  some  42,000.  While  I am  unable  to 
obtain  accurate  information  on  France,  Ger- 
many and  other  European  nations,  it  is  safe 
to  say  that  probably  well  over  100,000  ampu- 
tations were  made  as  a result  of  the  World 
War.  In  Great  Britain  alone,  in  the  twenty- 
two  years  up  to  1938,  142,000  artificial  legs 
and  31,600  artificial  arms  were  supplied 
World  War  veterans.  Modern  post-war  in- 
dustry and  the  automobile  together  with  dis- 
ease in  America  accounts  for  far  more  ampu- 
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tations  every  year  than  American  soldiers 
suffered  during  the  World  War  period. 

With  approximately  three-fourths  million 
people  in  the  United  States  wearing  artificial 
limbs  and  the  number  being  increased  by  the 
thousands  each  successive  year,  it  is  not  only 
natural  but  necessary  that  a considerable 
amount  of  thought  be  given  to  proper  ampu- 
tations. The  difference  between  the  old  and 
the  new  conception  of  prosthesis  is  of  great 
importance.  Back  in  the  early  years,  pros- 
thesis meant  merely  the  supplying  of  an  arti- 
ficial limb  for  an  amputation;  today  it  means 
supplying  an  artificial  limb  which  will  enable 
the  amputee  to  return  to  a life  of  usefulness. 
Now  the  amputee  is  not  held  to  be  cured  when 
his  wounds  are  healed;  on  the  contrary,  his 
future  is  carefully  watched  by  the  doctor  and 
the  prosthesist,  so  that  he  may  receive  the 
maximum  of  efficiency  from  his  artificial 
limb.  In  short,  prosthesis  may  well  be  de- 
fined as  ‘‘A  system  of  treatment  which  will 
restore  a man  who  has  suffered  an  amputa- 
tion to  the  greatest  functional  efficiency.” 
This  paper  is  presented  with  the  hope  of 
fostering  a closer  spirit  of  cooperation  be- 
tween the  surgeon  and  the  prosthesist — both 
working  toward  the  same  end,  the  welfare  of 
the  amputee. 

In  the  surgeon’s  case,  life  itself  is  usually 
at  stake;  upon  the  success  of  the  prosthesist 
depends  the  mental  and  physical  well-being 
that  makes  life  worth  living.  Upon  his  success 
depends  whether  the  amputee  should  be  con- 
demned to  a useless  life  of  a cripple  or  be 
rehabilitated  into  a useful  member  of  society. 
However,  the  prosthesist  can  not  only  be 
concerned  with  the  making  and  fitting  of  the 
artificial  limb.  First  of  all,  he  must  be  con- 
cerned with  the  amputation  itself  and  the 
postoperative  treatment  of  the  stump.  In  fact, 
he  is  concerned  in  everything  that  pertains 
to  having  the  stump  as  nearly  perfect  as  it 
is  expected  that  the  prosthesis  shall  be,  be- 
cause without  a proper  stump,  no  prosthesis 
can  function  properly. 

Amputations  of  the  Lower  Extremity 

In  the  past  the  surgical  theory  has  been 
to  save  all  possible  length.  That  this  cannot 
be  accepted  as  a proper  guide  is  shown  by 
the  large  number  of  amputations  leaving 
stumps  that  are  difficult  to  fit,  uncomfortable 


in  the  appliance,  unwieldy  in  use  and  unsight- 
ly in  appearance.  Too  often  such  stumps 
necessitate  re-amputation  before  a prosthesis 
can  be  successfully  worn,  or  the  amputee  is 
compelled  to  go  through  life  without  the 
benefits  that  a modern  prosthesis  can  provide 
under  favorable  circumstances.  Surgeons  who 
have  closely  studied  modern  prosthesis  agree 
with  the  majority  of  prosthesists  that  extra 
long  stumps,  disarticulations  of  knee  and 
ankle,  and  the  majority,  if  not  all,  of  partial 
foot  amputations  should  be  avoided.  Partial 
amputation  of  the  foot  has  been,  for  many 
years,  the  subject  of  much  controversy,  and 
still  is.  Some  authorities  say  that  no  partial 
foot  amputations  should  be  performed,  others 
state  the  “Lisfranc,”  which  is  a tarso-meta- 
tarsal  disarticulation,  is  the  only  suitable 
partial  foot  amputation.  We  have  seen  some 
fairly  successful  Chopart  and  Pirogoff  ampu- 

Functional  value  of  prosthesis  lor  hip 
disarticulation  is  limited 


Lower  third  ol  thigh  excellent  lor  prosthesis 

Below  knee  amputation  preferable  to  stump 
at  or  above  knee  joint 


Lower  third  of  leg  unsatisfactory  for 
prosthesis 

tations.  The  Chopart,  which  is  a medio- 
tarsal  disarticulation,  is  extremely  difficult  to 
fit  and,  in  a great  many  cases,  there  is  a con- 
traction of  the  flexor  muscles,  causing  pos- 
terior displacement  of  the  os  calsis,  thus 
throwing  the  weight  of  the  body  on  the 
anterior  part  of  the  stump,  rendering  the 
stump  almost  useless  for  a prosthesis.  The 
percentage  of  completely  successful  Chopart 
and  Lisfranc  imputations  is  very  small.  Sel- 
dom, if  ever,  does  such  an  amputation  give 
the  comfort  and  utility  with  a prosthesis  that 
is  provided  by  an  amputation  in  the  upper 
third  of  the  tibia.  Appearance,  which,  of 
course,  is  an  important  consideration  to  the 
patient,  is  in  all  partial  foot  appliances  neces- 
sarily clumsy  and  unsightly. 

The  Pirogoff,  which  is  a tibio-tarsal  dis- 
articulation with  the  os  calsis  secured  to  the 
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extremity  of  the  tibia,  usually  renders  a very 
serviceable  stumps  but  is  difficult  to  fit  be- 
cause of  the  proximity  of  length  with  the 
sound  leg,  and  in  some  cases  is  even  longer 
than  the  opposite  leg.  We  favor  the  Symes 
above  all  foot  amputations,  if  a foot  amputa- 
tion must  be  resorted  to,  as  it  gives  an  excel- 
lent weight  bearing  stump  and  as  this  ampu- 
tation removes  only  the  foot,  it  gives  a maxi- 
mum of  leverage  power  and  as  the  Pirogoff, 
it  enables  the  patient  to  move  about  without 
a prosthesis.  The  principal  objection  to  the 
Symes  amputation  is  the  large,  bulbous  end, 
rendering  it  very  unsightly  when  fitted  with 
a prosthesis.  As  a matter  of  fact  the  best 
prosthetic  experience  shows  that  the  average 
Symes  appliance  wearer  is  less  efficient  than 
the  amputee  with  a satisfactory  below  knee 
stump'  and  there  is  certainly  nO'  comparison  in 
the  cosmetic  effect. 

Amputation  of  the  lower  third  of  the  leg  is 
never  to  be  recommended.  It  leaves  a very 
long  stump  with  little  added  leverage  power 
and  is  very  hard  to  fit  successfully.  The 
lower  tibial  region  is  mostly  tendinous  with 
poor  circulation  and  is  too  tender  and  sensi- 
tive tO'  withstand  pressure  by  a prosthesis. 
Because  of  this  the  longer  stump  generally 
proves  to  be  of  no  advantage,  furthermore 
the  long  stump  may  interfere  with  the  ankle 
mechanism  and  the  prosthesis  must  then  be 
made  thicker  just  above  the  ankle  and  cannot 
conform  with  the  shape  of  the  other  leg  or 
the  use  of  ankle  articulation  abandoned  alto- 
gether. 

It  is  generally  conceded  by  all  authorities 
that  the  ideal  length  for  below  knee  ampu- 
tations is  seven  inches  in  the  average  adult. 
However,  it  must  be  kept  in  mind  that  any 
length  stump*  for  below  knee  prosthesis  is 
preferable  to  an  amputation  at  or  above  the 
knee  joint.  Even  a stump  three  inches  long 
allows  the  prosthetist  to  make  an  artificial 
limb  that  receives  the  stump,  allowing  the  use 
of  the  natural  knee  joint,  enabling  the  amputee 
to  control  the  limb  much  better  than  could  be 
done  with  any  artificial  knee  joint  such  as 
is  used  for  above  knee  amputations. 

When  an  amputation  cannot  be  made  be- 
low the  knee  to  leave  a stump  of  reasonable 
functional  value,  we  then  recommend  an 
amputation  through  the  lower  third  of  the 


femur  just  above  the  condiles  of  the  femur, 
using  a long  anterior  muscle-tendon-fascia 
flap  bringing  the  suture  line  posterior  to  the 
stump  end,  trimming  out  all  excessive  tissue 
possible  so  as  to  give  the  stump  a conical 
shape.  This  should  leave  a stump*  end  at 
least  three  inches  above  the  knee  center. 
This  amputation  when  properly  performed 
gives  a most  excellent  weight  carrying  stump 
with  good  functional  value. 

In  a book  recently  published  by  Mr.  Wal- 
ter Womersley,  Minister  of  Pensions  for  the 
British  Kingdom,  after  supervising  the  fitting 
of  almost  150,000  artificial  limbs,  he  says: 
“The  ideal  length  for  above  knee  amputation 
is  from  ten  to  twelve  inches  in  length;  ten 
inches  for  a short  person  and  twelve  inches 
for  a tall  person.  Apart  from  an  end  bearing, 
long  stumps  do  not  tolerate  the  limb  for  so 
long  as  do  shorter  stumps,  and  in  most  of 
them,  circulatory  disturbance  occurs  sooner 
or  later.  The  majority  of  the  long  above 
knee  stumps  in  war  cases  have  in  fact  been 
re-amputated.’’ 

Generally  speaking,  I think  it  is  safe  to 
say  that  all  authorities  on  artificial  limbs  are 
agreed  that  through-knee  or  knee  disarticula- 
tion amputations  are  not  desirable.  Mechani- 
cal devices  for  the  control  of  the  lower  limb 
have  been  highly  developed  in  recent  years 
so  as  to  give  almost  perfect  control  over  the 
lower  limb.  However,  it  is  impossible  to  use 
the  devices  unless  the  stump  is  cut  short 
enough  to  permit  their  installation.  This  usu- 
ally requires  about  three  inches  from  the 
knee  center. 

The  same  may  be  said  of  above  knee  ampu- 
tations as  is  said  of  below  knee  amputations. 
There  is  greater  possibility  of  circulatory 
disturbances  and  the  little  extra  length  gives 
little,  if  any,  added  leverage  power  and  is 
certainly  not  as  valuable  to  the  amputee  as 
the  use  of  the  inside  mechanical  knee  control. 

Generally  speaking,  all  amputations  through 
the  lower  third  of  the  thigh  are  excellent  for 
prosthesis  and  on  all  amputations  above  this 
point,  the  longer  the  stump  the  better.  The 
ideal  thigh  stump  is  one  long  enough  to  give 
the  amputee  leverage  power,  short  enough 
to  permit  inside  knee  control  and  capable  of 
taking  some  end  bearing.  Again  let  me  add 
that  the  soft,  flabby  cushion  is  not  desirable. 
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All  that  is  necessary  is  that  the  bone  end 
should  be  covered  by  a thin  pad  of  muscle, 
from  one  muscle  group  only.  The  more  sym- 
metrical the  stump  and  the  less  excessive  tis- 
sue the  more  ideal  it  is  for  fitting  with  a 
comfortable  prosthesis. 

A few  words  are  indicated  regarding  the 
surgical  treatment  of  the  fibula  in  below  knee 
amputations.  This  is  a point  that  is  largely 
overlooked  by  the  surgeon  doing  tibial  ampu- 
tations. The  fibula,  being  the  most  sensitive 
bone  in  the  leg,  will  not  endure  pressure  for 
any  length  of  time.  It  is  a bone  that  is  not 
necessary  to  the  control  of  a limb,  as  the  tibia 
is  equal  to  meet  all  demands.  The  part  of 
the  fibula  left  in  the  stump  connected  with 
the  tibia  only  at  the  top,  and  under  little  or 
no  muscular  control,  frequently  becomes  a 
menace.  It  does  not  synchronize  with  the 
movements  of  the  tibia  when  an  artificial  limb 
is  being  worn;  consequently  there  is  a disturb- 
ance of  the  tissues  between  the  bones,  often 
causing  pain  and  usually  diagnosed  as  neu- 
ralgia. In  other  cases  it  induces  a thickening 
of  the  tissues  and  ofttimes  induces  a tumor, 
which  takes  on  growth  continually  and  finally 
forces  the  bones  apart.  To  relieve  this  con- 
dition the  prosthesis-maker  must  remove  mate- 
rial from  the  socket  until  relief  is  obtained. 
But,  in  a very  short  time,  the  fibula  having 
continued  in  its  travel,  again  reaches  the  wall 
of  the  socket  and  removal  of  further  material 
is  necessary.  This  continues  until  the  socket 
is  completely  cut  away  and  a new  one  is 
necessary  or  the  amputee  is  obliged  to  buy  a 
new  limb.  In  many  cases  this  condition 
causes  the  wearer  to  abandon  the  use  of  an 
artificial  limb  altogether.  Many  prominent 
surgeons  have  recommended  the  complete 
removal  of  the  fibula  with  its  head  in  all  am- 
putations through  the  upper  third  of  the  leg. 
We  recommend  that  every  surgeon  when  per- 
forming tibial  amputations  bring  about  a union 
between  the  end  of  the  tibia  and  the  fibula, 
thus  anchoring  the  loose  end  of  the  fibula  in 
a permanent  position,  and  where  the  stump 
is  shorter  than  the  average,  say  four  inches 
or  less,  then  by  all  means  the  fibula  should 
be  completely  removed.  When  the  fibula  is 
permitted  to  remain,  it  is  important  that  it 
be  cut  one  or  two  inches  shorter  than  the 
tibia;  otherwise,  pain  and  irritation  are  al- 
most certain  to  result. 


While  it  is  not  the  purpose  of  this  paper 
to  make  any  attempt  toward  describing  sur- 
gical operative  technics,  we  do  feel  that  a 
few  words  relative  to  muscle  flaps  might  be 
of  value.  In  the  early  days  of  surgery,  it 
was  the  common  practice  to  leave  a long  flap 
of  muscle  at  the  end  of  the  stump,  with  the 
theory  that  this  was  required  as  a protection 
to  the  bone.  Modern  surgical  technic  con- 
demns this  heavy  cushion  as  it  generally 
proves  to  be  a disadvantage.  The  operative 
technic,  as  recommended  by  several  of  our 
most  eminent  authorities  on  amputations,  rec- 
ommends cutting  the  fascia  and  anterior  tibial 
group  of  muscles,  external  to  the  tiiba  and  in 
front  of  the  fibula,  to  retract  to  the  saw  line. 
A posterior  muscle-tendon-fascia  flap  is  cut, 
thinned  down,  and  trimmed  long  enough  to 
come  up  over  the  bone  end,  and  the  skin  flaps 
are  cut  to  bring  the  suture  line  posterior  to 
the  stump  end.  The  result  generally  is  an 
ideal  stump,  without  excessive  soft  tissue  and 
with  comfortable  bearing  surface  and  gives 
the  amputee  a maximum  of  efficiency  in  the 
use  of  the  prosthesis. 

2"  stump  Euiiicient  tor  considerable  control 
oi  prosthesis  with  pelvic  control. 


Gritti  stump  an  ideal  end-bearing  stump 
with  Patella  attached. 

Amputations  through  the  knee  joint  are 
inferior  to  Gritti  for  successful  prosthesis 
Stump  U/a"  sufficient  for  prosthesis.  Fibula 
removed. 

T'  ideal  for  prosthesis.  Fibula  removed 
shorter. 


Symes  stump  inferior  to  below  knee  ampu- 
tations. 

Pirogoff  stump  unsuccessful  for  prosthesis. 
Chopart  stump  unsuccessful  for  prosthesis. 
Lisfranc  stump  unsuccessful  for  prosthesis. 

All  artificial  limb  makers  have  found  that 
more  attention  should  be  given  by  the  sur- 
geon to  the  treatment  of  nerve  ends.  This 
treatment  is  best  left  to  the  surgeon.  I am 
convinced  that  a little  more  careful  surgical 
treatment  of  the  nerve  ends  in  all  amputations 
would  result  in  a greater  amount  of  comfort 
to  the  amputee.  I have  seen  perhaps  twenty 
or  more  cases  in  the  last  year  that  have  been 
compelled  to  return  to  the  hospital  for  addi- 
tional surgery  to  the  nerve  ends  before  they 
could  successfully  use  a prosthesis. 
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A few  years  ago  it  was  generally  an  ac- 
cepted fact  that  prosthesis  could  not  be  effi- 
ciently worn  on  a stump  that  was  less  than 
three  to  four  inches  in  length.  However, 
recent  developments  in  the  construction  of 
prosthesis,  together  with  the  “pelvic  control,” 
which  is  now  generally  accepted,  makes  pos- 
sible the  use  of  a prosthesis  with  a one  or 
two  inch  stump  and  gives  better  control  over 
a limb  than  was  possible  a few  years  ago 
with  a ten  or  twelve  inch  stump.  This  new 
type  of  thigh  prosthesis  utilizes  the  pelvis  for 
suspension  and  control  of  the  limb,  instead 
of  the  shoulders,  as  with  the  old  style  shoulder 
strap  limb.  The  limb  is  held  firmly  to  the 
body  by  means  of  a strong  joint  attached  to 
a fitted  metal  pelvic  band — the  rigid  bony 
framework  of  the  pelvis  forming  an  ideal  sup- 
port. The  advantage  of  the  pelvic  suspension 
is  that  it  holds  the  stump  firmly  in  the  socket, 
no  matter  what  position  the  wearer  may  as- 
sume. The  old  style  suspender  control  would 
slacken  when  the  wearer  would  stoop  or  bend 
the  body  when  walking,  causing  the  limb  to 
drop  away  from  the  stump.  This  not  only 
caused  friction  on  the  stump,  but  also  made 
it  necessary  to  make  the  prosthesis  from  one 
to  two  inches  shorter  than  the  normal  leg. 
The  pelvic  control  entirely  eliminates  this  dis- 
advantage, keeping  the  stump  solidly  in  the 
socket,  at  all  times,  giving  the  amputee  full 
leverage  of  the  stump.  The  pelvic  suspended 
prosthesis  is  fitted  with  advantage  to  all 
lengths  of  thigh  amputations,  but  is  especially 
valuable  to  short  amputations.  We  recently 
had  the  opportunity  to  observe  three  hip  dis- 
articulations where  the  femur  was  completely 
removed,  with  a muscle  flap  remaining  of 
sufficient  length  to  give  the  patient  a four 
to  five  inch  stump  of  muscle  tissue.  These 
cases  all  were  fitted  successfully  with  the 
regulation  socket  type  above  knee  prosthesis, 
with  pelvic  suspension.  This  would  have 
been  utterly  impossible  with  suspender  sus- 
pension. 

Another  very  vital  factor  for  the  amputee 
who  is  left  with  an  extremely  short  stump  is 
lightness.  It  might  be  well  to  note  at  this 
point  that  as  a result  of  new  materials  and 
improved  design  the  weight  of  the  average 
artificial  limb  has  been  reduced  approximate- 
ly one-half  in  the  last  ten  years.  The  use  of 


aluminum  alloys  and  fiber  with  stainless  steel 
and  aluminum  joints  has  taken  the  place  of 
the  old  style  heavy  wooden  limb  with  heavy 
steel  joints  and  rubber  feet.  In  the  publica- 
tion mentioned  earlier  in  this  paper,  published 
by  the  British  Stationery  Office  for  the  Min- 
istry of  Pensions,  the  writer  states:  "After 
twenty-two  years  of  research  and  experi- 
mentation they  have  standardized  one  type 
of  artificial  limb,  that  is  the  all  metal  limb 
made  of  aluminum  alloy.” 

When  it  is  impossible  to  save  any  part  of 
the  femur  or  any  stump  tissue  and  it  is  neces- 
sary to  fit  a prosthesis  with  a “tilting  table” 
attachment  or  pelvic  socket,  the  amputee  may 
still  acquire  a reasonable  amount  of  functional 
ability.  On  this  type  of  prosthesis  the  weight 
is  supported  on  the  soft  parts  of  the  ischium. 
There  should  be  no  excess  of  muscle,  how- 
ever, as  this  tends  to  make  an  insecure  seat 
and  may  be  pinched  by  the  appliance.  All 
muscles  except  those  belonging  normally  to 
the  buttocks  should  be  removed  except  one 
muscle  flap  which  is  retained  to  fill  up  the 
acetabulum.  Generally  speaking,  all  pros- 
thesis for  hip  disarticulations  have  a very 
limited  functional  value. 

Amputations  of  the  Upper  Extremity 

While  the  artificial  substitute  for  amputa- 
tion of  the  upper  extremity  cannot  be  ex- 
pected to  duplicate  all  the  motions  or  provide 
all  the  functions  of  the  natural  arm,  almost 
all  amputations  can  be  fitted  with  some  sort 
of  an  appliance.  However,  as  in  the  case 
of  leg  amputations,  the  site  of  election  is  the 
deciding  factor  in  both  the  functional  and 
cosmetic  value  of  an  artificial  appliance.  Par- 
tial amputation  of  the  hand,  that  is  to  say  a 
disarticulation  of  the  phalanx  in  the  hand,  is 
to  be  avoided  because  of  the  unsightly  bul- 
bous stump  produced,  which  is  almost  impos- 
sible to  fit  with  an  artificial  appliance.  With 
the  loss  of  the  thumb  and  forefinger  the  hand 
loses  practically  all  of  its  functional  value, 
and  even  though  it  may  be  fitted  with  a 
prosthesis  that  is  fairly  satisfactory  from  a 
cosmetic  standpoint,  it  is  practically  useless 
from  a functional  standpoint.  Disarticulation 
of  the  wrist  is  also  generally  unsatisfactory, 
because  it  leaves  a very  bulbous,  irregular 
end,  usually  with  insufficient  tissue  protection 
and  poor  circulation.  It  is  extremely  difficult 
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to  fit  with  an  appliance  without  making  it 
very  unsightly  at  the  wrist  and  longer  than 
its  fellow.  The  junction  of  the  lower  and 
middle  third  is,  in  our  opinion,  the  ideal  sight 
for  a forearm  amputation.  This  amputation 
allows  the  maximum  functional  value  and  is 
also  a desirable  amputation  from  the  surgical 
standpoint,  as  the  circulation  in  this  area  is 
good  and  there  is  also  plenty  of  muscle  sub- 
stance, and  the  arm  is  less  tendonous  than 
at  lower  levels.  All  possible  bone  length 
from  this  point  up  to  the  elbow  should  be 
saved.  However,  we  do  not  recommend  any 
amputation  of  less  than  three  inches  below 
the  elbow,  as  a short  amputation  below  the 
elbow  joint  causes  a displacement  of  the  arm 
socket  when  the  elbow  is  flexed  and  has  little 
functional  value.  A disarticulation  of  the 
elbow  has  the  same  disadvantages  as  all  other 
disarticulations.  It  has  a large  bulbous  end, 
difficult  to  fit,  with  little  tissue  covering,  and 
the  point  of  articulation  must  be  lowered  so 
that  it  is  out  of  proportion  with  its  fellow. 

An  amputation  just  above  the  condyles  of 
the  humerus  offers  the  ideal  site  for  upper 
arm  amputation.  This  produces  a more  sym- 
metrical stump,  allows  room  for  the  elbow 
joint  at  the  proper  level,  and  is  more  easily 
fitted  and  usually  more  comfortable  to  wear. 
Nothing  more  can  be  said  about  the  amputa- 
tion of  the  upper  arm,  for  every  surgeon 
realizes  that  length  is  always  a paramount 
factor  in  upper  arm  amputations.  Prosthesis 
can  be  fitted  to  very  short  upper  arm  amputa- 
tions and  also  to  shoulder  disarticulations, 
but  their  value  is  largely  cosmetic. 

The  sockets  of  artificial  arms  bear  prin- 
cipally on  lateral  surfaces  and  for  this  rea- 
son the  scar  should  preferably  be  at  the  end 
of  the  stump.  There  is  rarely  any  upper  pull 
or  traction  on  the  stump  end. 

While  cineplastic  amputations  of  the  arm 
are  not  common,  at  least  in  this  section  of 
the  country,  a few  have  been  and  are  still 
being  performed  more  or  less  successfully, 
particularly  by  the  well-known  Dr.  Henry  H. 
Kessler  of  Newark,  New  Jersey.  In  October 
of  last  year  I had  the  privilege  of  visiting 
with  Dr.  Kessler  and  seeing  his  motion  pic- 
tures in  color  of  his  cineplastic  operation, 
also  of  seeing  several  of  the  cineplastic  ampu- 
tees using  artificial  arms.  No  doubt  most  of 


you  know  that  those  who  advocate  the  cine- 
plastic amputation  are  hopeful  that  by  har- 
nessing muscular  power  and  using  it  for 
manipulation  of  the  prosthesis  the  lost  func- 
tions of  grasp  will  be  restored  in  a greater 
measure  than  ever  before.  In  spite  of  the 
fact  that  I have  the  greatest  admiration  for 
Dr.  Kessler’s  ability  as  a surgeon,  I do  not 
believe  that  cineplastic  surgery  can  be  clas- 
sified as  a success  and  I certainly  would  not 
advocate  it  except  under  the  most  favorable 
circumstances.  Theoretically  the  idea  is  bril- 
liant, but,  as  its  final  success  depends  so 
much  on  designing  a suitable  mechanical 
hand,  until  that  is  forthcoming  no  useful  pur- 
pose is  served  by  continuing  the  cineplastic 
operation.  There  are  many  types  of  mechan- 
ical and  non-mechanical  artificial  hands  avail- 
able that  do  a very  excellent  job  of  replacing 
the  natural  hand  both  in  appearance  and 
utility. 

Care  of  the  Stump  Following  Amputation 

Particular  care  should  be  taken  to  prevent 
flexion  and  ankylosis  of  the  remaining  joints. 
The  question  of  how  soon  to  apply  a pros- 
thesis following  an  amputation  is  one  that 
is  still  open  to  considerable  difference  of  opin- 
ion. It  is  generally  accepted,  however,  to  be 
desirable  from  every  standpoint,  to  begin  the 
use  of  a prosthesis  at  the  earliest  possible 
moment.  The  longer  use  the  of  the  prosthesis 
is  delayed,  the  more  difficult  the  task  of  learn- 
ing. Muscles  weaken  and  become  flabby, 
bones  become  atrophic,  and  flexion  and 
ankylosis  are  more  likely  to  occur. 

All  authorities  agree  on  one  point,  that  the 
success  of  the  amputee  in  the  use  of  an  arti- 
ficial member  depends  largely  upon  postop- 
erative care  and  the  proper  preparation  of 
the  stump  for  a prosthesis.  This  can  best 
be  worked  out  between  the  surgeon  and  the 
prosthesist  as  soon  following  the  amputation 
as  possible.  Some  of  the  “old  school’’  recom- 
mend that  the  stump  be  treated  harshly  and 
pounded  on  the  end  so  as  to  toughen  it.  We 
believe,  however,  that  this  theory  has  been 
largely  replaced  with  the  more  modern  one 
of  keeping  the  stump  in  a natural  healthy 
condition.  Cotton  elastic  bandages  to  shrink 
it  and  a leather  reinforced  “stump  protector’’ 
to  hold  the  bandages  in  place  and  protect 
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the  stump  from  injury,  when  the  patient  be- 
gins to  move  about  on  crutches,  are  useful. 

In  some  cases  the  use  of  a temporary  pros- 
thesis is  recommended  in  order  to  facilitate 
the  shrinking  of  the  stump.  A “pylon”  con- 
structed of  plaster  paris  with  a wooden 
crutch-like  peg  may  be  used  or,  if  something 
a little  more  elaborate  is  desired,  the  peg  part 
may  be  of  spring  steel  with  a rubber  crutch 
tip  on  the  lower  end  and  an  adjustable  leather 
socket  suspended  within  a ring  at  the  top. 
The  artificial  limb  makers  are  unanimous  in 
their  warning  against  wearing  any  temporary 
prosthesis  too  long  as  it  affects  the  gait  and 
does  not  teach  the  patient  to  walk  properly. 

It  is  our  sincere  hope  that  a closer  bond 
of  understanding  may  be  found  between  the 
surgeon  and  the  prosthesist,  that  they  may 
cooperate  in  returning  the  unfortunate  ampu- 
tee to  society  and  a useful  occupation  without 
excessive  loss  of  time.  To  that  we  dedicate 
our  efforts. 

The  Conquest  of  Vienna 

Some  years  ago  a diploma  from  the  post- 
graduate department  of  the  University  of 
Vienna  conferred  a high  degree  of  prestige 
upon  its  possessor.  Since  the  World  War 
the  position  of  the  university  in  the  sphere 
of  medical  education  has  regressed  from  one 
of  the  leaders  in  the  field  to  a place  some- 
where near  the  rear  ranks.  Undoubtedly  the 
upward  progress  of  American  teaching  insti- 
tutions has  had  much  to  do  with  displacing 
Vienna  from  its  former  favored  position  in 
the  brilliant  sunlight  of  advanced  learning. 
The  sad  decline  of  this  once  noble  institu- 
ton  has  been  accelerated  in  the  past  few 
months  by  the  blind  policies  instituted  by  the 
Nazi  party  following  the  occupation  of  Aus- 
tria by  Germany.  Shortly  after  the  ansch- 
luss  many  of  the  most  important  members  of 
the  medical  faculty  were  dismissed,  some 
because  they  were  Jewish,  others  because 
they  were  known  to  be  friendly  toward  their 
Jewish  colleagues.  Among  the  international- 
ly-known teachers  thus  uprooted  from  a life- 
dme  of  useful  work  in  the  field  of  medicine 
were:  Arzt,  dermatologist;  Ranzi,  surgeon; 
Newman,  otologist;  Bauer,  endocrinologist; 
Freud,  psychiatrist;  Frey,  oto-rhinologist; 
Hoff,  neurologist;  Scherf,  cardiologist;  Adler, 
gynecologist.  Many  other  professors  and 


instructors  in  all  the  faculties  were  dismissed. 
A number,  including  some  of  the  world’s 
most  famous  names,  committed  suicide.  It 
becomes  difficult  to  visualize  just  where 
enough  recruits  could  be  obtained  to  fill  the 
posts  of  these  eminent  men  unless  American 
teachers  could  be  drafted  to  proceed  to  the 
chaotic  institution  now  manned  by  more  or 
less  pure  Aryans.  And  how  many  of  the 
great  teachers  of  New  York,  Philadelphia, 
Baltimore,  Chicago  or  New  Orleans  could 
be  induced  to  enlist  in  such  a fool’s  enter- 
prise as  endeavoring  to  raise  the  dead?  It 
has  been  the  proud  boast  of  science  that  its 
votaries  were  above  the  common  herd  in 
matters  pertaining  to  the  advancement  of  the 
welfare  of  mankind.  It  is  apparent  that,  in 
some  parts  of  our  world,  some  of  our  scien- 
tific brethren  have  cancelled  their  member- 
ship in  the  brotherhood  of  the  mind. 

It  has  been  stated  that  the  changes  brought 
about  in  the  University  of  Vienna  have  in 
recent  months  delivered  the  death  blow  to 
one  of  the  greatest  institutions  of  medical 
science  in  the  world.  At  one  time  students 
from  all  over  the  world  attended  the  univer- 
sity and  took  home  with  them  the  teachings 
of  the  great  faculty  assembled  there.  In  view 
of  the  present  lamentable  situation  in  most 
Central  European  countries,  it  would  seem 
that  American  physicians  would  be  more  con- 
vinced than  ever  that  the  best  place  to  obtain 
postgraduate  training  would  be  in  their  own 
country.  Some  day  Vienna  may  again  oc- 
cupy a proud  place  in  the  cavalcade  of  medi- 
cine; but  that  day  is  probably  too  far  distant 
for  any  of  us  in  this  generation  to  be  able 
to  foresee. — Southwestern  Med. 

The  usual  daily  intake  of  6 to  12  gm.  of  sodium 
chloride  in  an  ordinary  diet  represents  an  amount 
in  excess  of  the  needs  of  the  body.  For  short 
periods  the  basal  requirement  of  sodium  chloride 
in  health  is  less  than  1 to  2 gm.  a day.  We  believe 
that  the  benefits  of  saline  administration  are  de- 
pendent more;  on  the  correction  of  dehydration 
than  on  the  alteration  of  plasma  chloride  values 
and  that  salt  given  in  normal  solution  exerts  a 
greater  effect  on  the  plasma  chloride  levels  than 
when  given  in  concentrated  solution.  Rarely  does 
the  urinary  chloride  concentration  approach  that 
of  normal  saline  and  it  is  therefore  inadvis^le 
in  the  absence  of  hypochloremia  to  tax  the  kidneys 
by  the  administration  of  such  large  quantities  of 
salt  as  are  included  in  3000  to  4000  c.c.  of  normal 
(0.9  per  cent)  saline.- — Brit.  Med.  Jo. 
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COLORADO 

State  Medical  Society 

PRELIMINARY  PROGRAM,  WESTERN  BRANCH 
AMERICAN  PUBLIC  HEALTH  ASSOCIATION 
ELEVENTH  ANNUAL  MEETING 
And  Meetings  of  Related  Groups 

June  23-27,  1940,  Denver,  Colorado 
Headquarters:  Shirley-Savoy  Hotel 


SUNDAY,  JUNE  23 

Meetings  of  Related  Groups 

9 : 30  a.m. — Dental  Congress. 

Arrangements:  F.  H.  DeCamp,  D.D.S., 
Portland,  Oregon. 

Presiding:  Dr.  Guy  S.  Millberry,  Treas- 
urer, Western  Branch,  A.P.H.A.,  San 
Francisco,  California. 

Participants:  Edith  P.  Sappington,  M.D., 
Regional  Medical  Consultant,  U.  S. 
Children’s  Bureau,  San  Francisco, 
California. 

9:30  a.m. — State  Nursing  Directors. 

Arrangements:  Miss  Ruth  Phillips,  Di- 
rector, Division  of  Public  Health 
Nursing,  State  Division  of  Public 
Health,  Denver,  Colorado. 

12 : 30  p.m. — Luncheons. 

To'  be  arranged  at  will  by  any  interested 
groups. 

2:30  p.m. — ^Matemal  and  Child  Health,  Crippled 

Children. 

M.  D.  Vest,  M.D.,  Director,  Division  of 
Crippled  Children,  State  Division  of 
Public  Health,  Denver,  Colorado. 

Burress  Perrin,  M.D.,  Director,  Maternal 
and  Child  Health  Services,  Colorado 
State  Health  Department,  Denver, 
Colorado. 

2 : 30  p.m. — Sanitarians  in  Rocky  Mountain  Area. 

N.  W.  Pickett,  Chief  Sanitarian,  Division 
of  Public  Health  Engineering  and 
Sanitation,  Utah  State  Board  of 
Health,  Salt  Lake  City,  Utah. 

2 : 30  p.m. — Registrars  and  Vital  Statisticians. 

Frank  L.  Morrison,  State  Registrar,  Di- 
rector, Vital  Statistics,  State  Board  of 
Health,  Denver,  Colorado. 

2:30  p.m. — Other  groups. 

4:00  p.m. — American  Social  Hygiene  Association, 

Western  States  Division. 

Dr.  Walter  Clarke,  M.D.,  Executive  Di- 
rector, American  Social  Hygiene  As- 
sociation, New  York,  New  York. 

7 : 00  p.m. — Informal  Dinner  and  First  Business 

Meeting. 

Presiding:  Dr.  Frederick  D.  Strieker, 
M.D.,  Portland,  Oregon. 


MONDAY,  JUNE  24 

8 : 00  a.m. — Registration. 

8: 00  a.m. — First  Regional  Board  Meeting. 

Presiding:  Dr.  Frederick  D.  Strieker, 
President. 

9 : 30  a.m. — Frst  General  Meeting. 

Presiding,  Dr.  Frederick  D.  Strieker, 
Portland,  Oregon. 

Presidential  Address:  Dr.  Frederick  D. 
Strieker,  Portland,  Oregon. 

Address:  “The  Indian  Medical  Program 
of  the  Southwest  Area” — Estella  Ford 
Warner,  M.D.,  District  Medical  Di- 
rector, Southwest  Area,  U.  S.  Indian 
Service. 

Address:  “Present  Status  of  the  Vene- 
real Disease  Problem  in  the  Western 
United  States”- — R.  A.  Vonderlehr, 
M.D.,  Assistant  Surgeon  General,  Di- 
vision of  Venereal  Disease,  U.S.P.H.S 

Address:  “Human  Relations  as  a Pub- 
lic Health  Problem” — Halbert  L. 
Dunn,  M.D.,  Chief  Statistician  for 
Vital  Statistics,  Bureau  of  the  Census, 
Dept,  of  Commerce,  Washington,  D.C. 

12:30  p.m. — Luncheon  Groups. 

To  be  arranged  at  will  by  interested 
groups. 

2:30  p.m. — Records  and  Record  Keeping — A Panel 

Discussion. 

Presiding:  Dr.  James  O.  Dean,  P.A.  Sur- 
geon, U.S.P.H.S.,  Director,  Field  Con- 
sultant Staff  on  Records,  Reports 
and  Administrative  Practice. 

Participants:  Dr.  Mayhew  Derryberry, 
Chief,  Health  Education  Studies,  Na- 
tional Institute  of  Health,  U.S.P.H.S., 
Bethesda,  Maryland;  Dr.  Richard  H. 
Fletcher,  Acting  State  Health  Officer 
of  Washington,  Seattle,  Washington; 
Miss  Margaret  L.  Payton,  Clackamas 
County  Health  Unit,  Oregon  City, 
Oregon;  Mrs.  Marion  C.  Henderson, 
Samuel  Kimball,  Mr.  Beaumier. 

4:30  p.m. — Second  Business  Meeting. 

Presiding:  Dr.  Frederick  D.  Strieker, 
Portland.  Oregon. 

6:00  p.m. — Dinner  Meeting. 

To  be  arranged  at  will  by  interested 
groups. 

8:00  p.m. — Symposium,  on  Pneumonia  Control. 

Presiding:  Dr.  Roy  L.  Cleere,  State 

Health  Officer,  Colorado'  State  Depart- 
ment of  Health,  Denver,  Colorado. 

Participants:  “Pneumonia  Control  in 
Maryland” — Dr.  R.  H.  Riley,  State 
Director  of  Health,  Baltimore,  Mary- 
land; “In  the  Western  States” — vari- 
ous state  representatives. 

Tuesday,  JUNE  25 

8 : 00  a.m. — Registration. 

8 : 00  a.m. — Breakfast  Meetings. 

Dental  Groups:  Address:  Frank  C. 
Cady,  Dental  Consultant,  U.S.P.H.S. 
Address:  Dr.  Emory  W.  Morris,  Di- 
rector of  the  Dental  Program  for  the 
W.  K.  Kellogg  Foundation,  Battle 
Creek,  Michigan. 
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SrOOa.m. — Second  Regional  Board  Meeting. 

Presiding:  Dr.  Frederick  D.  Strieker, 
Portland,  Oregon. 

9:30  a.m. — Program  Planning  in  a Local  Health 
Unit — A Panel  Discussion. 

Presiding:  Dr.  Reginal  Atwater,  New 
York,  New  York. 

Participants:  A Representative — 

Educator:  V.  M.  Rogers,  Supt.  of 
Schools,  Boulder,  Colorado. 

Local  Health  Officer — Dr.  Lewis  D. 

Howard,  Tucson,  Arizona. 

Public  Health  Nurse:  Helen  Manna- 
gan,  R.N.,  Utah  State  Board  of 
Health. 

Sanitarian:  Elmer  B.  Quist,  Cedar 
City,  Utah. 

State  Health  Department:  R.  H. 
Fletcher,  Acting  State  Health  Offi- 
cer, Seattle,  Washington. 

Citizen:  Mrs.  Warren  H.  Monfort, 
Greeley,  Colorado. 

12:00  p.m. — Third  Business  Meeting. 

Presiding:  Dr.  Frederick  D.  Strieker, 
Portland,  Oregon. 

12 : 30  p.m. — Limcheon  Meeting  of  Nurses  and  Board 
Members. 

2:30  p.m. — United  States  Indian  Service. 

Arrangements:  Dr.  R.  B.  Snavely,  Dis- 
trict Medical  Supervisor,  U.  S.  Indian 
Service,  San  Francisco,  California. 
Participants : 

“Tuberculosis  and  the  North  Ameri- 
can Indian” — Dr.  J.  G.  Townsend, 
Director  of  Health,  Office  of  Indian 
Affairs,  Washington,  D.  C. 

“Health  Education  in  the  Hospital 
and  Field” — Miss  Edna  A.  Gerken, 
Supervisor  of  Health  Education, 
Denver,  Colorado. 

“The  Public  Health  Aspect  of  Tra- 
choma Control  in  the  U.  S.  Indian 
Service” — Dr.  Polk  Richards,  Med- 
ical Director  in  Charge  of  Trachoma 
Activities,  Albuquerque,  New  Mex- 
ico. 

“Public  Health  Nursing  Program  of 
the  Indian  Service” — Miss  Rosalia 
I.  Peterson,  Associate  Public 
Health  Nursing  Consultant,  Office 
of  Indian  Affairs,  Washington,  D.  C. 

2 : 30  p.m. — Joint  Meeting — Public  Health  Engineer- 
ing and  Industrial  Hygiene. 

Presiding:  Mr.  H.  B.  Hommon,  Senior 
Sanitary  Engineer,  U.S.P.H.S.,  San 
Francisco,  California. 

Participants: 

“Sanitation  in  State  Institutions” — 

B.  V.  Howe,  Chief  Engineer,  Colo- 
rado State  Board  of  Health,  Denver, 
Colorado. 

“The  Engineer  in  Industrial  Hygiene” 
— Harold  F.  Gray,  Consulting  San- 
itary Engineer,  Oakland,  California. 
“The  Ohio  River  Pollution  Survey” — 
Motion  picture  illustration.  Leslie 

C.  Frank,  Senior  Sanitary  Engineer, 
Chief,  Sanitary  Section,  U.S.P.H.S., 
Washington,  D.  C. 

“Development  of  Industrial  Hygiene 
in  Colorado” — R.  J.  Owens,  Indus- 
trial Hygienist,  Colorado  State 
Board  of  Health,  Denver,  Colorado. 

7:00  p.m. — Dinner  Meeting — The  Association  of 
Medical  Graduates  in  Public  Health. 
Arrangements:  C.  R.  Wylie,  Secretary. 


WEDNESDAY,  JUNE  26 

8 : 00  a.m. — Registration. 

8 : 00  a.m. — Third  Regional  Board  Meeting. 

Presiding:  Dr.  Frederick  D.  Strieker, 
Portland,  Oregon. 

9 : 30  a.m. — Economics  of  Nutrition. 

Presiding:  Dr.  Guy  S.  Millberry,  San 
Francisco,  California. 

Participants : 

“The  Use  of  Milk  in  a Low  Cost  Diet” 
— Miss  Aubyn  Chinn,  The  Borden 
Company,  Chicago,  Illinois. 
“Necessary  and  Practical  Require- 
ments for  Sanitary  Milk  Produc- 
tion”— Mr.  Wilfred  Shaw,  Secretary, 
Illinois  Milk  Producers,  Chicago, 
Illinois. 

“What  Price  the  Sanitary  Control  of 
Milk” — Dr.  Harold  Chope,  Newton, 
Massachusetts. 

“The  Newer  Knowledge  of  Nutrition 
— Its  Value  to  Your  Community” — 
Nina  Simmonds,  Sc.D.,  University 
of  California,  Berkeley,  California. 

12 : 30  p.m. — Luncheon  “Experience  Meeting.” 

Theme:  Public  Health  and  the  Welfare 
Departments  (Note:  This  will  be  an 
example  of  the  Practical  Low  Cost 
Meal). 

Presiding:  Dr.  Fred  T.  Foard,  Surgeon, 
U.S.P.H.S.,  San  Francisco,  California. 

Participants:  State  Health  Officers. 

2:30  p.m. — Laboratory  and  Epidemiological  Sec- 
tion. 

Presiding:  Dr.  Charles  E.  Smith,  San 
Francisco,  California. 

Participants : 

“Botulism,  Sausages,  and  Carbon- 
Monoxide  Poisoning” — Ivan  C.  Hall, 
Ph.D.,  Prof,  of  Bacteriology  and 
Public  Health,  University  of  Colo- 
rado, School  of  Medicine,  Denver, 
Colorado. 

“The  Typing  of  Typhoid  Bacilli  in  the 
Western  States  by  Means  of  Bac- 
teriophage”— Alfred  S.  Lazarus, 
Ph.D.,  Dept,  of  Bacteriology  and 
Public  Health,  University  of  Colo- 
rado, School  of  Medicine,  Denver, 
Colorado. 

“Laboratory  Investigations  of  Local- 
ized Epidemics  of  Influenza  in  1939- 
1940” — Monroe  Eaton,  M.D.,  Direc- 
tor, Research  Laboratory,  State  of 
California,  Dept,  of  Public  Health, 
Berkeley,  California. 

“Epidemiology  of  Poliomyelitis  With 
Special  Reference  to-  the  Carrier 
Problem” — S.  D.  Kramer,  M.D., 
Michigan  Dept,  of  Public  Health, 
Lansing,  Michigan. 

“Bacterial  Diseases  of  Animals  Trans- 
missible to  Man” — George  W.  Stiles, 
S.B.,  M.D.,  Ph.D.,  Dept,  of  Agri- 
culture, Denver,  Colorado. 

2:30  p.m. — Public  Health  Engineering  and  Indus- 
trial Hygiene. 

Presiding:  Dr.  J.  L.  Jones,  Director, 
Industrial  Hygiene,  Utah  State  Board 
of  Health,  Salt  Lake  City,  Utah. 

Participants : 

“Industrial  Hygiene  Administration 
From  the  National  Viewpoint” — J. 
J.  Bloomfield,  Sanitary  Engineer, 
U.S.P.H.S.,  Washington,  D.  C. 
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“Development  of  Industrial  Hygiene 
in  Utah” — J.  L.  Jones,  Salt  Lake 
City,  Utah. 

“Silicosis  and  Training  in  Industrial 
Hygiene” — Donald  E.  Cummings, 
University  of  Colorado,  School  of 
Medicine,  Denver,  Colorado. 

7:00  p.m. — Annual  Banquet  and  Fourth  Business 

Meeting. 

Presiding:  Dr.  Frederick  D.  Strieker, 
Portland,  Oregon. 

Presentation  of  the  Platt  W.  Covington 
Honor  Scroll  to  the  State  Health  Of- 
ficer whose  state  has  had  the  largest 
increase  in  membership  in  relation 
to  population. 

Report  of  Resolutions  Committee. 

Announcement  of  next  meeting  place. 

Induction  of  new  officers. 

Adjournment  of  business  meeting  fol- 
lowed by  dancing. 

THURSDAY,  JUNE  27 

8:00  a.m.— Meeting  of  1940-1941  Regional  Board 

Followed  by  Meeting  of  the  Executive 

Committee. 

9:30  a.m.— Public  Health  and  Medical  Services. 

Presiding:  Dr.  John  W.  Amesse,  Presi- 
dent, Colorado'  State  Medical  Society, 
Denver,  Colorado. 

Participants : 

“Medical  Care  in  the  Maternal  and 
Child  Welfare  Program  Under  the 
Social  Security  Act” — Martha  Eliot, 
M.D.,  Assistant  Chief,  Children’s 
Bureau,  U.  S.  Dept,  of  Labor,  Wash- 
ington, D.  C. 

Dr.  Warren  Draper,  Assistant  to  the 
Surgeon  General,  U.S.P.H.S.,  Wash- 
ington, D.  C. 

Dr.  Gregory  Amyot,  Provincial  Health 
Officer,  Victoria,  B.  C.,  Canada. 

Dr.  Kendall  Emerson,  National  Tu- 
berculosis Association,  New  York, 
New  York. 

12 : 00  m. — Luncheon. 

Participants : 

Henry  Vaughn,  Dr.  P.H.,  Commission- 
er of  Health,  Detroit,  Michigan. 
Walter  Clarke,  M.A.,  M.D.,  F.A.C.P., 
Executive  Director,  American  So- 
cial Hygiene  Association. 

2:30  p.m. — Personnel  Policies,  Classification,  Com- 
pensation: The  Merit  System. 

Presiding:  Dr.  Edith  Sappington,  Re- 
gional Medical  Consultant,  U.  S. 
Children’s  Bureau,  San  Francisco, 
California. 

Participants : 

Dr.  Charles  F.  Blankenship,  P.A.  Sur- 
geon, U.S.P.H.S.,  Washington,  D.C. 
Dr.  Reginald  N.  Atwater,  A.P.H.A., 
New  York,  New  York. 

Mr.  Harry  Mitchell,  President,  U.  S. 
Civil  Service  Commission,  Wash- 
ington, D.  C. 

Dan  C.  Sowers,  Director  of  Business 
and  Government  Research,  Univer- 
sity of  Colorado,  Secretary-Treas- 
urer, Colorado  Municipal  League, 
Denver,  Colorado. 

“Discussion  and  Summary”  — Dr. 
Warren  H.  Draper,  Asst,  to  the  Sur- 
geon General,  U.S.P.H.S.,  Washing- 
ton, D.  C. 


Obituaries 

JOHN  JEURINK 

Dr.  John  Jeurink,  Denver  physician,  recently 
passed  away  at  the  age  of  74  years. 

Dr.  Jeurink  was  bom  in  Holland,  Michigan,  in 
1866.  He  went  to  Kansas  when  a young  man  and 
later  moved  to  St.  Louis,  Mo.,  where  he  attended 
Bames  Medical  School  and  where  he  graduated  in 
1899.  From  St.  Louis  he  went  to  Prairie  View,  Kan- 
sas, where  he  practiced  until  1929  and  then  came  to 
Denver. 

Dr.  Jeurink  was  a member  of  the  Odd  Fellows 
Lodge  and  the  Denver  County  and  State  Medical 
Societies.  He  is  survived  by  his  wife,  Mrs.  Clara 
Jeurink,  and  a son.  Dr.  Vernon  G.  Jeurink  of 
Denver. 


HENRY  BURTON  CURTIS 
Dr.  Henry  Burton  Curtis  passed  away  Saturday, 
May  4,  1940,  at  the  age  of  74  years. 

Dr.  Curtis  was  a native  of  New  York  but  came 
to  Denver  at  the  age  of  18  years.  He  was  one  of 
the  early  graduates  of  Denver  University  Medical 
School  and  following  graduation  established  a 
general  practice  in  Denver.  He  was  a member  of 
local  and  state  medical  societies  and  a charter 
member  of  Woodmen  of  the  World. 

He  is  survived  by  a daughter,  Mrs.  Marcells 
Burke,  and  two  grandchildren. 


Component  Societies 

FREMONT  COUNTY 

Dr.  Franklin  G.  Ebaugh  gave  an  interesting  and 
instructiv  discussion,  illustrated  with  slides,  on  the 
various  forms  of  insanity  together  with  statistics 
covering  the  frequency  in  the  different  cycles  of 
age  and  occupational  groups  at  the  April  24  meeting 
of  the  Fremont  County  Medical  Society  held  at 
Florence.  A.  BEE, 


NORTHEAST  COLORADO 

Dr.  Foster  Matchett  of  Denver  was  the  guest 
speaker  at  the  regular  meeting  of  the  Northeast 
Colorado  Medical  Society  held  in  Sterling,  May 
9,  1940.  Dr.  Matchett  discussed  Backache;  A 
Modified  Smith-Peterson  Technic  for  Fixation  in 
Hip  Fracture,  and  a Single  Method  for  Treating 
Common  Extremity  Fractures.  Dinner  was  served 
at  Reynold’s  Cafe  preceding  the  scientific  meeting, 
which  was  held  in  the  City  Hall. 

A.  B.  BAKER, 

Secretary. 

* * 

OTERO  COUNTY 

Dr.  Herbert  Black  of  Pueblo  read  a paper  on 
“Carcinoma  of  the  Cervix”  at  the  April  25  regular 
meeting  of  the  Otero  County  Medical  Society  held 
at  the  Kit  Carson  Hotel  in  La  Junta.  On  May  1 
the  Society  held  a special  meeting  in  Mennonite 
Hospital  at  La  Junta  to  discuss  and  regulate  a 
fee  schedule  for  Farm  Relief  Administration  work. 

T.  J.  COOPER, 

Secretary. 

* * * 

PUEBLO  COUNTY 

Dr.  C.  E.  Rosenow  of  the  Mayo  Clinic  was  the 
guest  speaker  at  the  regular  April  30  meeting  of 
the  Pueblo  County  Medical  Society  held  in  the  Vail 
Hotel.  Dr.  Rosenow  presented  “Experimental 
Studies  on  the  Etiology  of  Influenza  and  Persistent 
Epidemic  and  Postoperative  Hiccough.”  At  the  May 
21  meeting  Dr.  Wilbur  Lowe  presented  a paper  on 
“Rectal  Prolapse,  Procidentia  and  Merits  of  In- 
jection Treatment.”  Both  were  dinner  meetings. 

A.  W.  GLATHAR, 

Secretary. 
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Annual  Midsummer 
Radiological  Conference 

The  Denver  Radiological  Club  has  announced 
that  its  Annual  Midsummer  Raliological  Confer- 
ence in  the  Rocky  Mountains  will  be  held  this 
year  on  August  8,  9,  and  10,  with  headquarters  in 
the  Shirley-Savoy  Hotel  in  Denver.  The  club,  as 
usual,  plans  an  outstanding  program  by  guest 
radiologists  from  many  parts  of  the  United  States, 
interspersed  with  attractive  entertainment  features. 
The  meeting  will  be  open  to  physicians  from  all 
parts  of  the  Rocky  Mountain  Region. 


MEDICAL  LIBRARY  ASSOCIATION 

The  forty-second  annual  meeting  of  the  Medical 
Library  Association  will  be  held  at  the  University 
of  Oregon  Medical  School,  Portland,  June  25-27,  un- 
der the  presidency  of  Col.  Harold  W.  Jones  of  the 
Army  Medical  Library,  Washington,  D.  C.  Hotel 
headquarters  will  be  at  the  Heathman.  The  pro- 
gram will  include  talks  on  the  literature  of  epi- 
demiology of  plague,  tularemia,  and  Rocky  Moun- 
tain spotted  fever;  a symposium  on  investigations 
in  local  medical  history,  and  problems  in  bibliog- 
raphy based  on  a study  of  terminology  in  the 
field  of  nutrition. 


AMERICAN  MEDICAL  GOLFING  ASSOCIATION 

The  American  Medical  Golfing  Association’s 
Twenty-sixth  Annual  Tournament  will  be  held  at 
Wmged  Foot  Golf  Club,  Mamaroneck,  New  York, 
Monday,  Jime  10,  1940.  Winged  Foot  has  two 
famous  championship  courses  and  a beautiful  club- 
house. 

Some  250,  out  of  the  1,360  Fellow's  of  the  A.M.G.A., 
are  expected  to  take  part  at  Winged  Foot  in  the 
thirty-six-hole  competition.  Each  contestant  will 
play  both  courses.  The  hours  for  teeing  off  are 
from  7:00  a.m.  to  2:00  p.m. 

The  sixty  prizes,  in  the  nine  events,  will  be 
distributed  after  the  banquet  at  the  clubhouse  at 
7:00  p.m. 

Officers  of  the  A.M.G.A.  for  1940  are  George 
Washington  Hall,  M.D.,  Chicago,  President;  D.  H. 
Houston,  M.D.,  Seattle,  First  Vice  President;  Gray- 
son Carroll,  M.D.,  St.  Louis,  Second  Vice  President; 
Bill  Bums,  Secretary,  2020  Olds  Tower,  Lansing, 
Michigan. 

The  New  York  Golf  Committee  is  composed  of 
James  Craig  Joyner,  M.D.,  Chairman,  718  Park 
Avenue,  New  York;  Edwin  G.  Zabriskie,  M.D., 
Charlton  Wallace,  M.D.,  Orrin  Page  Wightman, 
M.D.,  and  Asa  Liggett  Lincoln,  M.D. 

All  members  of  the  A.M.A.  are  eligible  for  Fel- 
owship  in  the  A.M.G.A.  For  registration  applica- 
tion write  the  Secretary. 


AMERICAN  ASSOCIATION  OF  INDUSTRIAL 
PHYSICIANS  AND  SURGEONS 

The  Twenty-fifth  Annual  Meeting  of  The  Ameri- 
can Association  of  Industrial  Physicians  and  Sur- 
geons, together  with  the  First  Annual  Meeting  of 
The  American  Industrial  Hygiene  Association,  will 
be  held  at  Hotel  Pennsylvania,  New  York  City, 
June  4,  5,  6,  and  7,  1940.  This  will  be  a four-day 
convention  intensively  devoted  to  the  problems  of 
industrial  health  in  all  of  their  various  medical, 
technical,  and  hygienic  phases,  with  particular 
stress  on  prevention  and  control  of  occupational 
hazards.  Important  programs  have  been  prepared, 
and  technical  and  scientific  exhibits  will  be  a fea- 
ture of  the  convention.  The  dinner  on  Thursday 
evening,  June  6,  will  be  the  occasion  of  the  presen- 
tation of  the  Wm.  S.  Knudsen  award  for  the  year 
of  1939-40. 


UTAH 

State  Medical  Association 

Component  Societies 

CARBON  COUNTY 

Two  very  interesting  papers  were  read  by  local 
members  at  the  regular  meeting  of  the  Carbon 
County  Medical  Society,  Sunday,  May  12,  in  Price. 
Dr.  E.  L.  Van  Aelstyn  of  Price,  in  charge  of  the 
district  office  of  the  State  Board  of  Health,  read 
a timely  paper  on  “Streptococcic  Sore  Throat,’’ 
with  special  emphasis  on  our  local  severe  epidemic 
and  the  complications  of  this  epidemic.  This  paper 
was  followed  by  one  entitled,  “The  Catabolism  of 
Hemoglobin,’’  by  Dr.  F.  V.  Colombo  of  Price.  Both 
papers  were  well  prepared  and  well  received  and 
provoked  discussion  both  in  the  meeting  and  in 
sidewalk  groups  after  the  meeting  adjourned. 

Dr.  O.  W.  Hardy  of  Clear  Creek  tendered  his 
resignation  as  President  of  the  Society  tO'  become 
effective  immediately.  After  the  acceptance  of 
the  resignation.  Dr.  S.  W.  Fennemore  of  Price, 
former  Vice  President,  was  elevated  to  the  presi- 
dency. The  nominations  for  the  now  vacant  vice 
presidency  were  postponed  until  the  June  meeting. 

With  the  appointment  of  a library  committee,  a 
special  effort  is  to  be  made  tO'  increase  and  vitalize 
the  present  Society  library  housed  in  the  Price 
City  Hospital.  Those  named  on  the  committee  are: 
Dr.  E.  V.  Long,  Castle  Gate,  and  Dr.  T.  B.  Dodgson, 
Hiawatha. 

THOMAS  B.  DODGSON,  M.D., 


SALT  LAKE  COUNTY 

The  Salt  Lake  County  Medical  Society  invited 
the  societies  of  Weber  County  and  Utah  County 
to  participate  with  them  in  a joint  meeting  which 
was  held  on  the  evening  of  May  3,  1940,  in  the 
Lafayette  Ballroom  of  the  Hotel  Utah.  About  120 
members  sat  down  to  a delicious  turkey  dinner. 
During  the  serving  of  the  dinner,  music  was  fur- 
nished by  a trio  composed  of  Dr.  A.  W.  Middleton, 
’cellist;  James  McConkie,  pianist,  and  Allan  H. 
Tibbals,  violinist.  A sextet  composed  of  doctors’ 
wives,  members  of  the  Salt  Lake  County  Ladies’ 
Auxiliary,  also  favored  the  group  with  three  delight- 
ful numbers.  Dr.  Edward  C.  Rosenow,  Professor 
of  Bacteriology  of  the  Mayo  Clinic,  presented  an 
interesting  paper  upon  the  subject  of  “Experi- 
mental Studies  on  the  Etiology  of  Influenza  and 
Persistent  Epidemic  and  Postoperative  Hiccough,” 
which  was  illustrated  with  motion  pictures  and 
slides.  The  evening  was  voted  a success  by  all 
present. 

During  the  month  of  May,  the  following  doctors 
were  elected  to  membership  in  the  Salt  Lake 
County  Medical  Society: 

C.  H.  Christensen,  M.D.,  graduated  from  the  Uni- 
versity of  Colorado  Medical  College,  in  1932.  Dr. 
Christensen  was  previously  located  at  Ephraim 
in  the  Civilian  Conservation  Corps  and  at  Hunts- 
ville, Eureka. 

O.  J.  Graham,  M.D.,  graduated  from  Rush  Medi- 
cal College,  in  1937.  Dr.  Graham  was  previously 
located  at  Livingston,  Montana. 

H.  Myrthan  Jackson,  M.D.,  graduated  from  Rush 
Medical  College,  in  1937. 

Welby  W.  Bigelow,  M.D.,  graduated  from  the 
University  of  Louisville  Medical  College,  in  1932. 
Dr.  Bigelow  was  previously  located  at  Ogden  and 
Panguitch,  Utah.  Dr.  Bigelow  is  an  associate 
member  of  the  Society. 
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The  library  of  the  Salt  Lake  County  Medical 
Society  has  been  added  to  greatly  during  the  past 
year.  The  following  is  a list  of  the  new  volumes 
to  be  found  there,  with  author  and  publisher: 

Alexander,  Annual  Review  of  Physiology,  Vol.  1, 
Stanford  Nniversity;  The  Collapse  Therapy  of  Pul- 
monary Tuberculosis,  Thomas  & Company. 

Aldrich  & Aldrich,  Babies  Are  Human  Beings, 
MacMillan.  „ ^ 

Barclay,  A.  E.,  The  Digestive  Tract,  MacMillan. 
Beha.n,  R.  J.,  Cancer,  Mosby.  . 

Bens'ley  & Bensley,  Handbook  of  Histological 
and  Cytologicl  Technique,  U.  of  Chicago  Press. 

Boyd,  Pathology,  Saunders. 

Boyd,  William,  Surgical  Pathology,  Saunders. 
Brenner,  Edward  C.,  Pediatric  Surgery,  Lea  & 

j 

Burn,’  J.  H.,  Biological  Standardization,  Oxford 
Univ.  Press.  . . 

Cabot  and  Adams,  Physical  Diagnosis  (12th  Ed.), 
Williams  & Wilkins. 

Callander,  Surgical  Anatomy  (2nd  Ed.),  Saunders. 
Carrell  & Lindbergh,  The  Culture  of  Organs,  Paul 
Hoeber. 

Chandler,  Asa  C.,  Introduction  to  Human  Parasit- 
ology (5th  Ed.),  Wiley.  ..  . ij 

Cheattle  & Cutler,  Tumors  of  the  Breast,  Arnold 
& Company.  , „ , s c. 

Curtis,  Arthur  Hale,  Gynecology  (3rd  Ed.),  Saun- 

Ciitler  & Zollinger,  Surgical  Atlas,  MacMillan. 
Delario,  Roentgen  & Radium  Therapy. 

De  Lee,  J.  B.,  Obstetrics,  Saunders. 

Dill,  Life,  Heat  and  Altitude,  Harvard  Univ.  Press. 
Donald,  Cade,  Harmer,  The  Early  Diagnosis  of 
Malignant  Disease,  Oxford. 

Donaldson,  Robert,  Pathological  Histology,  Mosby. 
Duke-Elder,  Ophthalmology,  Vol.  1 and  Vol.  2, 
Mosby.  ^ , 

Fairbrother,  R.,  Textbook  of  Medical  Bacteriol- 
ogy, Mosby.  , . 

Feldman,  W.  H.,  Avian  Tuberculosis  Infections, 
Williams.  . . . 

Fishbein,  Morris,  Medical  Writing",  Am.  Med.  Assoc. 
Fomon,  Surgery  of  Injury  and  Plastic  Repair, 
Williams. 

Forkner,  Leukemia.  , ^ 

Friedmann,  iSterols  and  Related  Cpds.,  Chem.  Pub. 
Company.  , c . 

Fulton,  J.  F.,  Physiology  of  the  Nervous  System, 
Oxford  Univ.  Press. 

Haden,  Russell  L.,  Principles  of  Hemotology,  Lea 
& Febiger. 

Hammer,  B.  W.,  Dairy  Bacteriology,  John  \V  iley 
& Sons.  ^ 

Hauser,  E.  A.,  Colloidal  Phenomena,  McGraw-Hill. 
Herman,  Practice  of  Urology,  Saunders. 

Homan,  Circulatory  Diseases  of  Extremities. 
Horsburgh  & Heath,  Atlas  of  Cat  Antomy,  Stan- 
ford U.  Press. 

Howell,  Textbook  of  Physiology  (13th  Ed.),  Saun- 

Jensen,  H.  P.,  Insulin,  Commonwealth  Fund. 

Just,  E.  C.,  The  Biology  of  the  Cell  Surface, 
Blakiston.  ,, 

Kahn,  Reuben  L.,  Tissue  Immunity,  Charles  C. 
Thomas.  _ „ „ , . 

Kanaval,  Infections  of  the  Hand,  Lea  & Febiger. 
King,  Helen  Dean,  Life  Processes  in  Grey  Norway 
Rats  During  Fourteen  Years  in  Captivity,  Am.  Anat. 
Memoirs.  „ 

Kracke,  Roy  R.,  Clinical  Pathology,  Williams  & 
Wilkins.  , 

Laidlaw,  Patrick  P.,  Virus  Diseases  and  Viruses, 
MacMillan.  , 

Larsell,  O.,  Textbook  of  Neuro-Anatomy  and  the 
Sense  Organs,  D.  Appleton.  „ . . „ ^ , 

Levinson,  S'.  A.,  and  Macfate,  Clinical  Laboratory 
Diag.,  Lea  & Febiger.  , ^ ^ 

Lloyd,  D.  J.,  Chemistry  of  the  Proteins,  Blakiston. 
Macinness,  The  Principles  of  Electro-Chemistry, 
Reinhold  Pub. 

Major,  Ralph  H.,  Biographical  Sketches  of  the 
Authors  (2nd  Ed.),  Charles  C.  Thomas. 

Mallory,  Pathological  Technique,  Saunders. 
McCollum,  The  Newer  Know'ledge  of  Nutrition 
(5th  Ed.),  MacMillan. 

McClendon,  J.  F.,  Iodine  and  the  Incidence  of 
Goiter,  Univ.  of  Minn. 

Miller,  Wm.  Snow,  The  Lung,  C.  C.  Thomas. 
Neymann,  Artificial  Fever,  C.  C.  Thomas. 
Nicholson,  Daniel,  Laboratory  Medicine,  Lea  A 
Febiger. 

Oliver,  Bright’s  Disease. 

Osgood,  Edwin  B.,  Laboratory  Diagnosis,  Blakis- 
Ion. 

Padgett,  Surgical  Diseases,  the  Mouth  and  Jaws, 
Saunders.  „ 

Rigler,  Leo  G.,  Outlines  of  Roentgen  Diagnosis 
(Atlas  Edition),  Lippincott. 

Russell,  Dorothy  S.,  Histological  Technic  for  Intra- 
cranial Tumors,  Oxford  Med. 


Sabotka,  Harry,  Chemistry  of  the  Sterids,  Wil- 
liams. 

Sandstrom,  Ivar,  On  a New  Gland  in  Man  and  Sev- 
eral Mammals  (glandulae  parathyroideae),  Johns 
Hopkins. 

Schmidt,  C.  L.  A.,  The  Chemistry  of  the  Amino 
Acids,  C.  C.  Thomas. 

Schneider,  Physiology  of  Muscular  Activity,  Saun- 
ders. 

Schwartz,  L.,  and  Tulipan,  A Textbook  of  Occupa- 
tional Diseases  of  the  Skin,  Lea  & Febiger. 

Scudder,  Fractures,  Saunders. 

Sherman,  Henry  C.,  Chemistry  of  Foods  and  Nutri- 
tion, MacMillan. 

Sisson  & Groseman,  Anatomy  of  Animals  (3rd 
Ed.),  Saunders. 

Smith  & Gault,  Essentials  of  Pathology,  Appleton- 
Cen. 

Sollman,  Manual  of  Pharmacology  (5th  Ed.), 
Saunders. 

Sollman  & Hanzlik,  Fundamentals  of  Experimental 
Pharmacology  (2nd  Ed.),  Saunders. 

Stevens  & Davis,  Hearing,  Its  Psychology  and 
Physiology,  Wiley  & Sons. 

Stitt,  Edward  Rhodes,  Practical  Bacteriology,  Hem- 
atology and'  Animal  Parasitology  (9th  Ed.),  Am. 
Assoc,  for  Adv.  of  Science. 

Symposium  Series,  Vol.  1,  Tuberculo.sis  and  Lep- 
rosy (ibid). 

Ti'lney  & Riley,  Form  and  Function.s  of  the  Cen- 
tral System,  Hoeber. 

Todd  & Sanford,  Clinical  Diagnosis  (8th  Ed.), 
Saunders. 

Tottingham,  W.  E.,  Plant  Biocliemisti  v,  P.urgess 
Pub. 

Van  Rooyen  & Spies,  Vitamin  Bi  and  Its  Use  in 
Medicine,  MacMillan. 

Willis,  Applied  Anatomy,  Lea  & Febiger. 

Winternitz,  Arteriosclerosis. 

Worth,  Squint. 

Zinsser,  Hans,  Immunity:  Prmc-plc.s  and  Applica- 
tions in  Medicine  and  Public  Healtii,  MacMillan. 


AMERICAN  CONGRESS  OF  PHYSICAL 
THERAPY 

The  nineteenth  amnual  scientific  and  clinicai 
session  of  the  American  Congress  of  Physical 
Therapy  will  be  held  Sept.  2,  3,  4,  5,  and  6,  1940, 
at  the  Hotel  Statler,  Cleveland,  Ohio. 

The  morning  will  be  devoted  tO'  the  annual  in- 
struction course,  enabling  attendance  at  both  the 
course  and  scientific  sessions  which  will  be  given 
in  the  afternoons  and  evenings.  This  will  mini- 
mize the  time  element  and  permit  attendance  at 
both  functions  during  the  same  week.  The  seminar 
and  convention  proper  will  be  open  tO'  physicians 
and  qualified  technicians. 

Numerous  new  features  will  be  manifest  in  the 
1940  program.  While  every  phase  of  physical 
therapy  will  be  covered  in  the  general  program, 
special  emphasis  will  be  laid  on  the  use  of  physical 
measures  in  general  practice.  Symposia  dealing 
with  light,  heat  and  electricity  as  important  thera- 
peutic adjuvants  in  general  medical  and  surgical 
practice  will  appeal  to  every  physician  interested 
in  modern  therapy. 

For  information  concerning  the  seminar  and 
preliminary  program  of  the  convention  proper, 
address  American  Congress  of  Physical  Therapy, 
30  North  Michigan  Avenue,  Chicago. 


Adequate  care  of  the  blind  is  one  of  the  most 
humanitarian  of  all  services.  But  intelligent  and 
widespread  effort  to  prevent  the  onset  of  blindness 
is  not  only  humanitarian,  but  also  of  great  social 
and  economic  value.  Such  work  is  being  done  on 
a national  scale  by  the  National  Society  for  the 
Prevention  of  Blindness,  which  yorks  in  coopera- 
tion with  twenty  types  of  sfvial  service  groups, 
including  health  departments,  legislative  bodies, 
medical  and  nursing  groups,  and  teacher  training 
institutions.  Because  of  the  nature  of  its  endeavor 
and  its  widespread  activities,  the  National  Society 
for  the  Prevention  of  Blindness  should  have  the 
support  of  all  thinking  citizens  who  realize  the 
terrible  cost  of  blindness,  both  to  personality  and 
to  our  economic  life. — Dayton  Herald. 


452 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1940 


WYOMING 

State  Medical  Society 


The  Sheridan 
Meeting 

The  program  for  the  Annual  Session  of  the  Wy- 
oming State  Medical  Society  at  Sheridan  on  Aug. 
11,  12,  13,  1940,  has  been  nearly  completed  by  the 
group  of  Sheridan  physicians  of  whom  Dr.  P.  M. 
Schunk  is  chairman.  While  the  program  is  as 
usual  largely  of  a scientific  nature,  there  will  be 
ample  opportunity  offered  for  social  diversion.  It 
is  hoped  that  many  members  will  bring  their  wives 
to  participate  in  the  varied  activities  which  Sheri- 
dan women  will  provide  for  their  entertainment. 

Following  is  a.  partial  list  of  scientific  and  enter- 
tainment features. 

There  will  be  a golf  tournament  Sunday  after- 
noon, August  11,  at  the  Sheridan  Country  Club. 
At  8:00  p.m.,  August  11,  will  be  held  the  Annual 
Smoker,  probably  also  at  the  Country  Club.  The 
Scientific  Program  will  be  at  the  Elks  Club  down- 
town. Dr.  A.  E.  Hertzler  of  Holstead,  Kansas, 
will  talk  on  “Uterine  Prolapse.”  Other  speakers 
will  be  Dr.  C.  F.  Moon  of  Omaha,  Dr.  C.  F.  Dixon 
of  Mayo'  Clinic,  Drs.  Douglas  Deeds,  Fred  H.  Har- 
per, Ralph  Stuck,  Kemp  Cooper,  Kenneth  D.  A. 
Allen  of  Denver,  Dr.  Earl  Whedon  of  Sheridan  and 
Drs.  R.  I.  Bump  and  E.  B.  Speir  of  Cheyenne. 

The  House  of  Delegates  will  meet  on  the  after- 
noon of  August  13. 


Rocky  Mountain 
Medical  Conference 

Preparations  will,  of  necessity,  have  to  be  made 
at  the  1940  session  to  provide  a prograin  and  make 
preparations  for  the  Rocky  Mountain  Medical 
Conference  in  1941.  Dr.  Earl  Whedon  will  be  chair- 
man of  the  Conference  Committee  in  charge  of  all 
arrangements.  This  committee  should  have  the 
full  cooperation  of  the  Wyoming  State  Medical  So- 
ciety and  of  each  individual  member  to  insure  a 
successful  meeting.  The  reputation  of  Wyoming 
physicians  and  Wyoming  citizens  will  be  at  stake 
in  entertaining  the  conference.  Colorado  and  Utah 
have  set  a high  mark  to  shoot  at  but  groups  of 
Wyoming  citizens  have  never  yet  failed  in  an  effort 
to  provide  hospitality  for  out-of-state  guests.  Wy- 
oming citizens  may  feel  certain  that  the  Conference 
Committee  will  live  up  to  expectations.  Let  every 
Wyoming  physician  put  forth  some  effort  to  make 
this  the  greatest  and  best  medical  meeting  ever 
held  in  the  Rocky  Mountain  district. 


THE  JEFFERSON  MEDICAL  COLLEGE 
ALUMNI  DINNER 

During  the  convention  of  the  American  Medical 
Association  in  New  York  City,  June  10  tO‘  14,  1940, 
the  Jefferson  Medical  College  Alumni  Association 
will  hold  its  Reunion  Banquet  on  Wednesday. 
June  12,  at  7 o’clock  p.m.  at  the  Murray  Hill  Hotel 
on  Park  Avenue  at  40th  Street.  Tickets  are  $2.50 
each. 

Request  for  reservations  may  be  addressed  to 
me  at  that  hotel. 

But  if  you  neglect  to  make  reservations — come 
anyway. 

THOMAS  F.  DUHIGG, 
Chairman  Dinner  Committee. 


Premarital 

Examination 

While  nineteen  states  now  have  premarital  ex- 
amination laws  in  their  statutes,  only  a minority 
of  these  states  have  regulations  which  require 
that  both  parties  to  the  nuptial  contract  must  pro- 
duce evidence  of  freedom  from  venereal  disease. 
The  State  of  Colorado'  has  perhaps  one  of  the 
best  of  such  laws  since  it  provides  that  both  the 
male  and  female  wishing  to  wed  must  produce 
evidence  of  freedom  from  communicable  venereal 
disease,  but  the  law  also  provides  that  every  pros- 
pective mother  must  have  a serological  blood  test 
for  syphilis  on  or  before  the  fifth  month  of  preg- 
nancy. The  Wyoming  statute  is  unsatisfactory 
in  that  only  the  male  aspirant  to  marriage  must 
prove  himself  free  from  communicable  venereal 
disease  and  it  is  inefficient  in  that  it  is  not  ex- 
plicit in  its  requirements  and  in  its  penalties  for 
non-observance. 

The  wide  dissemination  of  knowledge  concerning 
venereal  disease  among  the  laity  is  not  without 
effect.  Organizations  of  women  would  include 
both  sexes  in  the  examination  and  a law  which 
would  be  easy  of  enforcement  if  passed.  Compla- 
cent physicians  could  not  then  issue  such  certifi- 
cates on  the  strength  of  very  casual  examinations, 
and,  too,  including  both  sexes  would  make  the 
result  of  such  legislation  at  least  50  per  cent  more 
efficacious  as  a health  measure  in  protection  of 
the  unborn  generation.  Such  legislation  should 
be  discussed  in  County  Medical  Societies  in  order 
that  individual  members  may  wisely  discuss  ad- 
vanced legislation  at  the  Annual  Meeting  of  the 
State  Society  in  August. 

Such  legislation  has  already  been  discussed  in 
women’s  groups  in  Wyoming.  There  is  among 
women  a growing  demand  for  enlightenment  on 
this  important  subject  which  has  been  brought  into 
the  light  of  intelligent  publicity  and  consequently 
it  is  more  freely  discussed. 

It  is  up  .to'  physicians  to  get  behind  a movement 
of  this  kind  to*  disseminate  information  among  their 
patrons  and  tO'  use  their  influence  in  behalf  of  a 
wiser,  better  and  more  adequate  law  in  the  intei'- 
est  of  better  public  health. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  1940 
ESSAY  CONTEST 

The  Mississippi  Valley  Medical  Society  offers 
annually  a cash  prize  of  $100,  a gold  medal,  and  a 
certificate  of  award  for  the  best  unpublished  essay 
on  any  subject  of  general  medical  interest  (includ- 
ing medical  economics)  and  practical  value  to  the 
general  practitioner  of  medicine.  Certificates  of 
merit  may  also  be  granted  to  the  physicians  whose 
essays  are  rated  second  and  third  best.  Contestants 
must  be  members  of  the  American  Medical  Asso- 
ciation who  are  residents  of  the  United  States.  The 
winner  will  be  invited  to  present  his  contribution 
before  the  next  annual  meeting  of  the  Mississippi 
Valley  Medical  Society  at  Rock  Island,  111.,  Sept. 
25,  26,  27,  1940,  the  society  reserving  the  exclusive 
right  to  first  publish  the  essay  in  its  official  pub- 
lication—the  MISSISSIPPI  VALLEY  MEDICAL 
JOURNAL  (incorporating  the  RADIOLOGIC  RE- 
VIEW). All  contributions  shall  not  exceed  5000 
words,  be  typewritten  in  English  in  manuscript 
form,  submitted  in  five  copies  and  must  be  received 
not  later  than  May  1,  1940.  The  winning  essay  of 
the  1939  contest  appears  in  the  January,  1940,  issue 
of  the  MISSISSIPPI  VALLEY  MEDICAL  JOURNAL 
(Quincy,  111.).  Further  details  may  be  secured 
from  Harold  Swanberg,  M.D.,  Secretary,  Mississippi 
Valley  Medical  Society,  209-224  W.  C.  U.  Building, 
Quincy,  111. 
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Petrolagar  . • . Liquid  peirolatum  65  cc.  emulsified 
with  0.4  Cm.  agar  in  a mens  ruum  to  make  100  cc. 


P etrolagar 


Vacations  mean  a change  of  diet,  water,  exercise. 
Daily  routine  is  altered  and  bowel  Habit  Time  inter- 
rupted. This  combination  of  circumstances  tends  to 
have  a constipating  effect. 

Instead  of  quick  acting  harsh  catharsis,  the  gentle 
softening  action  of  Petrolagar  promotes  motility  and 
encourages  a regular,  comfortably  passed  stool. 

Petrolagar  is  miscible  with  liquids.  It  may  be  given 
orally  or  in  an  enema  to  assist  in  the  restoration  of  a 
regular  Habit  Time  of  Bowel  Movement. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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Jubercubsis  Abstracts 

A Review  [or  Physicians 

Issued  Monthly  by  the  NationaJ  Tuberculosis 
Association 

Vol.  XIII  June,  1940  Xo.  6 

For  the  past  few  years  vast  numbers  of  school  chiU 
dren  and  college  students  have  been  tested  with  tuber- 
culin and  the  x-ray.  Out  of  these  studies  have  come 
some  definite  conclusions  pertaining  to  the  incidence  of 
tuberculosis  in  youth.  Little  has  been  reported,  how- 
ever. about  the  outcome  of  cases  discovered  in  mass- 
testing programs,  doubtless  because  sufficient  time  has 
not  lapsed  in  most  of  these  studies  to  justify  an  ap- 
praisal of  the  results  of  treatment.  In  Massachusetts 
where  pioneer  work  in  mass  case-finding  was  begun 
more  than  a decade  ago,  Chadwick  and  Evarts  have 
attempted  to  evaluate  the  results  of  various  types  of 
treatment  and  the  fate  of  tuberculous  adolescents.  A 
summary  of  their  findings  follows. 

TUBERCULOSIS  IN  ADOLESCENTS 

The  case  fatality  rate  of  pulmonary  tuberculosis  can- 
not be  determined  unless  we  follow  a large  number  of 
cases  from  the  time  diagnoses  are  made  until  the  death 
of  all  the  individuals  concerned.  Unlike  acute  commu- 
nicable diseases,  tuberculosis  is  a disease  of  long  dura- 
tion. It  may  be  acute,  but  is  more  often  chronic,  with 
periods  of  quiescence  followed  by  exacerbations  and 
may  so  continue  for  years. 

We  may,  however,  measure  the  effect  of  treatment 
by  checking  against  each  other,  groups  of  similar  age 
who  have  been  treated  by  different  methods  for  the 
same  length  of  time.  The  authors  studied  the  records 
of  245  cases  who  had  parenchymatous  pulmonary  tu- 
berculosis at  the  time  they  came  under  observation. 
Most  of  them  received  treatment  in  some  sanatorium. 
These  were  divided  into  three  groups,  according  to  the 


time  they  had  been  under  observation,  namely.  Group 
A,  from  five  to  ten  years:  Group  B,  from  three  to  five 
years:  Group  C,  less  than  three  years. 

The  type  of  treatment  received  by  these  groups,  fur- 
ther divided  according  to  stage  of  disease,  was  found 
to  vary  during  the  past  ten  years.  There  was  a trend 
away  from  routine  bed-rest  treatment  for  a preliminary 
try-out  period  to  be  later  supplemented  by  pneumo- 
thorax if  the  disease  were  not  controlled.  The  present 
practice  is  to  institute  pneumothorax  promptly.  The 
minimal  cases  of  Group  A admitted  to  Middlesex 
County  Sanatorium  (prior  to  1934)  recevied  no  imme- 
diate treatment  with  pneumothorax:  40  per  cent  of 
Group  B were  given  pneumothorax  promptly:  of  Group 
C,  87  per  cent  were  given  pneumothorax  soon  after  ad- 
mission. 

The  conclusion  of  the  authors,  based  on  their  own 
studies  and  supported  by  those  of  others,  are  that  the 
mortality  from  tuberculosis  in  adolescents  is  high  and 
treatment  very  discouraging.  Morgan,  reporting  in 
1938  on  320  cases  of  boys  and  girls  10  to  18  years  of 
age  treated  in  the  sanatorium  prior  to  1933,  found  that 
62  per  cent  were  dead,  14  per  cent  under  treatment, 
17  per  cent  well,  and  7 per  cent  not  located.  The  treat- 
ment in  this  series  consisted  of  prolonged  bed-rest  sup- 
plemented by  pneumothorax  in  a few  cases,  and  then 
given  only  after  a period  of  waiting.  Zacks  recently 
studied  186  cases  treated  in  sanatoria  and  observed  for 
a period  of  about  four  years.  Those  that  had  routine 
sanatorium  treatment  only,  showed  a mortality  of  30.9 
per  cent  for  boys  and  34.4  per  cent  for  girls:  those  that 
had  sanatorium  treatment  plus  pneumothorax,  showed 
a motality  of  8.5  per  cent  for  the  boys  and  23.1  per 
cent  for  the  girls.  In  the  authors’  group  observed  for 
five  to  ten  years,  the  deaths  were  4.8  per  cent  for  the 
boys  and  27.5  per  cent  for  the  girls.  Half  of  these 
cases  were  given  pneumothorax. 

Pneumothorax  should  be  instituted  as  soon  as  pos- 
sible after  diagnosis  is  made  even  in  the  minimal  cases 
and  this  should  be  supplemented  by  pneumonolysis  if 


SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

' Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  % BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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TRYPARSAMIDE  MERCK 


OUTSTANDING  THERAPY 

HN-CHs-CONH* 

/x 

HC  CH 

I I -IHjO 

HC  CH 

\/ 

C 

HOAsONa 

O Tryparsamide  Merck 


in  Neurosyphilis 


Tryparsamide  Merck  lias  at- 
tained a pr ominen  t status  in  the 
therapy  of  neurosyphilis.  In  addi- 
tion to  its  valuable  therapeutic 
properties,  it  offers  the  obvious 
advantages,  that  it  is  easy  to  ad- 
minister, is  inexpensive,  does  not 
require  hospitalization  when  used 
alone,  is  available  to  patients 
through  the  services  of  their  own 
physicians,  and  does  not  inter- 
fere with  the  patient’s  daily 
routine  of  life. 


{The  Modern  Treatment  of  Syphilis,  by  Joseph  Earle 
Moore,  M.  D.  Charles  C.  Thomas,  Springfield,  III,, 
and  Baltimore,  Md.,  1933.—  By  courtesy  of  author 
and  publisher.) 


Literature  on  Request 


Tryparsamide 

Merck 


COUNCIt 


ACCiPTID 


An  outstanding  j 
therapeutic  agent  ! 
in  neurosyphilis  | 


MERCK  & CO.  Inc.  RAHWAY,  N.  J. 
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way  into  blood  vessels  and  partly  into  tissnes 
of  submucosa  to  tbc  muscularis. 


VIOFORM  "Ci6a” 

may  be  useful  in  those  cases  where  amebic  patients 
vomit  and  retch  or  show  no  improvement  after 
administration  of  other  drugs.  Better  still,  try 
effective  Vioform*  first,  in  symptomless  carriers 
or  where  dysentery  is  present. 

Clinical  study**  has  demonstrated  that  Vioform 
is  also  useful  in  the  treatment  of  Trichomonas 
vaginalis  vaginitis. 

VIOFORM  (iodochloroxyquinoline)  exceeds  iodo- 
form in  antibacterial  value  and  freedom  from 
disagreeable  odor.  Externally  it  helps  check  sup- 
puration . . . Available  in  convenient  sprinkler- 
top  cans;  in  bottles  of  % ounce  and  tins  of 
1 pound.  Literature  upon  request. 

* Trade  Mark  Reg.  U.  S.  Pat.  Off.  Word  “Vlo- 
form*'  identifies  the  product  as  iodochloroxy- 
quinoline of  Ciba’s  manufacture, 

**  Zener,  F.  B.,  Am.  JL  Surg.  44:416  (1939) 


CffiA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 


satisfactory  collapse  is  prevented  by  adhesions  that 
can  be  cut.  Ineffective  pneumothorax  should  be  aban- 
doned and  some  other  surgical  collapse  procedure  car- 
ried out.  When  a satisfactory  collapse  with  pneumo- 
thorax is  obtained,  it  should  be  continued  for  a mini- 
mum of  three  years  and  for  five  years  in  the  cavity 
cases. 

Patients  discharged  from  the  sanatoria  should  be  con- 
sidered as  having  completed  only  the  first  phase  of 
treatment  and  should  return  at  frequent  intervals  for 
consultation  during  subsequent  years.  If  they  are  pneu- 
mothorax cases,  they  will  have  their  refills  and  in  any 
event  their  condition  will  be  rechecked.  A roentgeno- 
gram taken  every  three  months  will  be  the  most  impor- 
tant means  of  following  the  course  of  the  disease.  If 
the  old  lesion  shows  reactivation,  or  a new  one  appears, 
prompt  readmission  and  suitable  treatment  should  be 
instituted  at  once. 

The  evidence  available  in  this  and  other  studies  in- 
dicates the  ineffectiveness  of  bed-rest  treatment  alone 
in  staying  the  progress  of  tuberculosis  in  adolescents. 

Treatment  of  Pulmonary  Tuberculosis  in  Adolescents, 
Henry  D.  Chadwick,  M.D.,  and  Helen  W.  Ewarts, 
Amer.  Rev.  of  Tuber,,  Vol.  XLI,  No.  3,  Mar.,  1940. 


Material  assembled  by  Wade  Hampton  Frost  prior 
to  his  death  in  1938  and  now  made  available  points  to 
the  interesting  observation  that  the  maximum  mortality 
risk  from  tuberculosis  continues  to  be  in  the  age  period 
20  to  30  years,  despite  the  impression  that  that  risk 
has  been  postponed  to  older  age  periods.  Excerpts  of 
his  notes,  which  are  well  illustrated  with  graphs,  follow. 


THE  AGE  OF  GREATEST  RISK 

The  peak  of  the  tuberculosis  death  rate  seems  to 
have  shifted  toward  older  age  groups.  For  example, 
tuberculosis  mortality  rates  for  Massachusetts  show 
that  the  "peak”  occurs  in  the  decade  20  to  30  for  the 
year  1880,  in  the  decade  30  to  40  in  1910,  and  in  the 
decade  50  to  60  in  1930. 

Looking  at  the  1930  curve,  the  impression  given  is 
that  nowadays  an  individual  encounters  his  greatest 
risk  of  death  from  tuberculosis  between  the  ages  of  50 
and  60.  But  this  is  not  really  so;  the  people  making  up 
the  1930  age  group  50  to  60  have,  in  earlier  life, 
passed  through  greater  mortality  risks. 

This  is  demonstrated  by  plotting  mortality  rates  at 
successive  ages  in  cohorts,  that  is,  groups  of  people 
born  in  a particular  decade.  Graphs  so  made  indicate 
that  the  group  of  people  who  were  born  in  the  decade 
1871  to  1880  and  who,  in  1930,  were  50  to  60  years 
old  (if  alive),  have  in  two  earlier  periods,  passed 
thtrough  greater  risks,  one  shortly  after  birth,  the  other 
in  the  period  20-30  years.  No  matter  which  group  of 
cohorts  are  studied  (decades  1870  to  1910)  the  peak  of 
the  mortality  curve  falls  in  the  20-30  decade. 

Without  attempting  to  interpret  the  facts  in  detail, 
Frost  notes  certain  implications,  as  follows: 

1.  Constancy  of  age  selection  (relative  mortality  at 
successive  ages)  in  successive  cohorts  suggests  rather 
constant  physiological  changes  in  resistance  (with  age) 
as  the  controlling  factor. 

2.  If,  as  we  may  suppose,  the  frequency  and  extent 
of  exposure  to  infection  in  early  life  have  decreased 
progressively  decade  by  decade,  there  is  no  indication 
that  this  has  had  the  effect  of  exaggerating  the  risk  of 
death  in  adult  life  due  to  lack  of  opportunity  to  acquire 
specific  immunity  in  childhood. 

3.  Present  day  "peak”  of  mortality  in  late  life  does 
not  represent  postponement  of  maximum  risk  to  a later 
period,  but  rather  would  seem  to  indicate  that  the  pres- 
ent high  rates  in  old  age  are  the  residuals  of  higher 
rates  in  earlier  life. 

The  Age  Selection  of  Mortality  Prom  Tuberculosis 
in  Successive  Decades,  Wade  Hampton  Frost,  M.D., 
Milbank  Mem.  Fund  Quarterly,  Vol.  XVIII,  No.  1, 
fan.,  1940. 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  ''Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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MAY  HELP  YOU... 
WITH  PATIENTS 

<;TiiRRnPN 


STUBBORN 

ABOUT 

SMOKING! 


v\ 


No  need  to  make  them 


• .‘*~*'-*"*"*' * ■ . 

Book  I 

Books  I^rchased  From  the  Colorado  State  Medical 
Society  Fund,  May  1,  IMO 
Anderson,  J.  Ringdand.  Hydrophthalmia,  or  Con- 
genital Glaucoma.  Cambridge,  at  the  University 
Press,  1939. 

Brock,  Samuel,  ed.  Injuries  of  the  Skull,  Brain 
and  ISIpinal  Cord.  Balt.,  The  Williams  & Wilkins  Co., 
1940. 

Eller,  J.  J.  Tumors  of  the  Skin.  Phil.,  Lea  & 
Febiger,  1939. 

Gonzales,  Thomas  A.  Legal  Medicine  and  Toxicol- 
ogy, by  Thomas  A.  Gonzales,  Morgan  Vance  and 
Milton  Melpern.  N.  Y.,  D.  Appleton-Century,  1940. 

Jackson,  Dennis  E.  Experimental  Pharmacology 
and  Materia  Medica.  2nd  ed.  St.  Louis,  C.  V.  Mosby, 

1939. 

Pugh,  M.  A.  Squint  Training.  London,  Humphrey 
Milford,  1936. 

Steindler.  Arthur.  Orthopedic  Operations.  Spring- 
field,  111.,  C.  C.  Thomas,  1940. 

Watson-Jones,  R.  Fractures,  and  Other  Bond  and 
Joint  Injuries.  Balt.,  The  Williams  & Wilkins  Co., 

1940. 

Subscription  to  Clinical  Abstracts. 


‘CUT  DOWN’  or  ‘CUT  OUT’ 

ZEUS  Cigarette  Filter  Holder  positively 
eliminates  70  per  cent  of  the  nicotine 
and  tars  of  cigarette  smoking 

Zeus  is  the  original  holder  that  filters 
through  another  cigarette 

• • • 

Many  patients  are  stubborn  about  giving  up  the 
things  they  enjoy,  particularly  smoking.  Instead 
of  forbidding  the  use  of  tobacco,  many  doctors 
are  prescribing  the  Zeus  holder  in  cases  of  respi- 
ratory irritation  and  other  toxic  manifestations, 
aggravated  by  nicotine  and  “too  much  smoking.” 
Official  certified  laboratory  tests  prove  the  effi- 
ciency of  the  Zeus  way  to  nicotine-tar  elimina- 
tion. If  you  want  to  find  out  for  yourself  that 
Zeus  does  not  effect  the  taste  of  the  cigarette, 
and  yet  removes  70  per  cent  of  harmful  con- 
stituents of  tobacco  smoke  . . . 

Take  advantage  of  this  special  offer 
to  accredited  members  of  the  medical 
profession  only 

% price  for  a limited  period 

$1  ZEUS  for  only... 50c 

DeLuxe  $2  ZEUS  for  ow/j;..$1.00 

Postpaid  to  any  place  in  the  U.S.A.  Write  L.  & H. 
Stern,  Inc.,  Dept.  27,  56  Pearl  St.,  Brooklyn,  New 
York,  on  your  letterhead,  enclosing  remittance. 


Zeus  is  Backed  by  3 Years’  Official 
Laboratory  Tests! 


The  high  efficiency  of  Zeus  is  due  to  these 
exclusive  features:  (1)  A sealed  bit  ...  no 
iin-filtered  smoke  passes  through.  (2)  A tube 
scientifically  designed  for  expansion  of  filter 
cigarette  in  absorbing  nicotine  and  tar  prod- 
ucts from  20-30  cigarettes.  (3)  Special  type 
aluminum  tube  condenses  vapors  in  smoke  as 
nothing  else  can.  (4)  Ejector  for  stubs. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  tor  reviews  in  the  interests  of 
our  readers.  Books  here  listed  will  be  available  for  lending 
from  the  Denver  Medical  Library  soon  after  publication. 
Chemotherapy  and  Serum  Therapy  of  Pneumonia,  by 
Frederick  T.  Lord,  M.D.,  Clinical  Professor  of 
Medicine,  Emeritus,  Harvard  Medical  School; 
Member  of  the  Board  of  Consultation,  Massachu- 
setts General  Hospital;  Elliott  S.  Robinson,  M.D., 
Ph.D.,  Director,  Division  of  Biologic  Laboratories, 
Massachusetts  Department  of  Public  Health,  and 
Roderick  Heffron,  M.D.,  Medical  Associate,  The 
Commonwealth  Fund;  Formerly  Field  Director, 
Pneumonia  Study  and  Service,  Massachusetts  De- 
partment of  Public  Health.  New  York.  The  Com- 
monwealth Fund.  London,  Humphrey  Milford. 
Oxford  University  Press,  1940.  Price  $1.00. 


Introduction  to  Medicine,  by  Don  C.  Sutton,  M.S., 
M.D.,  Associate  Professor  of  Medicine,  Northwest- 
ern University  School  of  Medicine:  Attending  Phy- 
sician, Medical  Division  of  the  Cook  County  Hos- 
pitai;  Chief  of  the  Cardiac  Clinic,  Cook  County 
Hospital,  Chicago;  Attending  Physician,  Evanston 
Hospital,  with  introduction  by  Ada  Belle  McCleery, 
R.N.,  Superintendent,  Evanston  Hospital,  Evanston, 
Illinois.  With  144  Text  Illustrations  and  14  Color 
Plates.  St.  Louis:  The  C.  V.  Mosby  Company.  1940. 
Price  $3.25. 


Diabetes,  Practical  Suggestions  for  Doctor  and  Pa- 
tient, by  Edward  L.  Bortz,  A.B.,  M.D.,  F.A.C.P., 
Associate  Professor  of  Medicine,  Graduate  School 
of  Medicine,  University  of  Pennsylvania;  Chief  of 
Medical  Service  B,  The  Lankenau  Hospital,  Phila- 
delphia: Assistant  Editor,  The  Cyclopedia  of  Medi- 
cine: with  a foreword  by  George  Morris  Piersol, 
B.S.,  M.D.,  F.A.C.P.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania: Editor-in-Chief,  The  Cyclopedia  of  Medicine. 
Second  Edition  Revised  and  Enlarged.  Illustrated. 
Philadelphia:  F.  A.  Davis  Co.,  Publishers.  1940. 
Price  $2.50. 


Minor  Surgery,  by  Frederick  Christopher,  S.B.,  M.D., 
F.A.C.S.,  Associate  Professor  of  Surgery  at  the 
Northwestern  University  Medical  School,  Chicago: 
Chief  Surgeon  at  the  Evanston  (111.)  Hospital. 
With  a Foreword'  by  Allen  B.  Kanavel,  M.D., 
F.A.C.S.  Fourth  Edition,  Reset.  990  pages  with 
639  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1940.  Cloth,  $10.00. 


Immune-Blood  Therapy  of  Tuberculosis  With  Special 
References  to  Latent  and  Masked  Tuberculosis,  by 

Joseph  Hollos,  M.D.,  also  author  of  Gumokoros 
Intoxikaciok:  Budapest,  Franklin  Tarsulat,  1909. 
Les  Intoxications  Tuberculeuses : Paris,  Masson 
& Co.  1910  (Awarded  by  the  French  Academy  of 
Medicine,  Audiffred  Prize,  1911).  Symptomatolagie 
und  Therapie  der  latenten  un  larvierten  Tuberku- 
lose.  Weisbaden,  J.  F.  Bergmann,  1911.  Efkennung 
der  Tuberkulose  und  ihre  Heilung  durch  Carl 
Spengler’s  Immunblut:  Leipzig,  Hellas  Verlag, 
1922.  Tuberculous  Intoxications.  Edinburgh,  E. 
& S.  Livingstone,  1928.  Secret  Places  of  Tubercu- 
losis, Cleveland.  The  New  American,  1930.  Boston: 
Bruce  Humphries,  Inc.,  Publishers. 
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Qo4^metloi  and  Allefuj4f^ 


For  the  past  few  years  Luzier's  Fine  Cosmetics  have  been  exhibited  at  the  National  Con- 
vention of  The  American  Medical  Association  and  at  various  of  the  State  Medical  Conventions. 
In  our  contacts  with  your  profession.  Doctor,  we  hove  come  to  the  conclusion  that  your  chief 
interest  in  cosmetics  seems  to  be  with  regard  to  allergy. 


We  have  listened  with  great  interest  and  no  little  appreciation  to  your  comments,  and  we  are 
pleased  to  find  that  the  majority  of  you  seem  to  concur  in  the  opinion  that,  where  allergy  is  concerned, 
cosmetics  ore  no  exception  to  the  general  rule  that  one  man's  meat  may  be  another  man's  poison. 


That  is  why  we  soy:  "You  name  the  poison.  Doctor,  and  we'll  leave  it  out."  By  which  we  mean  that 
in  specific  coses  of  ollergy  or  contact  dermatitis,  where  our  products  may  be  suspected,  we  are  prepared 
to  provide  you  with  samples  of  the  raw  materials  present  in  the  suspected  products  for  patch  testing.  If  you 
find  that  Mrs.  Blank  has  a positive  reaction  to  this  or  that  ingredient,  the  chances  are  we  can  eliminate  the 
then  known  offending  substance  or  substances  from  her  Luzier  preparations,  with  the  result  that  she  can 
use  them  with  impunity. 

Since  Luzier  products  are  selected  to  suit  the  individual's  requirements  and  preferences,  and  a record 
of  each  patron's  orders  is  kept  on  file  at  our  offices  in  Kansas  City,  it  is  usually  possible  for  us  to  cooperate 
with  your  profession  in  this  more  or  less  specialized  field. 


jCuzier's  3ine  Qosmetics  and  fPerfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 


C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1010,  Lincoln,  Nebr. 


a 


DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs,  Colorado 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 


a 


LOCAL  DISTRIBUTORS 


Annamae  Lsrman, 

1521  Steele  Street, 
Denver,  Colorado. 

Emma  Gibson, 

Box  2464, 

Casper,  Wyoming. 

Fae  Worrell, 
Torrington,  Wyoming. 


Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Estelle  White, 

Box  1074, 

Cheyenne,  Wyoming. 

Catherine  Phelps, 

Fort  Collins,  Colorado. 
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Go  Union  Pacific 

EAST  or  WEST 

^Overnight  to  Chicago 

Stnea4HiiHen, 

"CITY  OF  DENVER" 

(No  Extra  Fare) 

Overnight  to  Salt  Lake  City 

THE  PONY  EXPRESS 

Overnight  to  Kansas  City 

THE  DENVER  LIMITED 

★ 

For  Information  — tickets,  consult 
City  Ticket  Office 
17th  & Welton  Sts.,  Denver 

Phone 

KEystone  4141 


.UNiON^ACITIC 


Book  Reviews 

The  Xewer  Nutrition  in  Pediatric  Practice.  t>y  I. 

Newton  Kugelmass,  B.S.,  M.A.,  M.D.,  Fh.D.,  Sc.D., 
Attending-  Pediatrician,  Broad  Street  Hospital  and 
Heckscher  Institute,  New'  York;  Consulting  Pe- 
diatrician, Lynn  Memorial  Hospital,  Monmouth 
Memorial  Hospital  and  Muhlenberg  Hospital,  New 
Jersey;  Formerly  Visiting  Pediatrician,  French 
Hospital  and  New  York  City  Children’s  Hospital; 
Director  Pediatric  Research,  Fifth  Avenue  Hospital 
and  Pediatric  Research  Associate,  Yale  University. 
183  iriustrations.  Philadelphia,  Montreal,  London: 
J.  D.  Lippincott  Company.  Price  $10.00. 

This  recently  published  book  on  Nutrition  in 
Pediatrics  covers  the  subject  in  detail.  It  consists 
of  1100  pages  and  is  divided  into  three  sections. 

The  first  section  is  devoted  to  physiological  as- 
pects of  nutrition,  highly  scientific.  Vitamins  re- 
ceive considerable  amount  of  space. 

The  second  section  deals  -with  nutrition  in  health, 
which  starts  with  nutrition  of  the  newborn,  the 
criteria  of  normal  growth  and  development,  numer- 
ous formulae,  and  their  preparation;  all  are  thor- 
oughly discussed.  The  same  idea  is  carried  on 
discussing  the  infant  and  finally  the  older  child, 
ending  with  a list  of  diets  for  children  between 
the  ages  of  2 to  15  years.  It  is  the  best  section 
of  the  bock,  containing  much  useful  and  valuable 
material. 

The  third  and  last  section  takes  up  nutrition  in 
disease.  Metabolic  and  allergic  diseases  receive 
the  most  space,  but  all  diseases  seen  in  pediatrics 
which  have  any  bearing  on  nutrition  are  briefly 
touched  upon.  Complete  and  detailed  special  diet 
lists  are  given,  including  celiac,  diabetic,  ketogenie, 
etc.,  for  the  various  aged  children.  These  should 
be  helpful  in  working  out  special  diets. 

It  is  a book  worth  reading  or  having  on  your 
shelf  for  reference. 

KENNETH  W.  SCHMIDT. 


Think 

how  much  distinction  fine 
Lithographs,  Etchings,  Water 
Colors  and  Paintings  will  add 
to  your  office  and  home! 


See  them  now  at 

.Kendrick- Bellamy’s 


NOTICE 

doctor: 

Everything  from  a ledger  sheet  to  a stream- 
lined office  installation  awaits  your  inspection 
here.  We  have  unlimited  stocks— -ten  stores  in 
one. 

Step  in.  Write  or  Phone  KEystone  0241 

Kendrick-Bellamy  Stationery  Co. 

16th  at  Stout,  Denver 


Ten  years  In  the  Congo,  by  "VV.  E.  Davis.  New  York; 

Reynal  & Hitchcock.  Price  $2.50. 

The  term  “saga”  may  well  apply  to-  the  story  of 
humanitarian  achievements  by  a doctor  of  medicine 
who  spent  a decade  or  more  among  aboriginal  in- 
habitants in  the  less  civilized  areas  of  the  globe. 
Its  many  hardships,  however,  seemed  balanced  by 
magnificent  untarnished  beauties  appreciated  by 
one  who  loves  nature  “in  the  raw.”  The  author’s 
interpretation  of  the  life  of  primitive  people,  too, 
is  a story  worthwhile  in  itself. 

A few  fascinating  hours  are  in  store  in  this  book 
for  those  who  enjoy  travelogues,  especially  of  life 
in  the  jungle.  For  those  who  have  ever  idealized 
a medical  missionary’s  life,  here  is  the  story  of 
what  you  missed!  A splendid  gift  for  medical 
student  or  physician. 


Cancer  In  Childhood  and  a Discussion  of  Certain  Be- 
nign Tumors,  edited  by  Harold  W.  Dargeon,  M.D., 
F.A.A.P.,  Attending  Physician,  Memorial  Hospital 
for  Cancer  and  Allied  Diseases,  New  York;  Asso- 
ciate Pediatrician,  St.  Luke's  Hospital,  New  York: 
Associate  Pediatrician,  New  York  Foundling  Hos- 
pital: Instructor  in  Pediatrics,  Colleg'e  of  Physi- 
cians and  Surgeons,  Columbia  University.  Illus- 
trated. St.  Louis;  The  C.  V.  Mosby  Company,  1940. 
Price  $3.00. 

This  110-page  book  comprises  the  collective  ef- 
forts of  members  of  the  Memorial  Hospital  for 
Cancer  and  Allied  Diseases,  New  York.  It  com- 
prises nine  monographs  written  in  case  history 
style  and  well  illustrated.  All  of  the  contributions 
appeared  in  the  Journal  of  Pediatrics. 

The  volume  permits  th  reader  access  to  a case 
history  study  of  all  that  is  new  in  cancer  in 
childhood.  The  104  pages  require  about  two  hours’ 
reading  time. 


R.  J.  MCDONALD. 
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When 

Mothers’  Milk 
is  not 
available... 


USE  LACTOGEN 


It  is  universally  recognized  that  the  milk  from 
the  cow  is  a very  satisfactory  and  successful 
substitute  for  mothers’  milk  if  offered  in  proper 
form  and  proportion.  That  is  why  Lactogen  is 
made  wholly  from  fresh  cows’  milk. 

Taken  from  tuberculin-tested  herds,  the  milk 
used  in  making  Lactogen  is  completely  checked 
for  cleanliness  and  freshness  before  acceptance 
. . . then  processed  in  shining,  spotless 

stainless  steel  drying  chambers  under  ideal 
modern  conditions  of  control  and  sanitation. 

Lactogen  is  fresh,  whole  cows’  milk,  fortified 
with  additional  milk  fat  and  milk  sugar  to  match 
human  milk  proportions  of  fat,  protein,  and 
carbohydrates. 

Lactogen  is  an  easily  digestible  food.  The 
characteristics  of  the  casein  are  changed  to 
form  fine  and  flaky  curds,  and  the  fat  globules 
are  physically  broken  down. 

Lactogen  is  especially  convenient  and  safe. 
It  may  be  used  even  where  there  is  no  refrig- 
eration. Its  preparation  is  simple,  even  for  the 
most  inexperienced  mother. 

No  advertising  or  feeding  directions,  except 
to  physicians. 


For  free  samples  and  literature,  send  your  professional  blank  to  “Lactogen  Department.” 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue  every  two 
weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  7th.  Two  Weeks  Gastro-Enterology  start- 
ing October  21st.  One-Month  Course  Electro- 
cardiography and  Heart  Disease  every  month.  Two 
Weeks’  Intensive  Course  Electrocardiography  and 
Heart  Disease  starting  August  5th.  Four  Weeks' 
Intensive  Course  in  Cardio-Vascular  Renal  Diseases, 
Nervous  Diseases,  Diseases  of  Lung  Pleura,  Peri- 
cardium and  Gastro-Intestinal  Tract  starting  Au- 
gust 5th. 

EKACTUBES  & TRAUMATIC  SURGERY— Ten-Day 
Intensive  Course  starting  September  23rd.  Informal 
Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  7th.  Four  Weeks’  Personal  Course 
starting  August  26th. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing October  21st.  Informal  Course  every  week. 

OTOXARYNGOEOGY — Two  Weeks’  Intensive  Course 
starting  September  9th.  Informal  and  Personal 
Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  23rd.  Informal  Course  every 
week. 

ROENTGENOLOGY — Special  Courses  X-Ray  Inter- 
pretation, Fluoroscopy,  Deep  X-Ray  Therapy  every 
week. 

General,  Intensive  and  Special  Courses  In  All 
Branches  of  Medicine,  Surg-ery  and  the 
Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honors  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


HOSPITAL 

ACCIDENT 

SICKNESS 


For  ethical  practitioners  exclusively 


(50,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


F'or 
$10.00 
per  year 


$0,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  Indemnity,  accident  and  .$0(1.00 
sickness  per  year 


$13,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $99.00 
sickness  per  year 


38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


Disability  need  not  be  incurred  in  line  of  duty — ■ 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

400  First  National  Bank  Buildingr  Omaha,  Nebraska 


Clinical  Roentgenology  of  tke  Alimentary  Tract,  by 
Jacob  Buckstein,  M.D.,  Visiting  Roentgenologist 
(Alimentary  Tract  Division),  Bellevue  Hospital, 
New  York  City;  Consultant  in  Gastro-Enterology, 
Central  Islip  Hospital.  652  pages  with  525  orig- 
inal Illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1940.  Cloth,  $10.00. 

.The  author  has  compiled  a vast  amount  of  data 
on  roentgenology  of  the  alimentary  tract  from  his 
O'Wn  experiences  in.  the  roentgenological  depart- 
ment of  Bellevue  Hospital  during  the  past  twenty 
years  and  by  free  use  of  English,  French,  and 
German  publications.  The  bibliography  is  excel- 
lent and  references  are  available  on  the  page 
•where  they  are  used.  The  entire  alimentary 
tract  is  discussed  in  detail  with  historical  refer- 
ences, anato-mical  considerations  and  technic  of 
roentgen  examinations.  Illustrative  cases  are  nu- 
merous with  photographs  in  the  negative  phase 
as  customarily  seen  in  roentgenograms. 

There  are  detailed  case  reports  illustrating  nor- 
mal findings,  anomalies  of  anatomical  character 
and  disease  conditions.  The  technical  procedures 
in  examinations  of  the  alimentary  tract  are  pre- 
sented and  attention  is  called  tO'  pitfalls  causing 
erroneous  diagnoses. 

This  book  will  be  welcomed  by  those  interested 
in  roentgenology  as  the  illustrative  cases  are  rich 
and  the  majoirlty  of  them  were  confirmed  by  opera- 
tive findings,  autopsy  findings  or  endoscopy.  The 
book  will  be  of  value  to  students  of  roentgenology 
and  may  well  find  a place  in  the  library  of  any 
physician  who  has  interest  in  diseases  of  the  ali- 
mentary tract. 

PAUL  R.  WEEKS. 


Elmer  and  R®se  Plsysical  Diagnosis.  Revised  by 
Harry  Walker,  M.D.,  F.A.C.P.,  Associate  Professor 
of  Medicine,  Medical  College  of  Virginia.  With 
295  Illustrations.  Eighth  Edition.  St.  Louis:  The 
C.  V.  Mosby  Company,  1940.  Price  $8.75. 

This  revised  edition  of  a popular  textbook  covers 
a difficult  subject  with  admirable  thoroughness  and 
presents  consideraM©  sound  theory  without  the 
aid  of  formal  academic  dissertations  characteristic 
of  other  texts.  In  spite  of  the  efforts  of  the  present 
a.uthor,  certain  parts  of  the  book  are  still  below 
the  general  standard  of  excellence. 

Many  of  the  illustrations  used  in  Section  I are 
noted  for  their  antiquity.  Section  IV  on  Special 
Diagnostic  Procedures  merits  further  expansion. 
As  in  previous  editions,  there  are  still  several 
topics  inadequately  discussed. 

The  chapter  on  Neuropsychiatric  Examination  is 
excellent  for  the  beginner  in  clinical  medicine.  A 
bibliography  is  absent  in  accordance  with  the  pol- 
icy of  the  earlier  authors. 

In  general,  this  is  an  excellent  text  for  one  who 
seeks  a clear,  conservative,  and  fairly  complete 
presentation  of  the  principles  of  physical  diagnosis. 

WALTER  S.  KOTAS. 


Conipendiuni  of  Regional  Diagnosis  In  Lesions  of  the 
Brain  and  Spinal  Cord,  a Concise  Introduction  to 
the  Principles  of  Localization  of  Diseases  and  In- 
juries of  the  Nervous  System,  by  Robert  Bing, 
Professor  of  Neurology,  University  of  Basel,  Switz- 
erland; Translated  and  Edited  by  Webb  Haymaker, 
Assistant  Clinical  Professor  of  Neurology  and 
Lecturer  in  Neuro-Anatomy,  University  of  Califor- 
nia. Eleventh  Edition.  With  125  Illustrations,  27 
in  Color,  and  7 plates.  St.  Louis:  The  C.  V.  Mosby 
Company,  1940.  Price  $5.00. 

Bing’s  preface  to  this  edition  of  his  well-known 
compendium  ends  with  the  following  statement: 
“In  order  tO'  keep  the  scope  of  this  volume  within 
reasonable  bounds  I have  included  only  the  data 
which  could  withstand  the  most  critical  scrutiny 
as  to  soundness  and  practical  value.”  In  view 
of  this  avowed  purpose  on©  wonders  why  he  con- 
tinues to  discuss  such  subjects  as  cortical  and  sub- 
cortical aphasia.  Although  an  attempt  has  no  doubt 
been  made  to  bring  the  work  up  to  date,  it  retains 
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THE  SOURCE  of  a report 
counts  as  much  as  the  find- 
ings. Observe  the  reputable 
sources  of  the  studies  listed 
below. . . on  the  irritant  properties 
of  cigarette  smoke.  May  we  send 
you  a set  of  reprints? 


PHILIP  MORRIS  & CO.  LTD.,  INC,  119  FIFTH  AVENUE,  NEW  YORK 

Please  send  me  copies  of  the  reprints  checked. 

0 Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 — "Pharmacology  of  Inflammation:  III.  Influence 
of  Hygroscopic  Agents  on  Irritation  From  Cigarette  Smoke.” 

0 N.  Y.  State  Jour.  Med.  1935,  35-No.  11,590— "Irritating  Properties  of  Cigarette  Smoke  as  Influenced 
by  Hygroscopic  Agents.” 

0 Laryngoscope,  1935,  XLV,  No.  2,  149-154— "Some  Clinical  Observations  on  the  Influence  of  Certain 
Hygroscopic  Agents  in  Cigarettes.” 

0 Laryngoscope,  1937,  XLVII,  58-60— "Further  Clinical  Observations  on  the  Influence  of  Hygroscopic 
Agents  in  Cigarettes.” 

name ADDRESS 

CITY _STATE , 
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tions 

Steamship  tickets  for  tours  and 
cruises  to  all  parts  of  the  world 
(Agent  for  all  lines) 

Baggage  checked  from  your  home 
to  final  destination 

Tickets  delivered  to  your  home  or 
office  without  additional  charge 

Passenger  representatives  in  all 
principal  cities 

Special  attention  to  invalids  and 
to  women  and  children  (Hostess 
service  on  principal  trains) 

• 

BURLINGTON 
TRAVEL  BUREAU 

Fred  W.  Johnson,  General  Pass.  Agent 

17lh  & Champa  Ph:  Keystone  1123 
DENVER,  COLORADO 


If  You  Want . . . 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  Linen  Service  Co. 

1831  WELTON  STREET 
DENVER,  COLORADO 


the  flavor  of  previous  editions.  Bing  is  still  a neu- 
rologist of  the  older  school. 

The  first  part  of  the  book  is  a model  of  logical 
arrangement  and  lucid  exposition.  It  should  appeal 
to  anyone  interested  in  the  localization  of  lesions 
of  the  spinal  cord.  A brief  discussion  of  the  dis- 
tribution of  weakness  and  spasticity  among  the 
various  muscle  groups  might  well  have  been  in- 
cluded in  the  section  entitled,  “The  Characteristics 
of  Paralysis  Due  to  Pyramidal  Lesions.”  The  state- 
ment that  pathologic  reflexes,  such  as  Babinski’s 
sign,  are  absent  in  combined  pyramidal  and  extra- 
pyramidal  lesions  and  in  total  transection  of  the 
cord  is  open  to  question.  Root  pain  should  have 
been  described  in  more  detail.  The  term,  stretch 
reflex,  is  wrongly  applied  to  a phenomenon  gen- 
erally referred  to  as  the  extensor  thrust.  The  dis- 
cussion of  the  differential  diagnosis  between  extra- 
medullary and  intramedullary  tumors  is  not  particu- 
larly helpful.  The  biceps  femoris,  semitendinosus 
and  semimembranosus  muscles  are  not,  as  stated, 
innervated  by  the  deep  peroneal  branch  of  the 
sciatic  nerve. 

The  second  part,  which  deals  with  the  localiza- 
tion of  intracranial  lesions,  is  a little  harder  to 
evaluate.  A wealth  of  useful  and  reliable  informa- 
tion is  presented  in  succinct  form  but  the  beginner 
may  find  it  difficult  to  separate  the  wheat  from 
the  chaff.  In  some  of  the  anatomic  descriptions 
clarity  has  been  sacrificed  for  the  sake  of  brevity. 
The  statement  that  the  lower  part  of  the  face  re- 
ceives its  supranuclear  innervation  from  the  contra- 
lateral motor  cortex  only  is  probably  not  alto- 
gether true.  The  middle  meningeal  artery  is  a 
branch  of  the  internal,  not  the  external,  maxillary 
artery,  but  this  error  is  probably  a typographical 
one.  Dr.  Haymaker  in  editing  and  translating  the 
work  has  added  some  data  on  the  localization  of 
spinal  and  cerebral  lesions  with  the  use  of  x-rays. 
He  has  also  developed  more  fully  the  section  on 
the  anatomy  and  function  of  the  urinary  bladder. 
Certain  footnotes,  which  were  evidently  inserted 
by  him,  are  of  real  value.  The  format  is  very 
attractive,  L.  E.  DANIELS. 


Essentials  of  tlie  Diagnostic  ICrxaniination,  by  John 
B.  Youmans,  B.A.,  M.S.,  M.D.,  Associate  Professor 
of  Medicine  and  Director  of  Postgraduate  Instruc- 
tion, Vanderbilt  University  Medical  School.  New 
York,  The  Comrnonwealth  Fund  London,  Humph- 
rey Milford;  Oxford  University  Press,  1940. 

This  small  volume  contains  a brief  discussion  of 
the  methods  of  history  taking,  physical  examina- 
tion, and  the  simpler  laboratory  examinations.  It 
may  be  of  value  to  the  student,  intern,  or  physi- 
cian as  a ready  reference. 

DUMONT  CI-ARK. 


Man — I started  in  life  without  a penny  in  my 
pocket. 

Friend — ^And  I started  in  life  without  a pocket. 


Phelps  Occupational  Bureaus^  Inc. 
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Denver,  Colorado 
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pital Superintendents,  Supervisors,  Den- 
tists, Anesthetists,  Office  Nurses,  Mainte- 
nance Personnel. 

Out  services  to  you  are  gratis 
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During  the  last  twenty-five  years,  Luminal  and  Luminal 
Sodium  have  gradually  attained  a prominent  place  in  the 
symptomatic  treatment  of  epilepsy  because  of  their  potency, 
prolonged  effect  and  relatively  good  tolerance. 

Write  for  informative  24  page  booklet  in  which  the  essentials 
regarding  the  use  of  these  sedatives  in  epilepsy  and  a variety 
of  other  disorders  are  discussed. 

HOW  SUPPLIED 
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LUMINAL  SODIUM:  tablets  of  Vi  and  Vz  grain,  bottles  of  100,  for  oral 
use  only;  tablets  of  IV2  grains,  bottles  of  50,  for  oral  use  only;  tablets  of 
1 grain,  bottles  of  50,  for  subcutaneous  or  intramuscular  injection;  ampules 
of  2 grains  and  5 grains,  boxes  of  5,  25  and  100,  for  subcutaneous,  intra- 
muscular and  (exceptionally)  intravenous  injection;  also  solution  in 
propylene  glycol,  ampules  of  2 cc.  (5  grains),  boxes  of  5 and  100,  for 
intramuscular  injection  exclusively. 
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Brand  of  PHENOBARBITAL 
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A Textbook  of  Physiology,  by  William  D.  Zoethout, 
Ph.D.,  Professor  of  Physiology  in  the  Chicago  Col- 
lege of  Dental  Stirgery,  and  W.  W.  Tuttle,  Ph.D., 
Professor  of  Physiology,  College  of  Medicine,  State 
University  of  Iowa.  Seventh  Edition  with  302 
Illustrations.  St.  Louis:  The  C.  V.  Mosiby  Company, 
1940.  Price'  $4.50. 

This  is  the  seventh  edition  of  a book  which  has 
been  a standard  text  in  many  leading  schools  of 
medicine  for  over  twenty  years.  It  is  more  brief 
than  some  and  is  not  burdened  with  voluminous 
footnotes  and  other  non-essentials  for  the  average 
student,  which  commonly  occupy  books  upon  this 
subject.  It  is  well  organized  and  arranged;  illus- 
trations are  abundant  and  clear. 

The  book  contains  more  than  the  usual  amount 
of  material  upon  nutrition,  exercise,  physical  and 
mental  work,  fatigue,  etc.,  so  vital  in  modem  living 
— particularly  in  student  life  and  wholeheartedly 
ignored  by  so'  many  of  us  in  later  years.  It  there- 
fore is  of  sound  practical  value  in  student  and  later 
years,  both  in  and  out  of  professional  practice. 
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Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


ELECTROCARDIOGRAPHIC  ACCESSORY 

A new  chart  designed  to-  facilitate  the  deter- 
mination of  heart  rates  from  electrocardiograms 
is  now  available  to  the  profession.  A detailed  ac- 
count of  the  constmction  of  the  device  was  pub- 
lished in  Colorado  Medicine,  34:577,  1937.  The 
revised  chart  now  being  marketed  is  8%xll  inches 
and  contains  new  refinements.  It  may  be  used 
independently  of  camera  speed,  and  is  technically 
correct  even  where  the  time  lines  are  not  one 
millimeter  apart.  Guesswork  is  eliminated,  and  the 
computation  is  rapidly  done  from  one  or  more 
beats.  Further  information  concerning  the  chart 
may  be  obtained  upon  request  from  Henry  C. 
Myer,  3800  East  Colfax  Avenue,  Denver,  Colorado. 
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LOCUM  TENENS 

Locum  Tenens  desired  in  state  of  Colorado  by 
physician-surgeon.  Mining  camp  work  considered. 
Box  No.  7,  Rocky  Mountain  Medical  Journal. 


Position  as  male  nurse  desired  by  retired  physi- 
cian. Box  No.  9,  Rocky  Mountain  Medical  Journal. 


ROBERTS  LABORATORIES 
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Wanted  by  July  1 — associate  for  practice  in 
Northeast  Colorado'.  Permanent  location  for  right 
man.  Box  27,  Rocky  Mountain  Medical  Journal. 
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W.  38th  Ave.  at  Sheridan  Denver 
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(Colorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOUICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  ol  St.  Francis 


ST.  FRANCIS  HOSPITAU  AND  SANATORIUM 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 


NON-SECTARIAN NON-PROFIT 


Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAl^PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 


472 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1940 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 

Denver,  Colo.  ^ 

**For  Better  Service  to  the  Profession” 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


The  (Doctor^s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required'  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
Wifir  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 
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JOincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 

Two  to  Four  Rooms  Fully  Furnished  for 
Housekeeping 

'Brownhurst  Cottages 

MRS.  HENRY  SCHNOOR 

FIRE  PLACES  . . ELECTRIC  LIGHTS 

RUNNING  WATER 

Choice  Location  Near  Lake 

GRAND  LAKE,  COLORADO 

Telephone  13-W 

STAY  AT  THE  HUPP 

DINE  AT  THE  HUPP 

HUPP  HOTEL  & CAFE 

Mrs.  Anna  May  Derby,  Prop. 

Same  Management  for  24  Years 

“In  the  Center  of  the  Village” 

ESTES  PARK,  COLO. 

Stop  at 

!pLne  Gone  §nn 

GRAND  LAKE,  COLO. 

a 

Dining  and  Dancing 

FOR  AN  OVERNIGHT  STOP 

OR  A REAL  VACATION 

Stay  at  the 

CORNER  CUPBOARD 

LAKE  SHORE  COTTAGES 

GRAND  LAKE,  COLO. 

Phone  Grand  Lake  14 

Dining  Room  Approved  by  Duncan  Hines  in 
‘‘Adventures  In  Good  Eating” 

MR.  and  MRS.  HENRY  W.  RHONE 

American  or  European  Plan 

Comfortable  and  Riiiet 

JRapids  Hotel 

By  a Singing  Mountain  Stream 

GRAND  LAKE,  COLO. 

> 

REASONABLE  RATES EXCELLENT  FOOD 

Members  of  the  Medical  Profession 
Spend  Your  Vacation  in  Estes  Park! 

We  Have  All  the  Material  to  Build  Your 
Summer  Home 

a 

& 

Griffith  J^umber  Co. 

ESTES  PARK 

Home  Owned  Since  1896 

Welcome,  Members  Rocky  Mountain 
Medical  Association! 

The  National  Park  Hotel 

Dining  Room  and  Coffee  Shop 

ESTES  PARK,  COLORADO 

ETHICAL  ADVERTISING—Readers  of  Rocky 
Mountain  Medicine  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is  accepted. 

It  must  represent  an  ethical  and  reliable  In- 
stitution and  be  tmthfnl  or  It  is  rejected.  These 
advertising  pages  contain  a wealth  of  useful 
information,  a world  of  opportunities.  Read 
them  all.  — ^WORTH  YOUR  WHILE. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs,  Sept.  11,  12,  13,  14,  1940 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  John  W.  Amesse,  Denrer,  1940. 

President-elect:  William  H.  Halley,  Denver,  1940.  (President,  1940- 
1941). 

Vice  President:  Carl  W.  Maynard,  Pueblo,  1940. 

Constitntienal  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  J.  Markley,  Denver,  1940;  B.  S.  Johnston, 
La  Junta,  1940;  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan,  Kremmling, 
1942. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1939-1940  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 
No.  2;  EUa  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Llngenfelter,  Denver, 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5;  W.  K.  Hills,  Colo- 
rado Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7:  A.  L. 
Burnett  (Chairman),  Durango,  1940;  No.  8:  C.  E.  Lockwood,  Montrose, 
1940;  No.  9:  W.  K.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  W.  W.  King,  Denver, 
1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940) ; John  Andrew,  Long- 
mont, 1941  (Alternate:  T.  D.  Cunningham,  Denver,  1941). 

Foundation  Advocate:  EUa  A.  Mead,  Greeley,  1940. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  Ivan  W.  Phllpott,  Den- 
ver; H.  C.  Hill,  Holyoke;  Harvey  S.  Rusk,  Pueblo;  H.  A.  La  Moure,  Ridge. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  T.  E.  Beyer,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  R.  J.  Savage,  Denver;  Lawrence  T. 
Brown,  Denver;  0.  E.  BeneU,  Greeley;  A.  G.  Taylor,  Grand  Junction;  C.  A. 
Davlln,  Alamosa;  W.  B.  Hardesty,  Berthoud. 

Scientific  Work:  H.  B.  McKeen,  Denver,  Chairman;  D.  A.  Doty,  Den- 
ver; Dumont  Clark,  Denver. 

Arrangements:  W.  W.  Crook,  Glenwood  Sprinp,  Chairman;  B.  E. 
Nutting,  Glenwood  Springs;  0.  F.  Clagett,  Rifle. 

Publication:  C.  S.  Bluemel,  Denver,  1940,  Chairman;  0.  S.  PbUpott, 
Denver,  1941;  C.  F.  Kemper,  Denver,  1942. 

Medical  Defense:  R.  W.  Arndt,  Denver,  1940,  Chairman;  G.  H.  Curf- 
tnan,  Denver,  1941;  L.  0.  Crosby,  Denver,  1942. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  Frank 
R.  Spencer,  Boulder;  FbiUp  HUlkosvitz,  Denver. 

Medical  Education  and  Hospitals:  B.  W.  Whitehead,  Denver,  Chairman; 
Harold  L.  Hickey,  Denver;  Kon  Wyatt,  Canon  City. 

Medical  Economics:  H.  R.  McKeen,  Denver,  Chairman;  George  B.  Buck, 
Denver;  H.  C.  Bryan,  Colorado  Springs. 


Necrology:  Tracy  R.  Love,  Denver,  Chairman;  E.  B.  PbilUps,  Delta, 
Z.  H.  McClanahan,  (lolorado  Springs. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  George  H.  GlUen,  Denver,  Chairman; 
J.  Raymond  Plank,  Denver;  J.  E.  A.  ConneU,  Denver;  R.  W.  Gordon,  Denier; 
Edgar  Durbin,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Llngenfelter,  Denver, 
1942,  Chairman;  Lawrence  L.  Hick,  Delta,  1940;  Charles  H.  Plata,  Fort 
ColUns,  1941;  Atha  Thomas,  Denver,  1943;  David  A.  Doty,  Denver,  1944. 

Military  Affairs:  Harmon  L.  Fowler,  Denver,  Chairman;  George  P. 
Llngenfelter,  Denver;  Philip  W.  Whlteley,  Denver;  Robert  M.  Shea,  Denver; 

B.  B.  Jaffa,  Denver;  Harold  T.  Low,  Pueblo;  Fred  A.  Humphrey,  Fort  ColUns. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  AUen,  Den- 
ver, 1943. 

Extension  of  Medical  Service  (Associate  of  Standing  Committee  on 
Medical  Economics) : George  B.  Buck,  Denver,  Chairman;  A.  L.  Beaghler, 
Denver;  Clark  Hepp,  Denver;  L L.  Ward,  Pueblo;  Donn  Barber,  Greeley; 
Mr.  W.  S.  McNary,  Denver. 

Regional  Postgraduate  Courses  (Associate  of  Standing  Committee  on 
Medical  Education):  F.  B.  Stephenson,  Denver,  Chairman;  John  M.  Nel- 
son, Denver;  Duane  Hartshorn,  Fort  ColUns;  E.  H.  Munro,  Grand  Junction; 
J.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe,  SterUng;  A.  S.  Hansen,  La  Junta; 

C.  R.  FuUer,  Salida;  R.  L.  Downing,  Durango. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  foUow- 
ing  eight  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  Paul  R.  Hildebrand,  Brush,  1941;  W.  W.  Haggart,  Den- 
ver, 1941. 

Tuberculosis  Control:  John  B.  Crouch,  Colorado  Springs,  1941,  Chair- 
man; L.  G.  Crosby,  Denver,  1940;  L.  W.  Frank,  Denver,  1942. 

Venereal  Disease  Control:  G.  M.  Myers,  Pueblo,  1940,  Chairman; 
Gerald  Frumess,  Denver,  1940;  W.  C.  Black,  Denver,  1941;  Virgil  Sells, 
Denver,  1941. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  A.  M. 
Wolfe,  Denver;  J.  A.  Sevier,  Colorado  Springs. 

Maternal  and  Child  Health:  L.  W.  Mason,  Denver,  1940,  Chairman; 
R.  W.  Danielson,  Denver,  1940;  Elsie  S.  Pratt,  Denver,  1941;  J.  H. 
Woodbridge,  Pueblo,  1941. 

Crippled  Children:  D.  W.  Macomber,  Denver,  1940,  Chairman;  H.  I. 
Barnard,  Denver,  1940;  J.  Leonard  Swlgert,  Denver,  1941;  E.  L.  Timmons, 
Colorado  Springs,  1941. 

Industrial  Health:  S.  B.  Potter,  Pueblo,  1940,  Chairman;  J.  J. 
Mahoney,  Colorado  Springs,  1940;  Kenneth  C.  Sawyer,  Denver,  1941;  J.  F. 
Prlnzlng,  Denver,  1941. 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; T.  M.  Rogers,  SterUng. 


^any  Physicians  Sndorse 


DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Us  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  Do  Not  Handle  Shipped-in  Milk  Produced  Where?  How?  and  by  Whom? 

Doctors  Know  the  Difference. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


THE  WEARABLE  VACUUM 


AUREX 


TUBE  HEARING  AID 


No  matter  how  many  hearing  aids  you  have 
tried  the  Vacuum  Tube  Aurex  holds  a real  sur- 
prise ior  you.  Unlike  ordinary  wearable  aids 
there  is  no  distortion,  no  internal  noises  in  the 
new  Aurex.  You  can  enjoy  music  and  differen- 
tiate between  instruments.  You  can  recognize 
voices  without  straining  to  see  whose  lips  are 
moving.  You  can  even  hear  whispers. 

THE  AUREX 

301  Mack  Bldg.  TAbor  1993 


Accepted 

American  Medical  Assn. 


Yet  this  new  Aurex  is  no  bigger  than  a spectacle 
case.  It  is  easily  wearable  . . , ond  employs  only 
one  compact  battery  unit. 

You  are  cordially  invited  to  visit  our  new  offices 
for  an  Audiometer  test  and  demonstration  of  Aurex 
bone  or  air  conduction.  It  an  office  demonstration 
is  inconvenient  phone  us  ior  a home  demonstration, 
or  send  for  the  free  booklet,  titled  AUREX  HIGH 
FIDELITY  HEARING. 

DENVER  UO. 

Denver,  Colorado 


(Doctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs.  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trasses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Trained  Norses  Adolts 

Day  and  Night  Medical,  Cast  Cases 

" OFFIELD 

Convalescent  & Rest  Home 

3289  GROVE  STREET 

Fireproof  Rooms 

TRAY  SERVICE 

Phone  GLendale  0505  Denver,  Colo. 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupply  Co. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  George  M.  Flster,  Ogden. 

President-elect:  A.  C.  CalUster,  Salt  Lake  City. 

Secretary:  D.  0.  Edmunds,  Salt  Lake  City. 

Treasurer:  Kichard  P.  Middleton,  Salt  Lake  City. 

First  Vice  President:  E.  M.  Neher,  Salt  Lake  City. 

Second  Vice  President:  W.  J.  Beichraan,  St.  George. 

Third  Vice  President:  D.  E.  Ostler,  Ricbfield. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  U.  Morton,  Salt  Lake  City,  Third  District:  Joseph  Hughes,  Spanish 
Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr,,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Execotise  Secretary:  Mr.  W.  H.  Tlbbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Boot,  Chairman;  J.  J.  GaUigan,  B.  P.  Kirtley, 
T.  F.  H.  Morton,  L.  N.  Ossman  and  W.  N.  Pugh,  all  of  Salt  Lake  City; 
S.  M.  Budge,  Logan;  A.  L,  Curtis,  Payson;  A.  W.  McGregor,  St.  George; 
W.  B.  MerreU,  Brigham  City;  Ezra  C.  Bich,  Ogden. 

Medical  Education  and  Hospitals:  H.  L.  Marshall,  Chairman;  M.  C. 
Lindem,  Clifford  J.  Pearsall  and  W.  L.  Smith,  all  of  s4t  Lake  City;  J.  W. 
Bergstrom,  Cedar  City;  John  H.  Clark,  VemM;  J.  C.  Hayward  and  C.  C. 
BandaU,  Logan;  J.  C.  Huhbard,  Price;  Joseph  Hughes,  Spanish  Fork;  L.  W. 
McGregor,  St.  George;  C.  Leo  MerrlU,  Sallna;  L.  W.  Oaks,  Provo;  D.  E. 
Ostler,  Richfield;  George  W.  Schelm,  Ogden;  E.  H.  White,  Tremonton. 

Medical  Economics:  F.  A.  Goeltz,  Chairman;  E.  M.  Neher  and  L.  E. 
Vlko,  aU  of  Salt  Lake  City;  Ivan  Thompson  and  V.  L.  Ward,  Ogden;  John 
R.  Andeison,  SpringviUe;  W.  E.  Cragun,  Lewiston;  L.  F.  Ellmore,  Cedar 
City;  Bliss  Flnlayson,  Price;  M.  W.  Fish,  Brigham  City. 

Necrology:  J.  U.  Olesy,  Chairman,  Salt  Lake  City;  NoaU  Tanner,  Layton. 

Advisory  Committee  to  Women’s  Auxiliary;  Henry  Balls,  Chairman, 
Salt  Lake  City;  H.  W.  Nelson,  Ogden;  J.  J.  Weight,  Provo. 


Legal  Medicine  and  Legislation;  L.  A.  Smith,  Chairman,  and  Jr.  E. 
Bich,  Ogden;  W.  H.  Blood,  R.  P.  Middleton,  H.  S.  Scott,  Vernon  L.  Steven- 
son, W.  B.  Tyndale  and  W.  T.  Ward,  all  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanish  Fork;  H.  A.  Pearse,  Brigham  City;  Charles 
Ruggeri,  Jr.,  Price;  A.  Z.  Tanner,  Layton. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mezel  Skolfleld,  Salt 
Lake  City;  J.  F.  Wlkstrom,  Ogden;  Fred  R,  Taylor,  Provo. 

Tuberculosis:  Ivan  Thompson,  Chairman,  and  J.  R.  MorreU,  Ogden;  F.  M. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  Gottfredson,  Richfield; 
H.  L.  Pearse,  Brigham  City;  Alfred  Sorenson,  Castle  Dale. 

Cancer;  0.  A.  Ogilvle,  Chairman;  Fuller  Bailey,  and  K.  B.  Castleton, 
all  Salt  Lake  City;  J.  W.  Alrd,  Provo;  T.  B.  CUedhlU,  Richfield;  B.  P. 
Mills,  Ogden. 

Scientific  Program;  E.  R.  Dumke,  Chairman;  C.  L.  Rich  and  H.  C 
Stranquist,  all  of  Ogden;  Elmo  Eddington,  Lehl;  G.  Q.  Richards,  Salt  Laim 
City. 

Harlow  Brooks  Postgraduate  Study  Committee:  R.  T.  Woolsey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E.  L.  Hanson,  Logan;  L.  S.  Merrill, 
Ogden. 

Law  Enforcement:  G.  A.  Cochran,  Chairman,  and  D.  0.  Edmunds,  Salt 
Lake  City;  W.  R.  Budge,  Ogden. 

Mkieal  Advisory  Committee  to  State  Board  of  Health:  W.  B.  Tyndale, 
Chairman,  and  J.  Z.  Brown,  Jr.,  Salt  Lake  (hty;  T.  E.  Betenson,  Garland; 
John  H.  Clark,  Vernal;  B.  L.  Draper,  Ogden;  D.  C.  Evans,  Fillmore;  E.  L. 
Hanson,  Logan;  C.  Leo  MerriU,  Sallna. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Eerby  and  B.  T.  Bleb- 
ards,  aU  of  Salt  Lake  City;  W.  B.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  Clark,  Provo. 

Familial  Myopathies:  S.  C.  Baldvrtn,  Chairman;  W.  H.  Blood,  Reed 
Harrow,  J.  EL  Felt,  J.  L.  Jones  and  Orin  A.  Ogilvle,  all  of  Salt  Lake  City; 
H.  R.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  L.  A.  Stevenson,  George  N.  Curtis  and  F.  M.  McHugh,  aU 
of  Salt  Lake  City;  George  M.  Fister,  Ogden;  Joseph  Hiighes,  Spanish  Fork; 
D.  G.  Edmunds,  ez-offldo.  Salt  Lake  City. 

Industrial  Health:  J.  P.  Kerby,  Chairman,  and  Bees  H.  Anderson,  Salt 
Lake  City;  Paul  S.  Blcberds,  Bingham  Canyon;  Charles  Ruggeri,  Price. 

Pneumonia:  J.  G.  Olson,  Chairman,  Ogden;  R.  T.  Richards  and  E.  F. 
Wight,  Salt  Lake  (Rty;  W.  Woolf,  Provo. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Salt  Lake  City. 
Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  Smith. 
Chairman;  0.  W.  Schelm  and  V.  L.  Ward,  all  of  Ogden;  E.  B.  Murphy  and 
WlUiam  M.  Nebeker,  Salt  Lake  City. 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Yout  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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We  Say- “ASK  YOUR  DOCTOR” 

Countless  mothers  are  daily  asking  us  about  the  type  of  milk 
which  should  be  fed  to  their  children.  Always,  when  there  is  any 
indication  of  an  actual  diet  problem,  we  say:  ^^Ask  Your  Doctor T 


But,  to  the  Doctor,  we  say . . . 

Science  has  found  a way  to 
improve  the  quality  of  milk 


Pnoceii,  ii 

HOMOGENIZATION 

Afea/L 

New  Nutritional  Qualities 
For  Pasteurized  Milk  . . . 


These  simple  explanations  will  help  you  under- 
stand and  appreciate  the  value  of  Homogenization: 

Hcmogenizarion  breaks  up  the  fat  globules  and  tough  curds  by  forc- 
ing whole  milk  through  a machine  under  tremendous  pressure. 

The  cream  line  does  not  show  because  the  small  fat  globules  are  evenly 
distributed  through  the  milk. 

Both  protein  and  fat  are  more  easily  digested  in  this  emulsified  form. 
AVERAGE  CURD  TENSION  OF  MILK 


Human  Milk  0.0  Grams 

Homogenized  Milk  15.0  Grams 

Processed  Canned  Milk 16.0  to  32.0 

Average  Herd  Milk  (Raw) 64.0  Grams 


Homogenized  City  Park  Milk  is  Grade  "A”  pasteurized  Holstein  milk,  containing  3.5  per 
cent  butter  fat  and  homogenized  at  a pressure  between  2500  and  3000  lbs. 

“WE  PRODUCE  ALL  THE  MILK  WE  SELL” 

City  Park  Dairy 

PHONE  EAST  7707 

Cherry  Creek  Drive  and  Holly  Denver,  Colorado 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Bock  Springs,  Wyoming. 

President-elect;  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  R.  H.  Reeve,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate;  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Barber,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committeo  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyennm  Wyoming, 
Chairman;  Dr.  Allan  McLellan.  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  Evans- 
ton. Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  JosUn,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills.  Powell, 
Wyoming. 

Committee  on  Medical  Economics;  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Raymond  Barber,  Rawilns,  Wyoming;  Dr.  Boscoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshoni,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  PoweU,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  B.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


PROSTHESIST — -One  skilled  in  the  science  of  replacing  missing 
parts  of  the  human  body  with  artificial  substitutes — Webster. 

Expert  Prosthesists  Available  for  the  Proper  Fitting 
of  Prosthesis  and  Orthopedic  Appliances 

CAINES  ARTIFICIAL  LIMB  CO. 

Chester  C.  Haddan,  Manager 

1507  Seventeenth  St.  TAbor  0368  Denver  Colorado 


Special  .yinnoancement 

^HE  REPUBLIC  ORTHOPEDIC  SHOE  CO.  has 
been  chosen  to  represent  ^Xonformal  Person- 
alized Shoes.”  A shoe  actually  moulded  to  the  indi- 
vidual requirements.  Amazing  Plastic  insole  auto- 
matically provides  balanced  shoe  and  support  for  the 
contour  of  the  bottom  of  feet,  the  foot  itself  moulds 
its  own  walking  base  to  elevate,  support  and  balance 
the  arch  structure  in  its  natural  position.  This  mould- 
ing process  requires  less  than  10  minutes. 

You  are  especially  invited  to  come  in  and  have 
a demonstration. 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

327  SIXTEENTH  ST.  DENVER  MAin  6024 

Accepted  for  advertising  by  the  Journal  of  the  American  Medical  Association. 
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Take  along  PABLUjM 
in  the  new  half-pound  size 


^ ^ . SO  convenient  for  traveling  ♦ ♦ ♦ so  easy  to  prepare 


Whether  or  not  there  is  a baby  in  your  family 
Pablum  is  a convenient,  nutritious  food  to  include 
in  the  vacation  kit.  This  unique  cereal  can  be 
served  in  an  instant . . . almost  anywhere,  any  time. 
No  cooking  is  required.  All  that’s  needed  is  to 
add  water  or  milk  of  any  temperature.  As  a physi- 
cian you  will  appreciate  the  advantage  that  Pablum, 


unlike  so  many  camp  rations  which  tend  to  be  con- 
centrated carbohydrate  lacking  in  minerals  and  vita- 
mins, supplies  generous  amounts  of  calcium,  phos- 
phorus, iron  and  vitamins  Bj  and  G (riboflavin).  Its 
iron  and  calcium  content  is  far  higher  than  that  of 
bulky,  perishable  vegetables.  Pablum  is  light  and 
easy  to  carry,  especially  in  the  new  Va-lb.  package.’'' 


*Pablum  is  also  supplied  in  an  economical  1 lb. -2  oz.  package,  replacing  the  former  1 lb.  size.  A palatable  mixed 
cereal  food,  Pablum  consists  of  wheatmeal  (farina),  oatmeal,  wheat  germ,  cornmeal,  beef  bone,  alfalfa,  yeast, 
sodium  chloride  and  reduced  iron.  • MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.  A. 
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Colorado  J-Lospital  Association 


OFFICERS 

President:  B.  J.  Brown,  Porter  Sanitarium,  Denver. 

President-elect:  Frank  J.  Walter,  St.  Luke's  Hospital,  Denver. 

Vice  President:  Sister  M.  CyiH,  Glockner  Hospital,  Colorado  Springs. 

Treasurer:  Grange  Sberwin,  St.  Luke’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  Longmoqt:  Walter 
0.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  Hi.lf.,  Park- 
view  Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  Theodore 
L.  Williams,  M.D.,  Denver. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden.  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Rees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  ^eblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Scbwalb,  Denver;  W.  G. 
Christie,  Denver. 

Membership;  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Mauiice  H.  Rees,  M.D.,  Denver. 


GAS  & EQUIPMENT  CO. 


* 


722  Twelfth  Street  Phone  MAto  2989 
DENVER  COLORADO 


Model  i9CP  THE  PORTABLE 


The  only  cooler  that  cools,  filters  and  washes  the  air,  recir- 
culates the  water  without  a pump,  and  performs  all  these  oper- 
ations with  only  one  moving  unit. 

Nome  PORTABLE  requires  no  drain,  no  plumbing,  no  installation 
expense.  Place  iton  window  sill  and  plug  into  any  light  socket. 


PRICES  START  AT  |27.85 


STANDS 


ATU  RE  ’ S 


lE  T H 0 D iaV  A P 0 R A T 
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Research  philosophy  is  different 


QIhe  “bird  in  the  hand”  idea 
may  often  be  sound  policy.  But  research  has  a different  phil- 
osophy. It  is  looking  for  the  “two  birds  in  the  bush.”  The 
true  scientist  isn’t  content  with  what’s  already  been  done.  He 
is  deliberately  searching  into  the  unknown. 

This  philosophy  has  motivated  many  Parke-Davis  contri- 
butions to  modern  medicine.  For  example— Adrenalin,  Pitu- 
itrin,  Pitocin  and  Pitressin,  Mapharsen,  Meningococcus 
Antitoxin.  Each  of  these  has  enabled  the  physician  to  treat 
his  patients  more  effectively,  more  safely,  and  with  more 
confidence. 

This  philosophy  constantly  directs  Parke-Davis  research 
toward  discovery  and  development  of  new  and  better  thera- 
peutic agents. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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Interested  in  DEPENDABLE,  ACCURATE, 
PROFITABLE  Electrocardiography? 


i • As  in  so  many  phases  of  electromedicine,  Gen- 
* eral  Electric  contributions  to  the  advancement  of 
electrocardiography  have  been  influential  ones. 

r The  first  thermionically  amplified  instrument 
I came  from  G-E  laboratories,  to  revolutionize,  by 

(simplifying,  the  procedure  of  making  electrocardi- 
ographic tracings. 

2 Today’s  G-E  Model  “B”  Electrocardiograph  is, 
I in  apparatus  form,  a summation  of  all  that  has 
i been  demanded  by  physicians  toward  perfection  of 
the  art  of  electrocardiography.  Consider  these  out- 
' standing  features : 

Consistent  Accuracy:  Due  to  rugged  construc- 
tion, simplicity  of  control,  and  elimination  of  the 
j eflFects  of  human  variables. 

7.— 'Exceptional  Sturdiness:  Assuring  long,  use- 
Jt  ful,  dependable  operation. 

Self-Contained:  Can  be  used  anywhere;  is 
Bidependent  of  commercial  electric  supply. 


A— Portable:  Ideal  for  either  institution  or  phy- 
sician. Can  be  used  in  the  ward,  office,  or  home. 

5— Low  Price:  Putting  it  well  within  the  pur- 
chasing powerof  almost  every  physician  and  hospital. 

Bear  in  mind,  too,  this  very  important  fact:  the 
sales  and  service  organization  of  the  manufacturer 
blankets  the  United  States  and  Canada.  A G-E 
X-Ray  Corporation  representative  lives  near  at 
hand  to  render  intelligent  service  and  advice. 

Learn  at  first  hand  and  without  obligation  the  de- 
pendability and  desirability  of  G-E  electrocardiography. 
See  the  new  G-E  Model  “B”  'instrument,  in  your  own 
office,  and  at  your  convenience.  Operate  it  yourselfi. 
'Write,  NOW,  to  our  Department  A-57  saying,  “I  want 
to  make  an  Electrocardiogram.” 

GENERAL  % ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  01VD. 


CHICAGO,  III.,  U.  S.  A* 


484 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1940 


r STUJIIS  IJf  JlLlVI  TAM IJ!  OSES  1 


This  page  is  the  seventh  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession’s  widespread  interest  in  the  subject.  A full  color,  two-page 
insert  on  the  same  subject  appears  in  the  June  22  issue  of  The  Journal 
of  the  American  Medical  Association. 


(5)  In  skeletal  muscle, 
vitamin  Bi  also  forms  a 
part  of  an  essential  en- 
asyme  system  governing  a 
phase  of  the  oxidative 
process. 

(6)  The  secretory  and 
motor  ftmction  of  the 
stomach  may  be  affected 
by  involvement  of  the 
gastric  nervous  mecha- 
nism as  a result  of  Bi 
deficiency.  This  may  ac- 
count for  the  anorexia  in 
this  condition. 

(7)  If  excessive  quantities 
of  vitamin  Bi  are  ingested 
and  absorbed,  they  are 
not  stored  for  future  use 
but  are  excreted  by  the 
kidneys;  during  periods 
of  diuresis  considerable 
quantities  of  the  vitamin 
may  be  lost, 

(S)  Vitamin  Bi  found  in 
the  feces  is  largely  the 
result  of  bacterial  growth. 
Coprophagy  provides  a 
source  of  Bi  for  some 
species  of  animals. 


(4)  In  nerve  tissue,  vita- 
min Bi  is  an  essential 
component  of  an  enzyme 
system  which,  governs 
one  phase  of  the  meta- 
bolic process. 


(3)  The  remainder  of  the 
vitamin  enters  the  circu- 
lation, the  various  organs 
removing  thiamin  in  pro- 
portion to  their  needs.  A 
large  amount  is  used  by 
heart,  liver,  and  kidneys. 


(2)  By  way  of  the  portal 
circulation  the  vitamin 
is  carried  to  the 
which  under  normal  con- 
ditions retains  an  appre- 
ciable amount. 


(1)  Vitamin  Bi  is  ab- 
sorbed from  both  the 
large  and  small  intestines. 


The  Metabolic  Fate  of  Vitamin  B 


la  the  t,issues,  vitamin  Bi  is  an  essential  part  of  an  enzyme  system  gov- 
erning one  phase  of  cellular  metabolism.  Vitamin  appears  to  be 
converted  to  co-carboxylase,  which  is  essential  for  the  oxidation  of  py- 
ruvic acid,  one  of  the  intermediary  products  of  carbohydrate  metabolism. 


L'iflT.IJ 


v;-  . 
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ANOTHER 


RESPONSIBILITY  OF  LEADERSHIP 


In  supplying  the  profession  with  the  Baxter  trans- 
FUSO-VAC  and  its  accessories  the  accepted  new  tech- 
nique for  blood  transfusion  — the  same  rigid  standards 
as  to  quality,  inspection  and  aseptic  procedure  at  all 
times  obtain.  Like  all  other  Baxter  solutions,  the 
Solution  used  in  this  technique — 234%  Sodium  Citrate 
in  Physiological  Solution  of  Sodium  Chloride  — is  safe- 
guarded by  Baxter’s  21-test,  double-check  system. 

So,  too,  the  design  of  the  transfuso-vac  provides  a 
complete  single-unit  technique  of  indirect  transfusion — 
Drawing,  Filtering,  Storing,  Transporting  and  Infusing 
— that  bridges  time  and  space  with  unbroken  asepsis. 

Upon  the  long  standing  safety  record  of  Baxter’s  Solu- 
tions and  Transfusion  equipment — proved  in  the  daily 
routine  of  thousands  of  hospitals  — every  user  may 
rely  with  complete  confidence. 

B>  J^AX'TER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

‘ Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COEO.,  U.  S.  A. 

Salt  Lake  City,  156  West  Second  Soath 


The  same  qualifications  that  make  a pioneer  and  leader 
— vision,  initiative,  resources,  facilities  and  organization 
experience — naturally  enable  that  company  to  give 
values  second  to  none.  In  its  chosen  field,  Baxter  inter- 
prets value  to  include  highest  quality. 

To  maintain  the  unexcelled  quality  of  Baxter’s  Paren- 
teral Dextrose  and  Saline  Solutions  is  of  first  impor- 
tance. They  must  be  pure,  pyrogen-free,  uniform,  stable 
— in  every  sense,  safe.  Over  a period  of  years  Baxter 
has  perfected  a complete  series  of  21  tests — chemical, 
bacteriological  and  biological — which,  when  double 
checked  and  correlated,  "bracket”  every  material  and 
process  that  go  to  make  up  Baxter’s  Solutions  in  the 
distinctive  vacoliter,  with  its  exclusive  visible  index 
of  vacuum. 

Because  of  the  human  values  that  depend  upon  the 
uniform  perfection  of  Parenteral  Solutions,  Baxter  re- 
quires that  every  batch  pass  every  test  under  a rigorous 
routine  of  inspection. 


486 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1940 


AMYTAL  (lso*amyl  Ethyl  Barbituric  Acid,  Lilly) 

SODIUM  AMYTAL  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly) 

These  are  familiar  hypnotics  in  the  average  medical 
bag.  Long  experience  has  proved  them  relatively  free 
from  afterdepression  and  moderate  in  duration  of  action. 

'Amytal’  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly)  is  supplied  in  1/8,  1/4, 
3/4,  and  1 1/2 -grain  tablets  in  bottles  of  40  and  500. 

'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly)  is  sup- 
plied in  1 -grain  and  3 -grain  pulvules  (filled  capsules)  and  in  a number  of 
ampoules  to  meet  emergencies. 

ELI  LILLY  AND  COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  I N D I A N A,  U.  S.  A. 


JRocky  y\/lountaLn  K 

yi/ledical  Journal 

* E-ditorial " 


Montana  Joins  R.M.M.C.  to 
Form  Five-State  Conference 

■O^ELCOME,  Montana!  And  congratulations, 
too,  upon  your  decision  to  join  with 
Colorado,  New  Mexico,  Utah,  and  Wyoming, 
in  maintaining  the  Rocky  Mountain  Medical 
Conference.  Likewise,  congratulations,  we 
feel,  are  due  those  whose  efforts  produced 
the  excellent  first  Conference  in  Denver  in 
1937  and  the  wonderful  Salt  Lake  City  meet- 
ing in  1939,  The  results  they  produced 
spread  the  fame  of  the  Rocky  Mountain  ses- 
sion, undoubtedly  convinced  Montana  leaders 
of  its  scientific  and  fraternal  values.  Now,  the 
work  of  preparing  the  Y ello wstone  Park  meet- 
ing in  1941  will  be  spread  a little  more  and 
the  strength  of  the  loosely-knit  organization 
will  grow  apace,  as  it  should. 

There  was  no  dissenting  vote  in  the  House 
of  Delegates  of  the  Medical  Association  of 
Montana  when  on  June  18  it  adopted  the 
resolution  reproduced  elsewhere  in.  this  issue, 
committing  the  profession  of  Montana  to 
cooperation  toward  perpetuation  of  the  Con- 
ference. The  invitation  to  the  Montana 
Association  to  join  the  Conference  had 
been  voted  at  the  1939  Conference  in  Salt 
Lake  City,  and  had  been  first  extended  by 
correspondence  from  the  Utah  State  Medical 
Association.  This  was  augmented  by  per- 
sonal presentation  at  the  recent  annual  meet- 
ing of  the  Montana  Association  by  repre- 
sentatives of  the  Wyoming  and  Colorado 
societies. 

Exact  dates  for  the  1941  meeting  in  Yel- 
lowstone Park  have  not  been  fixed,  but  will 
be  within  the  next  two  months  after  confer- 
ences between  members  of  the  committee  and 
hotel  executives  in  the  national  park.  But  it 
is  not  too  early  to  plan  to  attend.  Let  us  all, 
now,  plan  our  1941  vacations  to  include  Yel- 
lowstone and  the  third  Rocky  Mountain 
Medical  Conference.  Now,  it  will  be  a five- 
state  meeting. 


Ideals  Versus 
Politics 

'^HE  medical  profession  receives  its  tributes 
for  work  well  done,  even  as  it  is  derided 
by  cranks  who  would  have  it  controlled  by 
governmental  agencies.  Our  profession,  at 
last  has  found  its  voice  and,  in  pleading  its 
cause,  physicians  themselves  have  stated  our 
case  admirably.  For  example,  in  answer- 
ing those  who  would  make  our  profession  a 
political  plaything,  a colleague  has  set  us 
apart  (or  above)  in  the  following  few  lines: 

The  medical  profession  is  not  a trade  union  and 
is  not  especially  concerned  with,  the  hours  or 
place  of  work.  It  does  not  build  trusts  or  monopo- 
lies, excludes  no  qualified  competitors,  and  does 
not  retain  any  worth-while  discoveries  for  its  own 
profits.  It  does  not  specifically  engage  in  political 
activities  and  calls  nO'  strikes.  It  answers  calls 
from  the  storm  and  wind-swept  country,  the  streets 
of  the  village,  the  boulevards  of  the  city,  and  the 
desolate  fields  of  battle.  It  demands  that  each 
physician  meet  the  standards  which  equip  him  to 
render  good  medical  care. 

And  this  is  a true  and  accepted  fact,  stand- 
ing without  refutation.  As  long  as  we  keep 
safe  our  claims  to  these  ideals,  the  corpora- 
tion mongers  must  listen  to  our  case.  And 
the  people  will  help  us  maintain  our  stand- 
ards ! 

^ <4 

High  Water 
Mark 

'^HE  largest  and  in  many  respects  unques- 
tionably the  most  momentous  assembly 
in  the  history  of  medicine  carried  out  its  de- 
liberations in  New  York,  June  10  to  June 
14.  The  ninety-first  convention  of  the  Amer- 
ican Medical  Association  convened  at  a 
tragic  hour  in  international  relations,  while 
the  triumph  of  despotism  and  the  fateful  news 
from  France  were  being  broadcast  across  the 
world.  The  undercurrent  of  tense  emotion 
which  pervaded  all  discussions  came  to  the 
surface  when  the  House  of  Delegates,  in  its 
initial  session,  pledged  its  full  membership 
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and  its  vast  resources  to  the  government,  for 
use  in  any  emergency. 

With  double  the  average  attendance  and 
with  vital  problems  in  research  and  practice 
on  every  program,  the  halls  of  even  a great 
metropolis  were  crowded,  often  to  some  de- 
gree of  discomfort.  The  scientific  exhibit, 
more  valuable  than  in  any  previous  session, 
portrayed  dramatically  the  advances  made  in 
the  various  specialties  during  the  past  twelve 
months;  it  attracted  the  attention  it  deserved 
and,  as  usual,  proved  a postgraduate  course 
in  itself. 

Annual  meetings  of  many  associated  medi- 
cal bodies  added  to  the  general  interest.  The 
convention  of  1940  will  therefore  be  recalled 
by  all  who  participated  with  a sense  of  its 
unusual  worth  and  of  increased  pride  in  the 
solidarity  of  medicine. 

J.  W.  A. 

<4 

Ogden’s  First 
Physician 

■pVR.  Wm.  L.  McIntyre  was  born  in  New 
York  State  in  1811.  He  studied  medicine 
at  the  College  of  Physicians  and  Surgeons 

of  the  Western  Dis- 
trict of  New  York, 
and  was  graduated 
in  “Physic  6 Sur- 
geor”  in  1838.  He 
joined  the  Mormon 
Church  and  was 
commissioned  as  As- 
sistant Surgeon  for 
the  Mormon  Battal- 
ion. Dr.  McIntyre 
served  with  the  Bat- 
talion in  the  Mexican 
war  of  1846,  and  at 
the  close  of  the  cam- 
paign he  came  on  into  Utah,  probably  with 
Captain  James  Brown.  He  apparently  was 
directed  by  the  church  to  help  colonize  San 
Bernardino,  Calif.,  and  went  on  from  Utah 
to  California,  where  he  stayed  for  two  years. 
He  returned  to  Utah  in  1852  and  located  in 
Ogden.  He  was  Weber  County’s  first  li- 
censed physician,  and  practiced  there  until 
his  death  in  1887. 

*For  advance  program  of  the  Annual  Meeting  of 
the  Utah  State  Medical  Association,  see  Page  ■ 523, 
Utah  Organization  Section,  in  this  issue. 


Dr.  McIntyre  did  not  live  to  see  the  organ- 
ization of  the  Weber  County  Medical  Society, 
but  he  will  be  among  the  early  Pioneer  Physi- 
cians to  be  honored  at  the  Golden  Anniver- 
sary of  the  founding  of  this  society  in  Ogden 
on  Aug.  30,  1940.  All  physicians  and  their 
wives  are  invited  to  be  the  guests  of  the 
Weber  County  Medical  Society  on  this  occa- 
sion. The  event  will  be  held  in  conjunction 
with  the  Annual  Meeting  of  the  Utah  State 
Medical  Association  at  Ogden*.  A Pageant 
of  Medical  Progress  in  Ogden’s  New  High 
School  will  be  open  to  the  public,  and  will  be 
followed  by  a dinner  dance  for  all  physicians 
and  their  wives. 

Eighteen  physicians  signed  the  original 
constitution  of  the  Weber  County  Medical 
Society,  the  basic  principles  of  which  are  still 
the  foundation  for  every  medical  organiza- 
tion. Article  II  of  the  constitution  states, 
“The  objects  of  the  Society  shall  be:  First, 
the  cultivation  and  advancement  of  the  science 
of  medicine.  Second:  The  formation  of  the 
character,  interest,  and  honor  of  the  fraternity 
and  elevation  of  the  standard  of  medical  edu- 
cation. Third:  The  separation  of  regular 
from  irregular  practitioners.  Fourth:  The  as- 
sociation of  the  profession  proper,  for  the 
purpose  of  mutual  recognition  and  fellow- 
ship.’’ 

Weber  County  Medical  Society  is  proud 
to  honor  the  founders  of  its  Society — they 
were  men  of  vision,  men  who  saw  in  organ- 
ization an  opportunity  for  the  betterment  of 
the  practice  of  medicine. 

The  Trend  In 
Hospitals 

jt^osT  of  us,  who  have  arrived  at  the  age 
when  one  looks  back  as  far  as  forward, 
can  remember  when  the  hospital  was  a place 
of  last  resort,  I recall  as  a child  hearing  the 
word  “hospital  ” whispered  by  good  women 
with  tense  voices  and  anxious  faces  and  I 
sensed  that  the  sound  boded  evil  for  some 
poor  soul.  Later  I learned  that  in  those  days 
one  went  to  a hospital  only  as  a last  desperate 
effort  to  dodge  the  grim  reaper  or  was  carried 
thereto  with  deliberate  intent  to  ease  and 
speed  the  course  to  one’s  final  reward  or 
punishment,  as  the  case  might  be.  I knew 
that  a great  many  hospital  patients  did  not 
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return  home  in  the  flesh.  My  mother  and 
her  sisters  had  their  babies  at  home,  father 
accepted  his  lumbago  as  one  of  life’s  vicissi- 
tudes, and  when  the  boys  broke  their  bones 
we  just  muddled  through  like  other  people. 
Probably  these  were  the  experiences  of  most 
of  us  who  remember  forty  years  or  more  ago. 
But  fashions  change  for  better  or  for  worse. 
We  even  have  fashions  in  sickness — some  of 
which  are  of  questionable  value. 

There  is  an  article  by  Mac  F.  Cahil  in 
“Radiology”  of  March,  1940,  in  which  the 
present  day  trend  in  hospitals  is  well  summed 
up  and  which  merits-  reading  by  all  con- 
cerned. Mr.  Cahil  decries  the  departure  of 
the  hospital  from  its  former  position  in  the 
community  of  a well  equipped  hotel  where 
sick  people  were  cared  for  only  when  they 
could  not  be  satisfactorily  treated  in  their 
own  homes.  This  departure,  he  writes,  is 
bringing  hospitals  in  some  cases  to  the  posi- 
tion of  a commercial  entrapreneur  in  that 
the  institution  is  interjecting  itself  between 
the  doctor  and  the  patient.  The  casual  ob- 
server serving  on  the  staff  of  any  large  hos- 
pital may  be  aware  of  several  innovations 
which  did  not  obtain  twenty-five  years  or 
more  ago  and  of  which  the  social  value  may 
be  doubted.  There  is,  for  instance,  the  old 
person  in  the  ward,  not  especially  ill,  to 
whom  the  interns  do  unnecessary  things  diag- 
nostically and  who  would  be  much  happier 
in  an  old  folks’  home  or  with  his  own  family 
— assuming  that  the  latter  will  accept  him 
gracefully  and  willingly.  There  are  the 
many  uncomplicated  multiparous  obstetrical 
cases  whose  family  income  should  not  be 
stretched  to  the  point  of  hospital  obstetrics 
and  who  would  doubtless  do  quite  well  at 
home.  There  are  the  compensation  loafers 
who  lounge  about  corridors  day  after  day 
complaining  about  their  back  ache  or  what- 
not, just  enough  to  avoid  being  put  back  on 
the  job.  1 have  been  told  of  cases  of  this 
sort  who  keep  a car  near  the  hospital  and 
come  and  go  as  the  urge  for  fresh  air  or 
companionship  moves  them.  In  such  cases, 
the  hospital  “collects,”  the  doctor  “collects,” 
and  the  patient  continues  to  loaf,  forgetting 
that  inevitably  his  premium  for  industrial  in- 
surance is  going  up  and  up  and  that  he  will 
be  the  fellow  who  pays  more  and  more. 


There  is  no  questioning  the  efficiency  of 
modern  hospitals  as  compared  with  the  old- 
time  places.  Within  their  walls  many  people 
are  now  rendered  useful  and  comfortable,  if 
not  actually  cured,  who  previously  would 
have  languished  about  home  dying  by  inches 
and  making  others  miserable.  The  trend, 
however,  is  in  the  direction  of  a much  more 
inclusive  set-up.  In  some  communities  the 
proposition  has  been  advanced  that  the  ideal 
toward  which  we  should  work  is  a huge 
medical  center  where  everyone  suffering  from 
any  of  the  thousand  natural  ills,  that  flesh  is 
heir  to,  may  come  and  be  distributed  into 
the  proper  channels  of  diagnosis,  financial 
investigation,  and  treatment.  This  process, 
of  course,  would  be  worked  out  on  the  prin- 
ciples which  have  made  our  automobiles  so 
cheap.  This  sort  of  belt-line  medicine,  how- 
ever, while  attractive  to  the  business  execu- 
tive or  manufacturer,  seems  to  lack  the  per- 
sonal element  so  essential  to  the  care  of  sick 
human  beings  and  the  maintenance  of  a satis- 
factory mental  attitude  on  their  part. 

Much  has  been  written  about  the  threat  of 
absorption  of  the  practice  of  medicine  by 
ambitious  hospital  executives  and  the  evils 
attendant  thereon.  This,  however,  is  not  the 
only  bad  feature  associated  with  indiscrimi- 
nate hospital  expansion.  There  is  something 
psychologically  wrong  with  the  institutional 
confinement  of  those  who  are  only  slightly 
ill.  The  case  of  the  old  person  in  the  ward 
is  often  evidence  of  a letdown  of  moral  re- 
sponsibility on  the  part  of  sons  and  daughters 
and  leads  to  great  unhappiness  on  the  part  of 
the  patient.  The  healthy  multipara  on  the 
obstetrical  division  contributes  largely  arid 
unnecessarily  to  the  ever-present  complaint 
about  the  high  cost  of  medical  care.  As  for 
the  laborer  with  compensation  neurosis,  he 
rapidly  degenerates  into  a third-rate  citizen 
who  invites  the  contempt  of  all  who  wait 
upon  him  and  his  self-respect  would  be  in  a 
much  healthier  condition  were  he  on  “light 
duty  about  his  own  back  yard.  One  may 
well  question  the  value  to  society  of  hospital- 
ization of  cases  like  these.  As  an  institution 
with  ideals  of  civic  responsibility,  the  hospital 
should  not  seek  their  patronage  and  the  staff 
members  should  not  encourage  their  admis- 
sion. 


Q.  B.  CORAY. 
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Further  Observations 
On  Sulfanilamide 

ll^EDiCAL  literature  has  been  replete  with 
many  considerations  of  sulfanilamide. 
Its  effectiveness  and  its  dangers  have,  of 
course,  been  given  the  greatest  space.  Among 
the  warnings,  most  has  been  said  about  its 
effect  upon  the  blood  and  we  all  know  that 
in  the  presence  of  cyanosis  its  administration 
should  be  stopped;  better  yet,  daily  blood  ex- 
aminations during  administration  provide  a 
greater  safety.  But  the  doctors  at  large,  who 
are  using  it  more  or  less  empirically  knowing 
that  streptococci  are  omnipresent,  are  increas- 
ing their  respect  for  its  potential  dangers. 
They  note  the  reports  of  dizziness,  nausea, 
tingling,  and  indescribable  physical  sensa- 
tions. Why  one  or  a combination  of  these 
appears  in  some  patients  and  not  in  others 
is  debatable — and  will  be  until  the  mechanism 
of  their  production  is  understood.  We  could 
not  expect  to  explain  these  facts  before  the 
drug’s  mode  of  action  is  determined. 

Pending  such  determinations,  our  care  in 
the  use  of  sulfanilamide  must  remain  guarded. 
Studies  made  at  the  Johns  Hopkins  Hospital 
confirm  this  admonition,  particularly  regard- 
ing its  possible  effect  upon  a fetus  or  unborn 
child.  Abundant  study  upon  the  development 
and  growth  of  children  born  of  mothers  given 
extensive  sulfanilamide  treatment  during 
pregnancy  is  urged. 

None  can  deny  that  the  value  of  this  drug 
far  exceeds  its  dangers,  but  our  profession 
seems  to  be  judged  by  its  relatively  few  de- 
merits. Loss  of  one  life  derives  unforgiving 
censure:  saving  one  hundred  thousand  is  ac- 
cepted for  granted.  This  human  trait  will 
probably  never  change.  But  until  it  does, 
let  us  accept  our  progress  with  humility  and 
use  our  new  weapons  in  full  respect  of  pos- 
sible dangers  as  well  as  therapeutic  effec- 
tiveness. 

<4  14 

Superficial  Healing  in  Skin  Cancer 
Often  Misleading 

Superficial  cancers,  especially  those  of 
basal  cell  type  which  are  relatively  non- 
invasive,  are  readily  destroyed  in  their  early 
stages.  Whether  this  is  done  through  physical 
agents — ^actual  or  chemical  cautery,  or  irradia- 
tion— or  by  surgical  excision,  may  be  imma- 


terial granting  destruction  or  excision  is 
complete.  A neatly  executed  excision  may 
leave  less  scar;  it  permits  gross  and  micro- 
scopic inspection  of  the  depths  of  the  lesion 
and  adjacent  tissues,  thus  providing  the  satis- 
faction of  early  and  accurate  diagnosis  and 
immediate  separation  of  the  offending  tissue 
and  its  host. 

Regardless  of  the  method  of  attack,  primary 
cure  should  not  be  taken  for  granted  any 
more  than  in  the  treatment  of  cancer  in  any 
other  location.  One,  three,  and  five  years’ 
observations  are  indicated  in  all  cases.  War- 
ren, Simmons,  and  Rea  demonstrated  this  fact 
in  a recent  report  in  the  J.A.M.A.  Of  829 
surface  cancers  in  757  patients,  57  per  cent 
were  found  cured  in  three  years,  48.1  per  cent 
in  five  years  among  those  who  could  be 
traced:  it  was  estimated  that  probably  65.5 
per  cent  of  all  of  the  cases  had  probably  been 
cured.  More  significant  than  these  figures 
is  the  observation  that  13  per  cent  of  these 
apparent  cures  came  to  show  recurrences, 
though  94  per  cent  of  the  cancers  had  shown 
primary  surface  healing.  Inadequate  initial 
treatment  was  thus  indicated. 

Surface  application  of  radium  had  been 
used  in  778  cancers,  radium  and  x-ray  in  21, 
x-rays  only  in  15,  radiation  plus  surgery  in  6, 
and  surgery  alone  in  9.  The  surface  appli- 
cations consisted  of  radon,  which  apparently 
permits  superficial  primary  healing  but  fails 
to  destroy  all  of  the  deeper  tumor  cells.  Such 
reports  as  this  should  heighten  our  respect 
for  superficial  cancers,  which  deserve  as  great 
respect  as  any  other  malignant  growths.  A 
comparable  report  in  a series  of  similar  cases 
treated  by  surgery  would  be  enlightening.  It 
is  possible  our  respect  for  surgical  dealing 
with  these  small  cancers  would  be  increased. 

4 4 4 

Calling  All  States! 

Tf  you  live  in  Wyoming,  this  issue  is  “it.” 

If  you  live  in  Colorado  or  Utah,  watch 
especially  for  the  next  issue — August.  We 
speak  of  the  final  programs  for  the  respective 
Annual  Sessions  of  these  three  state  medical 
societies.  Each  has  prepared  an  outstanding 
program.  Each  desires  and  deserves  a rec- 
ord attendance  of  its  own  state  members. 
Each  cordially  welcomes  physicians  from  the 
other  two  states. 
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ERRORS  IN  THE  DIAGNOSIS  OF  LESIONS  IN  THE 

BILIARY  TRACT* 

WAL.TMAN  WALTERS,  M.D. 

ROCHESTEiR,  MINNESOTA 


First,  I should  like  to  point  out  that  in 
diseases  of  the  biliary  tract,  the  nature  and 
degree  of  the  pathologic  changes  many  times 
are  out  of  proportion  to  the  severity  of  the 
symptoms.  The  symptoms  may  be  mild  but 
the  pathologic  changes  may  be  extensive. 
Then,  for  example,  among  women  particu- 
larly, the  gallbladder  may  be  filled  with 
stones,  but  their  presence  may  be  unrecog- 
nized until  roentgenographic  examination  is 
made  during  the  course  of  routine  physical 
examination.  In  many  cases  in  which  opera- 
tion reveals  subacute  inflammation  of  the 
gallbladder  or  even  empyema  caused  by  im- 
paction of  a stone  in  the  cystic  duct,  the  pa- 
tient may  not  have  had  a recent  colic,  gaseous 
dyspepsia  being  the  outstanding  symptom. 
On  the  other  hand,  the  symptoms  may  be 
marked  and  the  pathologic  changes  may  be 
relatively  slight;  a history  of  typical  attacks 
of  severe  biliary  colic  is  not  uncommon  in 
cases  in  which  acute  or  chronic  inflammation 
of  the  gallbladder  is  not  associated  with 
stones;  these  attacks  usually  disappear  after 
removal  of  the  gallbladder.  It  seems  evident, 
therefore,  that  the  exact  nature  and  degree 
of  the  pathologic  change  in  the  gallbladder 
cannot  always  be  determined  preoperatively. 
The  important  thing,  it  seems  to  me,  is  the 
recognition  of  whether  or  not  the  gallbladder 
is  diseased,  and  if  it  is,  whether  the  patient 
can  be  treated  best  surgically.  If  the  patient’s 
condition  permits,  the  most  effective  method 
of  treatment  is  surgical. 

The  Significance  of  Cholecystograms 

The  accuracy  of  cholecystography  em- 
phasizes its  great  value  in  the  demonstration 
of  a poorly  functioning  gallbladder.  At  the 
clinic  great  dependence  is  placed  on  the 
cholecystogram  showing  abnormal  function, 
and  equal  importance  is  attributed  to  the 
normal  cholecystogram  in  a case  in  which 
there  is  no  history  of  disease  of  the  biliary 
tract.  When,  however,  there  is  a history  of 
attacks  of  pain  that  are  typical  of  biliary 
colic,  or  a history  of  gaseous  dyspepsia  that 

‘Read  before  the  meeting-  of  the  Rocky  Mountain 
Medical  Conference,  Salt  Lake  City,  Utah,  Sept.  5-7, 
1939.  From  the  Division  of  Surgery,  The  Mayo  Clinic. 


has  persisted  in  spite  of  attempts  at  control 
by  medical  means,  we  believe  that  explora- 
tion of  the  biliary  tract,  as  well  as  explora- 
tion of  the  stomach,  duodenum,  and  appendix, 
is  advisable  though  roentgenologic  studies  of 
the  gallbladder,  stomach  and  duodenum  do 
not  disclose  any  abnormality.  Mention  is 
made  of  the  stomach  and  duodenum  because 
of  the  frequency  with  which  an  ulcer  on  the 
posterior  wall  of  the  duodenum,  which  has 
perforated  into  the  pancreas,  may  produce 
colic-like  pain  not  unlike  that  associated  with 
disease  of  the  biliary  tract  or  edema  of  the 
pancreas  associated  with  a secondary  dis- 
turbance of  motility  of  the  pancreatic  portion 
of  the  common  bile  duct  and  a mild  degree 
of  jaundice. 

The  decision  as  to  whether  surgical  treat- 
ment should  or  should  not  be  employed  should 
not  be  too  greatly  influenced  by  the  number 
of  gallstones  reported  in  the  roentgenogram. 
The  following  case  illustrates  this  point: 

CASE  1 

A married  woman,  aged  78  years,  had  had  a 
mild  degree  of  gastric  dyspepsia.  The  roentgeno- 
gram apparently  disclosed  only  a single  gallstone 
which  was  approximately  2 cm.  in  diameter.  Post- 
ponement of  surgical  removal  of  the  gallbladder 
was  suggested,  not  alone  because  of  the  mildness 
of  symptoms,  but  because  a stone  of  such  large 
size  is  less  likely  to  obstruct  the  cystic  duct  than 
is  a smaller  one.  Three  months  later,  however, 
the  patient  returned  toi  the  clinic  because  of  an 
increasing  degree  of  discomfort.  Operation  dis- 
closed that  the  gallbladder  not  only  contained  the 
large  stone,  which  was  seen  roentgenographically, 
but  many  smaller  ones  which  completely  filled 
the  gallbladder.  Some  stones  had  become  im- 
pacted in  the  cystic  duct  and  had  produced  acute 
cholecystitis  and  hydrops  of  the  gallbladder. 

In  the  last  year  or  two,  largely  because  of 
publication  of  papers  dealing  with  the  so- 
called  medical  treatment  of  cholecystitis, 
there  has  been  an  unfortunate  tendency  to 
deny  operation  to'  patients  who  have  had 
symptoms  of  cholecystitis  but  whose  gallblad- 
der has  failed  to  give  evidence  of  stones  on 
roentgenologic  examination.  The  fallacy  of 
withholding  operation  from  this  class  of 
patients  is  apparent  in  view  of  the  foregoing 
discussion.  To  allow  a patient  who  is  in  good 
condition,  except  that  he  or  she  has  chole- 
lithiasis, and  whose  diseased  gallbladder  can 
be  removed  at  a very  low  risk,  to  proceed 
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to  the  point  of  exp>eriencing  acute  obstruction 
of  the  cystic  duct  or  of  the  common  bile  duct, 
with  resulting  complications  which  increase 
the  risk  of  a surgical  procedure  and  reduce 
the  completeness  of  the  surgical  cure,  seems 
to  me  unjustifiable. 

Cholecystic  Disease  Simulating  Peptic  Ulcer 

I have  previously  referred  to  the  produc- 
tion of  symptoms  not  unlike  those  of  disease 
of  the  biliary  tract  by  an  ulcer  which  is  sit- 
uated on  the  posterior  wall  of  the  duodenum 
and  which  is  perforating  the  pancreas.  It  is 
interesting  to  note  that  the  converse  also  is 
true.  In  cases  in  which  there  are  various 
degrees  of  cholecystitis,  patients  occasionally 
complain  of  symptoms  somewhat  like  those 
arising  from  duodenal  ulcer.  However,  if 
careful  search  is  made  for  such  symptoms  of 
disease  of  the  biliary  tract  as  acute  attacks 
of  pain,  the  appearance  of  jaundice  or  chills, 
or  fever,  a history  of  these  additional  symp- 
toms frequently  can  be  obtained.  The  fol- 
lowing is  a case  in  point; 

CASE  2 

A woman,  aged  35  years,  had  had  intermittent 
attacks  of  epigastric  burning  for  five  years.  This 
burning  had  been  relieved  by  the  ingestion  of  food 
and  bicarbonate  of  soda  and  had  been  aggravated 
in  the  spring  and  when  the  stomach  was  empty. 
Although  the  patient  had  never  had  biliary  colic, 
she  had  had  the  so-called  dyspepsia  of  cholecystitis, 
namely,  a feeling  of  fullness  and  flatulence  after 
eating  fried  food,  cabbage,  and  cucumbers.  Roent- 
genograms revealed  evidence  of  a non-functioning 
gallbladder  which  was  filled  with  stones.  The  gall- 
bladder was  removed.  No  evidence  of  gastric  or 
duodenal  ulcer  was  found. 

Cholecystic  Disease  Simulating  Angina 

Pectoris 

Innumerable  patients  having  unsuspected 
cholecystitis  have  been  diagnosed  as  having 
angina  pectoris,  whereas  a cholecystogram 
and  an  electrocardiogram  would  have  clari- 
fied the  diagnosis.  It  is  true  that  occasional 
patients  having  angina  pactoris  will  have  pain 
which  is  projected  into  the  epigastrium,  and 
I recall  in  my  earlier  medical  teaching  the 
emphasis  which  was  placed  on  the  frequently 
fatal  error  of  operating  on  the  gallbladder 
in  such  cases. 

Operations  on  patients  who  have  a history 
of  previous  coronary  thrombosis  or  on  pa- 
tients who  have  angina  pectoris  are  serious 
procedures,  and  yet  the  fact  remains  that  ex- 
perience at  The  Mayo  Clinic  has  shown  that 
when  essential  surgical  procedures  must  be 
undertaken  in  such  cases,  the  risk  of  opera- 


tion has  apparently  been  but  slightly  in- 
creased. In  point  of  fact,  Brumm  and  Willius 
have  reported  on  a series  of  257  patients  who 
had  severe  coronary  disease  who  underwent 
necessary  surgical  operations  with  a mortality 
of  only  4.3  per  cent.  Thirty-two  patients 
had  healed  cardiac  infarcts  at  the  time  of 
operation. 

My  associates  and  I have  reported  pre- 
viously^' ®'  ojj  3 series  of  so-called 

handicapped  surgical  patients  who  had  a his- 
tory of  coronary  thrombosis  or  of  angina  pec- 
toris, who  were  operated  on  safely  for  exten- 
sive lesions  of  the  biliary  tract  and  stomach. 
Not  only  have  these  patients  survived  the  op- 
eration and  been  relieved  of  symptoms,  but 
many  of  them  have  shown  improvement  in 
cardiac  function.  The  same  observation  has 
been  made  by  Fitz-Hugh  and  Wolfert,  who 
were  able  to  prove  this  by  improvement  in 
the  electrocardiogram  subsequent  to  opera- 
tion. I think  this  element  of  reasonable  safety 
in  operations  on  patients  having  angina  pec- 
toris is  worth  emphasizing,  not  only  because 
of  the  fact  itself,  but  also  because  in  recog- 
nizing that  such  is  the  case  it  may  lead  to 
further  study  of  the  possibility  of  intra-ab- 
dominal lesions  being  present,  and  this  study 
would  disclose  the  presence  of  the  diseased 
gallbladder.  It  is  possible  to  imagine  the 
feeling  of  a patient  who  has  had  attacks  of 
pain  thought  to  be  caused  by  angina  pectoris 
and  who  despaired  of  living  very  long,  when 
this  cardiac  pain  is  completely  relieved  fol- 
lowing removal  of  a diseased  gallbladder. 

Lesions  of  the  Bile  Ducts 

Diseases  of  the  bile  ducts  are  common  and 
are  often  associated  with,  or  follow,  diseases 
of  the  gallbladder  and  liver.  They  usually 
manifest  themselves  by  their  interference 
with  the  passage  of  bile  through  the  ducts 
and  result  in  biliary  colic,  obstructive  jaun- 
dice or  infection  within  the  bile  ducts,  pro- 
ducing fever.  Biliary  colic  may  occur  inde- 
pendently of  calculi  in  the  gallbladder  or  the 
bile  duct;  it  may  be  caused  by  inflammation 
in  the  biliary  passages  or  in  the  pancreas  and 
liver,  but  it  is  most  frequently  the  result  of 
the  presence  of  calcareous  material  in  the  gall- 
bladder or  bile  ducts.  It  may  or  may  not  be 
associated  with  jaundice,  but  usually  it  is 
followed  by  jaundice  of  fluctuating  degree. 
As  in  diseases  of  the  gallbladder,  there  is 
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usually  some  infection  of  the  bile  ducts  or 
cholangitis  associated  with  most  diseases  of 
the  bile  ducts.  In  a few  cases,  spasm  or 
stenosis  of  the  sphincter  of  Oddi,  with  and 
without  spasm  of  the  first  and  second  portion 
of  the  duodenum,  will  produce  colic-like  pains 
in  the  upper  right  quadrant  of  the  abdomen, 
simulating  colic  caused  by  gall  stones. 

Choledocholithiasis 

The  frequency  with  which  stones  in  the 
common  bile  duct  and  hepatic  ducts,  and 
cholangitis,  are  associated  with  disease  of 
the  gallbladder  is  apparent  in  the  fact  that 
in  the  course  of  930  cholecystectomies  per- 
formed at  the  Mayo  Clinic  in  1938  for  inflam- 
matory lesions  of  the  gallbladder,  it  was 
necessary  to  open  and  explore  the  common 
bile  duct  in  1 74  cases  because  of  dilatation  of 
the  duct.  Of  these  174  cases,  stones  were 
present  and  were  removed  in  78.  In  the 
other  96  cases,  enlargement  of  the  duct  was 
the  result  of  inflammatory  lesions  in  the  pan- 
creas and  within  the  liver,  resulting  in  cho- 
langitis. 

I have  been  much  impressed  with  the  great 
number  of  cases  in  which  I have  found  stones 
in  the  common  bile  ducts  in  the  course  of 
operation  on  the  gallbladder,  but  in  which 
the  presence  of  these  stones  had  not  been 
suspected  prior  to  operation. 

The  stones  had  not  been  discovered  before 
operation  largely  because  the  patient  had  not 
given  any  evidences  of  biliary  obstruction, 
such  as  jaundice  or  the  intermittent  hepatic 
fever  of  Charcot.  Such  experiences  led  to 
investigation  by  Trueman  and  me  of  the 
percentage  of  cases  in  which  stones  of  the 
common  bile  duct  occurred  without  producing 
evidence  of  biliary  obstruction.  In  35  per 
cent  of  200  consecutive  cases  in  which  stones 
had  been  removed  from  the  common  bile 
duct  in  the  course  of  operations  performed 
at  The  Mayo  Clinic  during  1936  and  1937,  it 
was  found  that  there  had  not  been  evidence 
of  jaundice  at  any  time,  and  in  63  per  cent 
fever  had  not  been  present. 

Obviously,  if  stones  in  the  common,  hepatic, 
or  cystic  ducts  are  overlooked,  symptoms  will 
persist.  Only  occasionally  will  stones  be 
expelled  from  the  common  bile  duct  into  the 
duodenum  because  the  sphincter  of  Oddi  tends 
to  hold  them  within  the  duct.  In  reply  to  a 
question  as  to  how  to  prevent  the  overlook- 


ing of  stones  in  the  common  duct,  it  may  be 
replied  that  all  stones  will  increase  the  di- 
ameter of  the  common  bile  duct.  Hence  the 
finding  of  an  enlarged  common  bile  duct  is 
indication  of  exploring  its  interior.  Explora- 
tion can  be  done  with  the  finger  if  the  size 
of  the  duct  permits;  otherwise  a set  of  grad- 
uated scoops  can  be  used.  In  most  instances 
the  smaller  stones  will  be  picked  up  in  the 
hollow  of  a scoop,  and,  after  the  bulbous  ends 
of  these  instruments  have  been  gently  forced 
through  the  sphincter  of  Oddi,  small  stones 
within  the  intrahepatic  ducts,  which  may 
have  escaped  detection  by  any  means,  are 
afforded  an  opportunity,  during  the  patient’s 
convalescence,  of  finding  their  way  into  the 
duodenum. 

Stones  in  the  Cystic  Duct 

Not  infrequently  in  the  performance  of 
cholecystectomy  an  elongated  cystic  duct  is 
allowed  to  remain,  and  this  may  also  contain 
an  unsuspected  stone.  I have  operated  in 
five  such  cases  in  the  past  two  years,  and  in 
all  of  them,  at  the  secondary  operation,  not 
only  was  the  stone  in  the  cystic  duct  of  good 
size  but  the  cystic  duct  had  enlarged  and  its 
wall  had  become  subacutely  inflamed.  In  one 
case  the  attacks  of  pain  were  so  severe  that 
the  patient  had  become  addicted  to  morphine. 
After  removal  of  the  stone  from  the  cystic 
duct  and  removal  of  the  dilated  inflamed 
stump  of  the  cystic  duct,  it  was  possible  to 
rid  the  patient  of  his  pain  and  of  his  mor- 
phinism within  two  weeks. 

Cholangitis  and  Pzincreatitis 

It  will  be  recalled  that  stones  were  found 
in  78  of  the  174  cases  in  which  the  common 
bile  duct  was  explored  because  of  its  enlarge- 
ment, whereas  in  the  remaining  96  cases 
stones  were  not  found  in  the  common  or 
hepatic  bile  duct*.  Evidences  of  cholangitis 
with  associated  pancreatitis  in  these  96  cases 
were  turbidity  of  the  bile,  the  finding  of  gram- 
negative bacilli  of  the  colon  group,  with  or 
without  staphylococci  or  streptococci,  and 
thickening  of  the  head  of  the  pancreas,  as 
determined  by  palpation.  Further  confirma- 
tion of  this  diagnosis  was  obtained  in  the 
postoperative  choledochograms,  which  in 
seme  cases  revealed  persisting  stasis  in  the 
biliary  tract,  apparently  due  to  edema  of  the 

*JIayo  Clinic  Statistics,  193S. 
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pancreas,  evidenced  by  demonstrable  nar- 
rowing of  the  pancreatic  portion  of  the  com- 
mon bile  duct. 

The  development  of  cholangitis  and  pan- 
creatitis, in  my  opinion,  was  secondary  to 
cholecystitis.  Failure  to  recognize  associated 
inflammatory  lesions  of  the  liver  and  of  the 
pancreas  and  failure  to  drain  the  common 
bile  duct  until  the  biliary  stasis  subsides  are 
the  causes  in  some  cases  of  symptoms  per- 
sisting after  cholecystectomy.  In  many  such 
cases,  in  which  a secondary  operation  has 
been  performed  on  the  common  bile  duct 
after  cholecystectomy  and  stones  have  not 
been  found,  infected  bile  and  thickening  in 
the  head  of  the  pancreas  have  been  demon- 
strable. Removal  of  the  inflamed  gallbladder, 
exclusion  of  the  presence  of  stones  in  the 
common  duct  by  exploration  of  the  duct  with 
scoops  and  by  choledochograms  and  drainage 
of  the  common  bile  duct  with  a T-tube  for  a 
sufficient  time  to  allow  cholangitis  and  pan- 
creatitis to  subside,  have  relieved  the  symp- 
toms and  cured  the  patient. 

Stricture  of  the  Common  and  Hepatic  Bile 
Ducts 

Stricture  of  the  common  bile  duct  usually 
can  be  predicated  in  cases  in  which  a pro- 
longed period  of  drainage  of  bile  occurred 
following  a previous  operation  on  the  biliary 
tract.  In  many  of  these  cases  such  biliary 
fistulas  heal  and  evidences  of  obstruction  of 
the  common  bile  duct  do  not  manifest  them- 
selves for  months  and  sometimes  years  fol- 
lowing the  operation.  I have  operated  on 
several  patients  for  whom  an  interval  of  two 
to  four  years  had  occurred  between  the  time 
of  the  operation  and  the  time  when  the 
stricture  produced  sufficient  obstruction  to 
the  passage  of  bile  to  produce  symptoms. 

Reduction  of  the  Incidence  of  Stricture 

Although  every  surgeon  of  experience  may 
injure  a common  bile  duct,  I believe  that  it 
is  fair  to  state  that  the  incidence  of  stricture 
of  the  common  bile  duct  will  decrease  as  the 
surgeon’s  experience  in  the  management  of 
lesions  of  the  biliary  tract  increases.  The 
remarkable  thing  to  me  is  the  relative  infre- 
quency with  which  the  condition  develops 
when  one  considers  the  extensive  nature  of 
infections  which  occur  in  and  around  the 
gallbladder  and  bile  ducts  as  the  result  of 


acute  obstructions  occurring  to  these  struc- 
tures, usually  as  the  result  of  delay  in  the 
surgical  treatment  of  disease  of  the  gall- 
bladder. I have  seen  cases  in  which,  at  first 
glance,  an  enlarged  common  bile  duct  ad- 
herent to  a contracted  gallbladder  gave  evi- 
dence of  being  part  of  the  gallbladder  itself. 
In  other  cases  of  acute,  subacute,  and  chronic 
disease  of  the  wall  of  the  gallbladder  I have 
spent  considerable  time  and  care  in  dissecting 
an  adherent  gallbladder  from  the  hepatic 
duct.  In  a few  cases  in  which  the  mechanical 
difficulties  of  the  operation  were  accentuated 
because  of  the  size  of  the  patient  or  the  dis- 
turbed anatomic  relationships  as  a result  of 
infection,  the  cystic  artery  has  been  difficult 
to  ligate  accurately  and  a hemostat  has  been 
left  in  place,  rather  than  to  take  a chance 
of  tearing  the  cystic  artery  so  close  to  the 
hepatic  artery  that  it  would  be  necessary  to 
ligate  or  clamp  the  hepatic  artery  or  injure 
the  common  duct  by  hemostat  or  ligature. 

The  corollary  of  this  seems  to  be  that 
under  such  difficult  conditions  the  wise  sur- 
geon of  average  experience  is  going  to  be 
satisfied  in  many  of  the  most  difficult  cases 
with  the  performance  of  cholecystostomy 
rather  than  attempt  to  do  a cholecystectomy. 
Seventy-eight  per  cent  of  the  strictures  in  this 
series  occurred  after  cholecystectomy  alone, 
and  in  an  additional  1 1 per  cent  it  occurred 
after  cholecystectomy  and  choledochostomy, 
a total  of  89  per  cent  in  contrast  to  7.5  per 
cent  occurring  after  cholecystostomy.  I ap- 
preciate the  fact  that  there  has  been  a ten- 
dency to  relegate  cholecystostomy  to  the 
background  because  of  a reported  incidence 
of  recurring  cholecystitis  of  from  25  to  50 
per  cent  or  more.  My  own  experience  over 
a period  of  fifteen  years  would  indicate  that 
in  selected  cases  cholecystostomy  may  be  the 
operation  of  choice  and  also  that  it  is  fol- 
lowed, under  such  circumstances,  by  sur- 
prisingly good  results  with  a low  operative 
risk  and  an  incidence  of  recurring  inflamma- 
tion or  gallstones  not  to  exceed  from  15  to 
20  per  cent.  This  applies  particularly  to  pa- 
tients who  have  obstructive  jaundice  and  have 
common  duct  stones  and  gallbladders  the 
walls  of  which  may  have  lost  some  of  their 
elasticity  as  a result  of  recurring  inflamma- 
tion. It  also  applies  to  jaundiced  patients 
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who  do  not  have  stones  of  the  common  bile 
duct  but  have  associated  pancreatitis  and 
cholangitis  or  an  unsuspected  small  tumor  of 
the  ampulla  of  Vater  masked  by  the  edema- 
tous head  of  the  pancreas.  In  such  a case 
the  gallbladder  can  be  used  to  restore  biliary- 
intestinal  continuity  if  the  pancreatic  or  biliary 
obstruction  occurs. 

Should  a stricture  of  the  common  bile  duct 
develop,  I should  like  tO'  point  out  that  in 
most  instances  satisfactory  results  can  be 
obtained  by  anastomosing  the  ends  of  the 
ducts  or  anastomosing  the  duct  above  the 
stricture  to  an  opening  made  in  the  duodenum, 
providing  the  operation  is  done  before  too 
severe  damage  has  occurred  to  the  liver  as 
the  result  of  obstruction  and  the  associated 
infection. 

During  the  spring  of  1939,  at  the  meeting 
of  the  American  Medical  Association,  P re- 
ported a study  of  eighty  consecutive  cases 
of  stricture  of  the  common  and  hepatic  bile 
ducts  in  which  I had  operated.  In  61  per 
cent  of  the  cases  in  which  there  was  enough 
of  the  duct  above  the  stricture  to  anastomose 
to  an  opening  in  the  duodenum,  the  mortality 
rate  was  6 per  cent.  Sixty-eight  per  cent  of 
the  patients  undergoing  such  an  operation 
have  been  well  without  evidence  of  recurring 
obstruction,  eight  patients  for  more  than  five 
years  and  eight  patients  for  more  than  three 
years.  In  twelve  of  the  eighty  cases,  or  15 
per  cent,  the  stricture  was  excised  and  the 
ends  of  the  duct  were  anastomosed.  Fifty- 
eight  per  cent  of  these  patients  have  been 
free  from  evidence  of  biliary  obstruction, 
three  patients  for  more  than  five  years,  and 
one  patient  for  more  than  three  years. 

Carcinoma  of  the  Bile  Ducts  and  the  Head 
of  the  Pancreas 

Carcinoma  of  the  bile  ducts  usually  occurs 
at  the  junction  of  the  cystic  and  the  common 
ducts  or  at  the  bifurcation  of  the  hepatic 
ducts.  In  the  early  stages  the  tumor  usually 
is  small  and  somewhat  circumscribed  and  it 
is  difficult  to  distinguish  the  condition  from 
edema  of  the  duct  secondary  to  stone  without 
cutting  through  the  tissues  concerned.  Such 
exploration  offers  the  opportunity  to  take  a 
specimen  for  biopsy,  which  will  confirm  the 
diagnosis.  When,  however,  the  ductal  tumor 
is  at  the  ampulla,  it  may  be  so  small  that  its 


presence  is  not  recognized  by  palpation.  If 
this  is  the  case,  if  the  gallbladder  is  diseased 
and  if  stones  are  present,  the  biliary  obstruc- 
tion may  seem  to  be  the  result  of  one  of  the 
benign  lesions  previously  described,  for  in- 
stance, stone  of  the  common  duct  or  associ- 
ated cholangitis,  or  pancreatitis.  Remaining 
obstruction  of  the  common  bile  duct,  however, 
manifests  itself  clinically  by  persistence  of  a 
biliary  fistula  after  the  drainage  tube  has 
been  removed  from  the  common  duct.  The 
presence  of  obstruction  would  have  been  re- 
vealed had  a choledochogram  been  made  be- 
fore removal  of  the  T-tube,  for  the  chole- 
dochogram would  have  given  evidence  of 
the  obstruction  persisting  at  the  lower  end 
of  the  common  duct. 

Stone  in  the  gallbladder  and  in  the  common 
bile  duct  is  not  an  infrequent  accompaniment 
of  malignant  tumor  of  the  ducts  and  of  the 
ampulla.  Nevertheless,  I never  have  seen 
stones  in  the  gallbladder  associated  with  car- 
cinoma in  the  head  of  the  pancreas  unless 
the  carcinoma  in  the  head  of  the  pancreas 
was  caused  by  extension  of  a carcinoma  orig- 
inating in  the  pancreatic  portion  of  the  com- 
mon bile  duct. 

Abdominal  Function  of  the  Sphincter  of  Oddi 

That  an  abnormally  functioning  sphincter 
of  Oddi,  with  or  without  associated  spasm  of 
the  first  portion  of  the  duodenum,  will  pro- 
duce biliary  colic  as  a result  of  increased 
intrabiliary  pressure  was  demonstrated  clin- 
ically and  experimentally  by  Butsch  and 
McGowan  while  they  were  fellows  in  the 
Mayo  Foundation  for  Medical  Education  and 
Research.  These  investigators  also  found 
that  reduction  of  intrabiliary  pressure,  with 
relief  of  pain,  could  be  temporarily  obtained 
by  the  administration  of  glyceryl  trinitrate 
(nitroglycerin)  or  by  inhalation  of  amyl 
nitrite.  The  results  of  the  aforementioned 
investigations  have  great  clinical  value,  for 
these  antispasmodic  substances  have  relieved 
patients  who  were  having  attacks  of  pain 
subsequent  to  an  operation  on  the  biliary 
tract,  whereas,  contrary  to  expectation,  mor- 
phine administered  in  average  doses,  instead 
of  relieving  the  pain,  increased  it  as  a result 
of  increasing  the  intraductal  pressure. 

When  a patient  who  has  postoperative 
biliary  colic  obtains  relief  from  his  pain  by 
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administration  of  glyceryl  trinitrate  and  amyl 
nitrite,  the  clinical  impression  is  likely  to  be- 
come fixed  that  the  cause  of  the  pain  is 
primarily  spasm  of  the  sphincter  of  Oddi  or 
of  the  duodenum.  This  impression  may  be 
erroneous,  for  the  spasm  may  be  secondary 
to  the  presence  of  stone  in  the  common  bile 
duct.  This  I have  found  to  be  the  case  with 
several  patients  on  whom  I operated.  I 
should  like  to  emphasize,  therefore,  that  the 
only  way  to  exclude  the  possibility  of  that 
most  frequent  cause  of  biliary  colic  subse- 
quent to  cholecystectomy,  namely,  stone  of 
the  common  bile  duct,  is  by  exploration  of 
the  interior  of  the  duct.  If  the  surgeon  fails 
to  find  stones  in  the  common  duct,  it  is  ad- 
visable to  dilate  the  sphincter  of  Oddi.  This, 
as  has  been  said,  not  only  will  allow  but  may 
assist  overlooked  small  stones  within  the  in- 
trahepatic  ducts  to  pass  more  readily  into 
the  duodenum.  To  dilate  the  sphincter  of 
Oddi  the  graduated,  round-ended  scoops 
used  to  explore  the  common  duct  for  stones 
are  used,  for  not  only  do  they  serve  to  engage 
smaller  stones  in  their  hollow  but  their 
rounded,  bulbous  ends  serve  as  excellent  di- 
lators of  the  sphincter.  This  method  has  been 
used  at  The  Mayo  Clinic  for  many  years  as 
a routine  in  every  case  in  which  the  common 
bile  duct  was  opened  and  explored.  If  the 
scoop  did  not  pass  into  the  duodenum  it  could 
be  assumed  that  the  obstruction  at  the  lower 
end  of  the  common  bile  duct  had  not  been 
completely  removed,  and  this  has  led  to  re- 
moval of  impacted  stones  in  the  ampulla 
which  might  otherwise  have  been  overlooked. 

Summary 

Frequently,  the  nature  and  degree  of  the 
pathologic  change  in  the  gallbladder  is  out 
of  proportion  to  the  severity  of  the  symptoms 
and,  therefore,  the  exact  nature  and  degree 
of  the  pathologic  change  in  the  gallbladder 
cannot  be  determined  preoperatively. 

As  an  aid  in  the  clinical  diagnosis,  the 
roentgenogram  which  discloses  the  presence 
of  an  abnormally  functioning  gallbladder  is 
of  great  value.  But  the  fact  that  a gallbladder 
may  fill  and  empty  in  a seemingly  normal 
fashion  does  not  exclude  the  possibility  that 
it  may  contain  stones  which  are  non-opaque 
to  the  roentgen  rays  and  which  do  not  mani- 
fest their  presence.  Not  infrequently,  roent- 
genograms of  the  gallbladder  exhibiting  gall- 


stones may  not  show  the  number  or  the  size 
of  all  the  stones  present  and  hence  any  evalu- 
ation of  the  possible  course  of  events  cannot 
be  determined. 

There  is  a group  of  patients  having  chole- 
cystic disease,  the  symptoms  of  which  simu- 
late angina  pectoris.  In  these  cases  a chole- 
cystogram  and  an  electrocardiogram  frequent- 
ly are  of  great  value  in  making  a differential 
diagnosis.  However,  the  point  should  be 
emphasized  that  there  is  a group  of  patients 
having  coronary  disease  who  have  inflamma- 
tory lesions  of  the  gallbladder;  in  such  in- 
stances the  condition  of  the  patient  can  be 
greatly  benefited  by  removal  of  the  gallblad- 
der, the  risk  of  which  procedure  is  not  greatly 
increased. 

Diseases  of  the  bile  ducts  usually  are  the 
result  of  delay  in  the  treatment  of  the  initial 
lesion  of  the  gallbladder.  They  consist  for 
the  most  part  of  stones,  with  and  without 
associated  cholangitis  and  pancreatitis.  Treat- 
ment for  patients  having  such  conditions  is 
surgical  removal  of  the  stone  of  the  common 
bile  duct  and  drainage  of  the  bile  ducts. 
Although  carcinoma  of  the  head  of  the  pan- 
creas and  of  the  bile  ducts  occurs  infrequent- 
ly, yet  its  presence  may  be  suspected  when  the 
patient  has  a painless  jaundice.  Occasionally, 
patients  who  have  pancreatic  carcinomas  will 
have  biliary  colics  and  likewise,  in  an  occa- 
sional instance,  a stone  of  the  common  bile 
duct  may  produce  painless  jaundice. 
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Some  years  ago  at  a public  meeting  adver- 
tised to  explain  chiropractic,  so-called  “tricks” 
of  medical  practitioners  were  explained  and 
condemned.  One  of  the  instances  cited  was 
of  a woman,  who  consulted  her  physician  for 
“whites”  and  left  his  office  with  a diagnosis 
of  “leukorrhea,”  a translation  of  her  English 
term  into  the  Greek,  the  one  quite  as  indefi- 
nite as  the  other. 

Vaginitis  is  a generic  term.  Our  job  is 
to  add  the  specific  binomial.  Most  patients 
with  purulent  vaginal  discharge  are  infested 
with  the  trichomonas  vaginalis,  a protozoon, 
or  infected  with  the  gonococcus,  a bacterium, 
or  harbor  a mold.  To  make  a specific  diag- 
nosis the  characteristic  discharge  must  first 
be  seen  and,  secondly,  must  be  examined. 
Many  women  take  a douche  before  examina- 
tion. If  the  visible  evidence  of  disease  has 
been  washed  away,  no  conclusions  are  justi- 
fied. Hearsay  evidence,  though  given  by  the 
patient,  herself,  cannot  be  considered  “com- 
petent.” Demand  a re-examination  after,  at 
least,  twenty-four  hours’  accumulation  of  dis- 
charge. 

A specific  diagnosis  predicates  a micro- 
scope and  a willingness  to  examine  the 
vaginal  discharge  with  it  forthwith.  It  is 
easy  to  recognize  the  motile  trichomonas 
vaginalis  in  a fresh  smear  diluted  with  warm 
water  or  warm  salt  solution  as  it  shimmies 
among  the  pus  cells,  but  it  is  very  difficult 
to  identify  it  in  a stained  specimen.  It  is 
much  easier  to  recognize  the  highly  refractive, 
bluish,  branched  mycelium  of  a fungus  or 
yeast-like  spores  in  a fresh  specimen  than 
when  stained  by  Gram’s  method,  but  the  diag- 
nosis of  gonorrhea  depends  on  a painstaking, 
time-consuming  examination  of  the  stained 
smear. 

It  is  unnecessary  to  describe  in  detail  the 

acrid,  irritating,  bubbly  discharge  of  tricho- 
monas vaginalis  vaginitis  and  its  cadaveric 
odor  or  the  characteristic  red  papules  scat- 
tered over  the  vaginal  mucous  membrane  and 
vaginal  cervix.  Over  half  of  the  patients. 

‘Presented  before  the  Sixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Spring's,  Oct.  6,  1939. 


whose  presenting  symptom  is  purulent  vaginal 
discharge,  have  a trichomonas  infestation.  The 
literature  does  not  stress  that  the  same  flagel- 
late can  be  found  in  the  urine  in  the  majority 
of  cases,  but  the  urine  must  be  centrifuged  at 
high  speed  and  examined  at  once,  if  the  proto- 
zoon is  to  be  recognized.  If  patients  are  ques- 
tioned, many,  in  addition  to  vaginal  discharge, 
have  symptoms  referred  to  the  urinary  blad- 
der or  urethra — burning  on  urination,  some 
frequency,  itching  at  the  meatus.  Routine  ex- 
amination often  shows  slight  redness  and  re- 
dundancy of  the  mucous  membrane  of  the 
meatus.  I have  never  been  able  to  milk 
trichomonas-containing  secretion  from  the 
urethra  and  Skene’s  glands,  but  Shelanski  and 
Savitz  have  done  so  repeatedly.  Patients 
have  been  catheterized  with  great  care  to 
avoid  contamination  from  the  vaginal  dis- 
charge, which  usually  smears  the  vestibule. 
Since  the  trichomonas  has  often  been  found 
in  catheter  specimens  of  urine,  where  its  pres- 
ence seemed  to  account  for  urinary  symptoms 
and  yet  no  protozoa  have  been  found  in  the 
vagina,  I harbor  a suspicion  that  urethral  and 
Skene’s  gland  infestation  is  primary  and  the 
vesical  and  vaginal  infestation  secondary. 
This  supposition  adequately  explains  the  usual 
recurrences  of  the  infestation  and  its  chron- 
icity,  when  treatment  has  been  directed  to 
the  vagina  alone.  So  treatment  must  be  di- 
rected not  only  to  the  vagina,  but  to  the 
urethra  and,  perhaps,  to  Bartholin’s  glands. 
One  per  cent  picric  acid  or  silver  picrate 
vaginal  suppositories  or  Devegan  tablets  in- 
troduced into  the  vagina  at  night  will  alleviate 
vaginal  symptoms  in  seventy-two  hours, 
though  protozoa  may  still  be  found.  One  per 
cent  picric  acid  urethral  bougies,  nightly, 
combined  with  weekly  dilatation  of  the  ure- 
thra with  sounds  is  a necessary  adjunct,  if 
not  the  most  important  item  in  adequate  treat- 
ment. Shelanski  and  Savitz  report  success  by 
injecting  1 per  cent  aqueous  picric  acid  into 
the  ducts  of  Skene’s  and  Bartholin’s  glands. 
Antiseptic  douches  are  worthless.  Unques- 
tionably some  recurrences  are  due  to  reinfec- 
tion by  a male  with  chronic  trichomonas 
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prostatitis.  Eradication  of  the  disease  of  the 
second  partner  in  such  instances  is  necessary 
to  effect  a cure  in  the  first. 

Gonorrhea  rarely  attacks  the  vaginal  mu- 
cous membrane  of  adults.  The  vaginal  dis- 
charge results  from  infection  in  the  glands 
of  the  cervix.  But  reasonable  though  it  seems, 
primary  gonorrheal  endocervicitis  is  a rarity. 
The  primary  focus  is  the  urethra.  The  gono- 
coccus is  always  an  invited  guest  and  enters 
the  front  door — not  the  door  of  the  garage, 
where  the  vehicle,  that  brings  the  guest, 
parks.  Skene’s  glands  represent  the  reception 
room,  where  the  guest  makes  itself  “at  home.” 
So  no  gonorrheal  vaginal  discharge  can  be 
cured  unless  the  disease  in  the  urethra  is 
recognized  and  treated.  Unless  smears  from 
urethral  strippings,  as  well  as  from  the  cervi- 
cal canal,  are  made  diagnosis  will  often  be 
missed,  and  Bartholin’s  glands  must  be  re- 
membered as  a frequent  focus.  To  obtain 
satisfactory  smears  from  the  urethra,  at  least 
two  hours  continence  of  urine  is  necessary. 
Vaginal  smears  in  gonorrhea  are  a waste  of 
time.  The  vagina  should  be  gently  cleaned 
and  dried  and  muco-pus  at  the  external  os 
wiped  away  or  removed  by  suction  and  sev- 
eral smears  taken  with  a platinum  loop  from 
the  cervical  canal.  Nor  is  this  enough.  More 
often  than  commonly  appreciated,  there  is  a 
gonorrheal  proctitis  and  this  focus  serves  as 
a focus  for  reinfection  of  the  urethra  and  the 
urethral  discharge  reinfects  the  endocervix. 
Therefore,  ocular  examination  of  the  anal 
canal  and  rectum  and  examination  of  mucus 
or  pus  therefrom  is  not  a frill  but  a necessary 
part  of  routine  examination. 

I believe  Bud  Corbus  is  right  in  considering 
gonorrhea  a general  infection  with  local  man- 
ifestations. For  this  reason  in  treating  gonor- 
rheal urethro-endocervicitis,  the  use  of  the 
Corbus-Ferry  gonococcal  filtrate  seems  ra- 
tional. This  is  a broth  filtrate  containing  the 
exotoxins  of  the  gonococcus  and  is  said  to 
stimulate  a formation  of  specific  antitoxin;  It 
is  injected  intradermally,  weekly,  in  doses 
from  0.02-0.05  c.c.  to  0.50  c.c.  The  desired 
reaction  is  an  area  of  erythema  twO'  inches 
in  diameter  in  twenty-four  hours.  The  filtrate 
does  not  work  miracles.  In  my  hands  it  has 
given  the  best  results  in  the  subacute  cases, 
but  it  is  effective  in  acute  and  chronic  cases. 


too.  Sulfanilamide  and  neoprontosil  have 
been  used  as  adjuvants  but  not  now.  Their 
curative  effect  has  not  been  evident.  At  best, 
they  give  symptomatic  relief  from  urethral 
burning.  If  sulfanilamide  or  neoprontosil  are 
used  their  hemolytic  and  agranulocytogenic 
possibilities  must  be  remembered  and  hemo- 
globin determinations  and  differential  white 
counts  frequently  made.  Sulfapyridine  is  so 
expensive  as  to  preclude  its  routine  use  but 
in  the  few  cases  that  I have  followed,  it  is 
not  worth  its  price  in  treatment  of  gonorrhea. 
The  treatment  of  gonorrhea  is  unsati.sfactory 
and  we  hesitate,  perhaps  from  fear  of  criti- 
cism, to  abandon  tradition,  so  I have  often 
used  10  per  cent  argyrol  or  one-half  to  1 per 
cent  protargol  urethral  bougies;  but,  if  they 
have  any  action,  I believe  it  is  psychic.  A 
woman  cannot  introduce  these  herself,  so  an 
intelligent  friend  must  be  instructed  as  to  how 
to  introduce  them.  These  are  used  nightly 
after  the  patient  has  voided.  When  the  ure- 
thral strippings  show  no  Neisseria  on  smear, 
weekly  urethral  dilatations  are  given  until  a 
30  F.  sound  can  be  passed  easily.  Passage  of 
sounds  is  quite  as  important  in  urethritis  in 
women  as  in  urethritis  in  men.  For  cleanli- 
ness daily  soda  douches  are  advised  in  a 
strength  of  two  tablespoonfuls  of  grocery 
soda  to  the  quart  of  warm  water.  In  addition 
to  the  treatment,  patients  are  advised  to  wipe 
themselves  always  from  behind  forward  to 
avoid  vaginal  contamination  from  the  urethra. 

When  Bartholin’s  glands  are  chronically 
enlarged  excision  is  urged  and  if  urethral 
dilatation  does  not  clear  up  infections  in 
Skene’s  glands,  fulguration  is  practiced. 

In  cases  of  proctitis  1 0 per  cent  argyrol  sup- 
positories have  been  advised — a suppository 
to  be  inserted  in  the  rectum  after  bowels  have 
moved.  Since  the  infection  is  quite  as  much 
anal  as  rectal,  there  is  grave  doubt  as  to 
whether  the  suppositories  do  any  good. 

The  vaginal  mycoses  are  milder  than  either 
the  trichomonas  infestation  or  gonorrheal  in- 
fection. The  presenting  symptom  is  itching 
of  the  vulva  and  of  the  introitus.  This  itching 
often  is  much  more  annoying  than  the  accom- 
panying vaginal  discharge  and  douching  has 
usually  given  little  relief.  On  examination  the 
vestibule  is  usually  clean  and  the  meatus 
normal  in  appearance  though  a whitish  drop 
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may  be  milked  from  the  urethra,  but  the  mi- 
croscopic examination  will  show  squamous 
cells.  This  is  normal.  The  introitus  and 
fourchette  do  not  usually  appear  inflamed, 
but  on  the  mucous  surfaces  there  may  be 
present  pearly  white  balls  not  more  than  1 
mm.  in  diameter.  If  such  are  present,  micro- 
scopic examination  shows  them  a mass  of 
mycelium  and  spores,  in  which  case  the  diag- 
nosis is  made.  If  no  globules  are  seen,  specu- 
lum examination  may  disclose  a dry  rather 
than  moist  mucous  membrane  presenting  a 
dull  soggy  whitish  pseudo-membrane  that 
suggests  desquamated  skin.  This,  too,  on 
microscopic  examination  shows  mycelium  and 
spores.  In  other  cases  there  is  nothing  to 
specifically  indicate  a mycosis  and  the  finding 
of  mycelium  is  a happy  accident  in  the  micro- 
scopic examination  of  the  fresh  smears. 

The  treatment  of  the  vaginal  mycoses  is  as 
satisfactory  as  the  treatment  of  gonorrhea 
is  disappointing.  A few  daily  applications  of 
5 per  cent  aqueous  gentian  violet  to  the  cer- 
vix, vaginal  mucosa,  and  labia  will  almost  im- 
mediately relieve  the  symptoms  and  shortly 
effect  a cure. 

Summary 

So-called  trichomonas  vaginalis  vaginitis 
is  a misnomer  because  this  infestation  in- 
volves the  urethra  and  Skene’s  glands,  as 
well  as  the  vagina  and  Bartholin’s  glands. 

Treatment  of  the  infestation  will  be  unsuc- 
cessful if  directed  to  the  vagina  alone.  The 
urethra  must  be  treated  simultaneously. 

Gonorrheal  endocervicitis  is  secondary  to 
gonorrheal  urethritis  and  not  rarely  compli- 
cated by  a gonorrheal  proctitis. 

Corbus-Ferry  gonococcal  filtrate  has  been 
the  anchor  to  windward  in  treatment  of  gon- 
orrhea. 

Vaginal  mycoses  are  not  infrequent  and 
can  be  diagnosed  by  finding  hyphae  and 
spores. 

Five  per  cent  gentian  violet  is  curative  in 
the  vaginal  mycoses. 

ABSTRACT  OF  DISCUSSION 

Harold  T.  Low,  M.D.  (Pueblo):  The  specialty  of 
urology  has  grown  to  be  one  of  the  most  exact 
branches  of  medicine  due  to  instruments  of  pre- 
cision, such  as  the  cystoscope,  Roentgen  ray,  and 
improvement  in  laboratory  technic.  The  careful 
urologist  has  learned  to  recognize  that  pain  or 
other  symptoms  which  appear  primary  in  the  uri- 
nary tract  are  frequently  referred  from  the  genital 
tract  and,  conversely,  that  symptoms  of  a pathologic 
condition  in  the  genital  tract  have  their  primary 


focus  in  the  urinary  tract.  While  this  is  true  in 
lesions  of  the  pelvic  organs  of  the  female,  it  has 
been  definitely  proved  that  there  is  a direct 
lymphatic  connection  between  the  cervix  and 
the  urethra,  so  a primary  focus  of  infection  of  the 
cervix  may  show  secondary  infection  of  the  urethra, 
bladder,  or  even  the  kidney. 

The  author  would  have  us  believe  that  the  ma- 
jority of  vaginal  discharges  are  specific.  Leucor- 
rhea  is  a symptom  and  not  specific  in  all  cases. 
It  may  indicate  a multitude  of  diseases  and  its 
presence  must  be  traced  down  to  the  causative 
factor.  This  will  be  found  in  many  instances  to 
be  infections  of  the  cervix,  tubes,  and  accessory 
glands  of  the  vagina  and  urethra. 

He  has  discussed  three  types  of  vaginal  dis- 
charge, twO'  of  which  are  specific — one  due  to  in- 
fection by  the  gonococcus,  and  the  other  due  to 
infestation  by  a mold.  The  third  type  described, 
that  which  is  due  tO'  trichomonas  vaginalis,  is  still  a 
questionable  specific  for  the  reason  that  between  20 
and  30  per  cent  of  all  women  harbor  the  flagellate, 
and  only  about  8 per  cent  of  these  have  symptoms 
or  signs  of  discharge.  This  would  indicate  that  the 
trichomonas  is  only  pathogenic  to  a selective 
group.  The  flagellate  is  sometimes  found  in  the 
catheterized  bladder  urine  but  I have  never  seen 
any  cystoscopic  evidence  of  vesical  disease  from  it. 

Recent  research  proves  that  pathogenic  dis- 
charge alters  the  pH  of  the  vagina.  The  pH  of 
normal  vaginal  discharge  is  4 tO'  4.4.  The  pH  in 
the  presence  of  trichomonas  is  from  5 to  6,  and 
with  marked  cervical  discharge  the  pH  is  6 to-  8. 
Methods  of  treatment  which  bring  about  a normal 
pH  of  vaginal  discharge  and  bring  about  c disap- 
pearance of  these  organisms  should  be  instituted, 
but  the  eradication  of  organic  disease  is  necessary 
tO'  bring  about  a permanent  cure. 

According  to  S.  B.  Potter,  in  the  order  of  inci- 
dence, tLe  following  conditions  may  be  listed  as 
the  cause  of  vaginal  discharge:  Fifty  per  cent, 
infection  of  the  cervix  and  endocervix;  15  per  cent, 
constitutional  difficulties,  such  as  anemia,  endo- 
crine disturbance,  pelvic  congestion,  and  neuro- 
psychiatric phenomena:  10  per  cent,  trichomonas 
vaginalis  vaginitis;  5 per  cent,  chronic  gonorrheal 
discharge  from  the  cervix  and  Bartholin’s  glands; 
and  thrush-monilia  albicans. 

TwO'  years  ago  I stood  on  this  platform  and  made 
the  statement  that  time  would  prove  that  sulfanila- 
mide was  not  100  per  cent  specific  in  the  treat- 
ment of  gonorrhea  in  the  male  and  female;  time 
has  borne  out  this  statement  and  today  we  are 
recognizing  a definite  group  of  sulfanilamide-re- 
sistant cases.  This  has  been  described  by  Bal- 
lenger  as  due  to  the  fact  that  the  gonococcus  be- 
comes localized  in  tissue  which  does  not  permit 
sufficient  contact  between  the  gonococcus  and  the 
sulfanilamide  to  bring  about  the  desired  bacterio- 
static action.  These  spaces  he  describes  as  dead 
spaces,  and  for  these  conditions  he  has  instituted 
hyperexia  with  good  results.  Others  have  turned 
their  efforts  to  the  use  of  newer  chemotherapeutic 
agents  to  bring  about  the  cure.  Sulfapyridine  is 
one  of  these  newer  drugs  and  in  my  hands  in 
several  cases  it  has  accomplished  the  desired  re- 
sult, while  in  others  infection  still  remains.  An- 
other new  sulfanilamide  compound  will  soon  be 
on  the  market,  sulfanilyl-sulfanilamide,  put  out  un- 
der the  commercial  name  of  Disulon.  Experimental 
data  with  its  use  would  seem  to'  show  that  we 
have  an  agent  which  is  apparently  50  per  cent 
more  specific  and  50  per  cent  less  toxic.  This, 
time  again  will  either  prove  or  disprove.  Corbus- 
Ferry  filtrate  in  my  hands  has  proved  utterly 
unreliable  and  my  patients  would  have  been  as 
well  off  to  have  been  given  the  same  amount  of 
Arkansas  river  water. 
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The  old  argument  as  to  the  primary  focus,  wheth- 
er urethra  or  cervix,  is  of  little  importance;  but 
it  remains  for  the  gynecologist  or  the  urologist 
to  prove  beyond  a doubt  that  there  is  no  latent 
infection  in  the  cervix,  pervis,  Bartholin’s  glands, 
urethra,  Skene’s  ducts,  or  rectum.  This  cannot  be 
accomplished  by  staining  methods  alone,  but  must 
be  followed  up  by  cultural  methods. 

Reginald  B.  Weiler  (San  Luis  Valley):  No  one 
can  convince  me  that  the  trichomonas  vaginalis 
is  non-pathogenic.  I have  seen  the  engorged, 
swollen  mucous  membrane  with  irritation  of  the 
skin  on  the  outside  and  have  seen  these  clear 
up  under  adequate  therapy,  and  with  such  condi- 
tions prevailing,  I feel  that  the  trichomonas  must 
be  pathogenic.  I wish  to  urge  a routine  examina- 
tion of  all  vaginal  discharges  for  trichomonas.  It 
is  the  simplest  thing  in  the  world — a platinum  loop, 
a little  warm  saline  solution  and  immediate  ex- 
amination of  the  denuded  specimen  under  the 
microscope,  and  there  is  no  difficulty  whatsoever 


in  seeing  the  actively  moving  trichomonads.  Be- 
cause we  find  trichomonas  vaginalis,  it  does  not 
necessarily  preclude  gonorrheal  infection  and  we 
should  search  for  possible  primary  infection. 

I have  seen  cases  of  trichomonas  vaginalis  where 
there  have  been  general  symptoms.  I don’t  mean 
that  there  is  any  absorption  from  the  membrane  of 
the  toxic  products  from  the  trichomonas  but,  be- 
cause of  the  intense  irritation,  the  difficulty  expe- 
rienced by  the  patient  from  the  infection  seems 
to  give  rise  to  nervous  reactions  which  sometimes 
cannot  be  cleared  up  before  the  intense  itching  of 
the  skin  and  vagina  are  relieved. 

Dr.  Hartwell  (Closing):  Dr.  Low  said  that  in 
order  to  effect  cures  it  was  necessary  that  the 
gynecologist,  urologist,  and  the  proctologist  should 
cooperate.  That  shows  one  of  the  handicaps  the 
patient  works  under  when  he  consults  specialists. 
We  are  more  apt  to  get  rid  of  the  trichomonas  in- 
festations when  an  intelligent  general  practitioner 
assumes  direction. 


ADMINISTRATION  OF  PARENTERAL  FLUIDS* 

PAUL  F.  MINER,  M.D. 

LARAinE,  WYOMING 


For  generations  it  has  been  recognized  that 
an  adequate  intake  of  fluids  is  essential  to 
the  sick  patient  for  his  general  well  being  and 
to  assist  kidney  function.  For  the  feverish 
patient  the  axiom  for  his  nurse  has  been  to 
force  fluids.  Since  the  advent  of  surgery 
and  more  especially  since  the  first  World 
War,  the  administration  of  parenteral  fluids 
and  their  effect  on  water  balance  and  water 
metabolism  has  been  studied  more  than  in  all 
the  previous  centuries. 

The  administration  of  parenteral  fluids 
becomes  necessary  when  insufficient  fluids 
are  taken  orally;  when  some  special  fluids, 
as  blood,  cannot  be  readily  assimilated  other- 
wise; whenever  special  medications  lose  their 
value  by  oral  route,  as  hormones,  or  are  most 
effective  given  parenterally,  as  arsenicals;  or 
whenever  a therapeutic  agent  must  give  a 
rapid  result.  We  think  chiefly  of  administer- 
ing fluids  to  the  patient  who  is  dehydrated 
or  the  surgical  patient  pre  or  postoperatively. 
Thus  we  think  of  parenteral  fluids  when  we 
see  a diabetic  in  coma,  the  severely  burned 
patient,  or  the  patient  who  has  just  had  a 
laparotomy. 

We  are  forever  confronted  with  the  prob- 
lem of  the  quality  and  quantity  of  fluid  to 
give.  The  whole  problem  is  simply  what  does 
the  patient  need?  By  aid  of  certain  known 
facts  concerning  water  metabolism  and  bal- 
ance with  the  aid  of  blood  chemistry  we  are 
able  to  calculate  with  some  degree  of  accu- 

*Rea(i before  the  Albany  County  Medical  Society, 
Laramie,  Wyoming,  April  9,  1940. 


racy  the  patient’s  needs.  Thus  in  the  surgical 
patient  we  know  that  if  the  fluids  are  restrict- 
ed a certain  number  of  hours  preoperatively 
and  that  a certain  amount  is  lost  by  vapor- 
ization and  sweating  during  the  procedure, 
we  know  approximately  what  his  needs  are. 
Coller*  has  made  a very  careful  study  of  fluid 
losses  of  surgical  patients.  He  found  that  a 
surgical  patient  who,  because  of  his  disease 
or  treatment  is  unable  to  take  food  by  mouth 
for  twenty-four  hours,  would  be  as  follows: 


1.  Water  for  vaporization 2,000  c.c. 

2.  Water  for  urine 1,500  c.c. 


3,500  c.c. 

Abnormal  losses  must  be  added  to  this 
amount.  If  abnormal  losses  are  occurring,  a 
poor  urine  output  may  erroneously  be  attrib- 
uted to  a reflex  or  toxic  suppression  of  kidney 
function,  whereas  the  surgeon  did  not  supply 
the  patient  with  enough  water. 

The  kinds  of  fluids  to  give  merits  attention. 
Coller  found  that  80  per  cent  of  surgical 
patients  needed  fluids  because  the  patient  was 
unable  to  take  sufficient  food  or  water  by 
mouth.  These  patients  had  not  been  vomiting 
and  had  not  lost  sodium  chloride.  What 
they  needed  was  water  and  sufficient  glucose 
to  prevent  ketosis.  Five  per  cent  glucose 
in  distilled  water  can  best  meet  the  require- 
ments of  these  patients.  Administration  of 
large  quantities  of  normal  saline  or  glucose 
in  saline  solutions  to  these  patients  may  be 
harmful.  It  is  known  that  normal  adult 
eliminates  ten  to  twelve  grams  of  sodium 
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chloride  every  twenty-four  hours,  and  if 
there  is  any  impairment  of  kidney  function, 
he  excretes  this  amount  with  difficulty.  In 
one  liter  of  normal  saline  solution  there  are 
nine  grams  of  sodium  chloride,  so  these  pa- 
tients should  never  receive  more  than  one 
and  one-half  liters  of  normal  saline  per  twen- 
ty-four hours.  We  have  all  seen  patients 
receive  two  or  three  liters  of  saline  solutions 
in  a six  or  eight  hour  period  and  complain  of 
still  being  thirsty.  They  are  thirsty  because 
their  bodies  are  crying  for  more  water  to  get 
rid  of  the  excess  of  sodium  chloride.  The 
tavern  keeper  gives  away  pretzels  with  his 
beer  because  the  salt  on  the  pretzels  makes 
the  individual  thirsty  for  more  beer.  It  also 
seems  foolish  to  give  a dehydrated  patient 
or  one  in  whom  we  wish  to  prevent  dehydra- 
tion hypertonic  solutions  such  as  10  per  cent 
glucose  in  normal  saline  which  act  as  dehy- 
drating agents  instead  of  isotonic  solutions. 
Fluids  are  important  tO'  postoperative  patients 
because  they  dilute  the  anesthetic  and  toxins 
that  may  be  present  in  the  blood  as  well  as 
prevent  the  concentration  of  the  blood  which 
predisposes  to  thrombosis  and  embolism. 

Patients  who  have  lost  fluids  abnormally, 
as  by  vomiting  or  severe  burns,  may  present 
a complex  problem.  Patients  with  a consid- 
erable loss  of  gastrointestinal  secretion  should 
have  a blood  chloride  determination  and  a 
carbon  dioxide  combining  power  study  done 
to  show  the  depletion  of  chloride  and  sodium 
ions  respectively.  These  studies  should  be 
repeated  every  two  days  while  salt  solution 
is  being  given,  so  it  can  be  stopped  when 
these  electrolytes  are  up  to  normal.  Since 
the  loss  of  one  of  these  electrolytes  is  usually 
greater  than  the  other  and  the  replacement 
of  one  is  needed  more  than  the  other  — 
chlorides  in  alkalosis  and  sodium  in  acidosis^ — 
it  is  desirable  to  alternate  a saline  solution 
liter  for  a liter  with  5 per  cent  glucose  in 
water  during  the  correction  period.  The  kid- 
neys can  with  this  resulting  excess  of  water 
excrete  the  less  needed  electrolyte.  Alkalosis 
or  acidosis  thus  can  be  taken  care  of  by  the 
same  solutions  to  the  patients. 

In  truly  dehydrated  patients  we  have  a 
decrease  in  normal  extracellular  electrolytes, 
particularly  sodium  or  chloride  ions  or  both 
according  to  Darrow^  He  insists  that  treat- 
ment of  dehydration  is  the  replacement  of 


the  deficiency  of  extracellular  electrolyte  and 
water  and  the  maintenance  of  blood  circula- 
tion and  volume.  Trusler  et  ah’  believes  that 
this  is  true  in  severe  burns  where  there  occurs 
a decrease  of  extracellular  electrolytes  with 
a change  in  osmotic  pressure  of  circulating 
blood  from  overzealous  administration  of 
fluids  in  these  burn  cases. 

If  the  patient  has  had  a severe  hemorrhage, 
saline  or  glucose  solution  will  not  replace  the 
fluids  lost.  He  needs  whole  blood  similar 
to  that  which  he  has  lost  and  in  amounts 
comparable  to  the  amount  which  he  has  lost. 
If  a patient  has  lost  2,500  c.c.  of  whole  blood, 
how  can  400  or  500  c.c.  of  blood  restore 
him  from  his  blood  depleted  state?  McNealy* 
and  co-workers  at  Northwestern  University 
have  shown  that  the  Hb  after  an  ordinary 
500  c.c.  transfusion  is  only  increased  4 per 
cent. 

The  intravenous  method  of  administra- 
tion of  parenteral  fluids  is  the  method  of 
choice  for  nearly  all  patients  at  the  present 
time^.  It  has  none  of  the  disadvantages  of 
the  hypodermoclysis,  and  the  older  compli- 
cations following  its  use  have  been  almost 
entirely  eliminated.  The  proper  preparation 
of  the  infusion  fluids,  the  adequate  care  of 
the  dispensers,  needles,  and  rubber  tubing 
have  almost  completely  eliminated  the  fre- 
quent chill  and  pyrexia  following  its  use.  The 
optimum  rate  of  flow  in  intravenous  therapy 
has  been  greatly  over-emphasized  in  our 
estimation.  The  optimum  rate  is  usually 
given  at  500  c.c.  per  hour  for  5 per  cent 
dextrose®.  The  temperature  of  the  solution  is 
of  more  importance.  For  the  fresh  postopera- 
tive patient  or  one  in  shock  with  subnormal 
temperature  the  solution  should  not  be  below 
body  temperature,  whereas  if  the  patient  has 
a degree  or  more  of  fever,  the  solution  of 
room  temperature  is  of  definite  valueL 

In  conclusion,  the  correct  parenteral  ad- 
ministration of  fluids  must  depend  on  a cor- 
rect analysis  of  the  patient  and  his  needs 
and  the  replacement  of  fluids  in  both  proper 
quality  and  quantity  which  he  needs. 
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INDUSTRIAL  MEDICINE  FROM  THE  STANDPOINT  OF  THE 

INTERNIST* 

LORENZ  W.  FRANK,  M.D. 

DENVER 


The  occupation  of  a patient  is  an  important 
point  in  the  history  and  may  directly  or  in- 
directly indicate  the  cause  of  the  disability. 
In  discussing  industrial  disease  from  the 
internist’s  viewpoint,  it  is  necessary  to  define 
what  is  meant  by  the  term  and  also  the  role 
of  the  internist  in  dealing  with  the  problem. 
The  industrial  worker  is  subject  to  all  the  ills 
of  mankind,  and,  on  account  of  his  environ- 
ment, is  more  liable  to  contract  many  of 
them  than  are  other  individuals. 

An  industrial  disease  is  one  which  is  di- 
rectly caused  by  the  occupation  of  the  worker 
— for  example,  lead  poisoning  in  an  individ- 
ual engaged  in  the  manufacture  of  storage 
batteries  where  the  atmosphere  contains 
more  than  1.5  milligrams  of  lead  dust  per  10 
cubic  meters  of  air.  There  is  some  evidence 
that  primary  carcinoma  of  the  lungs  often 
found  in  the  miners  of  Schneeberg  and 
Joachimsthal  may  be  due  to  the  inhalation  of 
arsenic.  Also,  it  has  been  observed  that 
workers  in  a DuPont  plant  where  certain 
naphthalene  compounds  are  handled  often 
developed  carcinoma  of  the  bladder.  The 
two  latter  instances,  of  course,  are  question- 
able. The  nature  of  an  occupation  may  be 
a predisposing  cause  of  such  a disease  as 
pneumonia.  Studies  of  industrial  morbidity 
among  iron  and  steel  workers  conducted  by 
the  U.  S.  Pulbic  Health  Service^  showed  that 
pneumonia,  in  all  forms,  occurred  to  nearly 
twice  the  extent  among  these  workers  than 
it  did  among  employees  of  other  industries 
during  a three-year  period  of  observation. 
The  highest  rates  occurred  among  the  workers 
in  the  blast  furnace  and  open  hearth  steel 
mills;  they  were  more  exposed  to  such  factors 
as  heat  with  wide  changes  in  temperature, 
gases  (sulphur  dioxide,  hydrogen  sulphide, 
and  carbon  monoxide),  dusts,  strenuous  work, 
and  outdoor  labor  in  all  kinds  of  weather. 

An  already  existing  disease  may  be  aggra- 
vated by  the  occupation  of  the  worker.  An 
arrested  tuberculosis  may  be  reactivated  or 
strenuous  effort  may  cause  a pulmonary 

*Presented  before  the  Sixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Spring’s,  Oct.  7,  1939. 


hemorrhage.  In  the  same  way,  cardiac  de- 
compensation may  be  produced. 

Until  quite  recently,  industrial  medicine 
meant  industrial  surgery;  the  industrial  dis- 
eases were  treated  by  the  surgeons  as  a side 
line.  But  as  the  panorama  of  the  new  deal 
unfolded,  there  were  extruded  many  old  prob- 
lems which  had  hitherto  been  ignored  or 
overlooked.  The  recognition  and  treatment 
of  occupational  disease  is  strictly  within  the 
province  of  the  internist,  but  still  more  im- 
portant is  his  cooperation  with  the  sanitary 
engineer  in  their  prevention.  The  physician 
must  diagnose  occupational  diseases  and  point 
out  their  existence  in  the  environment  of  a 
given  industry.  Then  the  engineer  can  apply 
his  control  measures,  such  as  proper  ventila- 
tion, enclosure,  wet  methods,  respirators,  pro- 
tective clothing,  etc. 

New  methods  and  new  materials  are  con- 
stantly being  introduced  into  industry;  these 
often  have  a deleterious  effect  upon  the  health 
of  the  workers.  These  effects  may  be  ob- 
scure and  overlooked  until  they  produce  seri- 
ous disease.  It  is  the  function  of  the  internist 
to  study  the  methods  and  materials  used 
and  to  investigate  their  early  effects  upon 
the  health  of  the  workers.  The  effects  of 
some  of  these  materials  may  be  very  obscure, 
and  prolonged  observation  necessary  to  con- 
nect them  with  symptoms  exhibited  by  work- 
ers. For  example,  an  employee  of  a soap 
factory,  where  abrasive  soaps  are  manufac- 
tured, may  have  an  early  pneumonoconiosis 
manifested  as  a slight  bronchitis.  Benzene, 
used  as  a solvent  in  paints  or  waterproofing 
mixtures,  may  cause  bronchial  irritation  or 
the  more  obscure  blood  changes,  anemia  or 
leucopenia,  which  are  often  not  thought 
of  in  this  connection.  The  periodic  de- 
termination of  the  relative  proportions  of  the 
inorganic  sulfate,  in  the  urine  of  employees 
exposed,  may  indicate  a possible  benzene 
hazard^  Bronchial  asthma  may  result  from 
the  inhalation  of  sulphur  dioxide  and,  in  the 
more  severe  and  prolonged  cases,  necrosis  of 
the  respiratory  tissues  results.  Metal  Fume 
Fever  produces  symptoms  that  are  transient 
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and  easily  confused  with  influenza  unless 
the  occupation  of  the  individual  is  kept  in 
mind.  This  occurs  in  the  founding  of  brass 
or  in  any  operation  where  zinc  is  heated  to 
high  temperatures.  Workers  who  clean  the 
inside  of  large  retorts  in  which  these  metals 
have  been  roasted  are  subject  to  this  condi- 
tion. Symptoms  that  result  from  changing 
barometric  pressure  are  also  very  important 
in  industry.  Caisson  disease  can  be  fairly 
well  handled,  but  the  changes  resulting  from 
very  high  altitudes  present  an  unsolved  prob- 
lem. To  keep  the  human  element  abreast  of 
the  mechanical  progress  is  one  of  the  chief 
problems  of  aviation  medicine. 

Lead  poisoning,  one  of  the  oldest  and  most 
common  industrial  diseases,  depended  for  its 
recognition  largely  upon  well  developed 
symptoms.  Some  of  these  were  headache,  a 
lead  line  on  the  gums,  constipation  and  ab- 
dominal cramps,  various  encephalopathies, 
and  stippling  of  the  red  blood  cells.  Kehoe® 
has ‘formulated  a plan  for  the  prevention  of 
lead  poisoning  in  industry  and  says  that  this 
depends  primarily  upon  the  recognition  of 
dangerous  lead  exposure.  Most  types  of  lead 
exposure  can  be  controlled  by  modem  hy- 
gienic and  engineering  safeguards.  Careful 
clinical  study  of  the  population  of  a plant 
may  discover  some  early  cases,  those  with 
headache,  a faint  lead  line  on  the  gums,  in- 
definite gastrointestinal  complaints,  or  an 
increase  in  the  punctate  basophilia  of  the 
erythrocytes  may  be  incipient  cases  of  sat- 
urnism. For  proper  prevention,  however, 
these  studies  must  be  supplemented  by  the 
determination  of  the  lead  content  of  the  air 
in  working  spaces.  There  is  considerable 
evidence  for  the  belief  that  the  inhalation  of 
from  1.5  to  2 mg.  of  lead  per  day  will  cause 
poisoning  in  many  individuals.  Furthermore, 
measurement  of  the  lead  excretion  shows  a 
definite  relationship  to  the  severity  of  expo- 
sure. Analysis  of  suitable  samples  of  feces 
indicates  the  amount  of  lead  which  has  been 
entrapped  in  the  upper  respiratory  passages 
and  swallowed.  Examination  of  samples  of 
the  urine  shows  in  a general  way  the  amount 
of  lead  absorption.  Thus,  early  and  unsus- 
pected cases  may  be  discovered  and  preven- 
tive measures  instituted  before  the  symptoms 
of  severe  intoxication  make  their  appearance. 


Such  studies  can  be  and  are  being  carried 
out  in  the  larger  plants,  those  that  employ 
five  hundred  or  more  men.  They  usually 
have  a well  organized  health  service  with 
adequate  medical  personnel.  However,  in 
the  smaller  plants  that  employ  one  hundred 
men  or  less,  the  problem  becomes  more  diffi- 
cult. The  great  majority  of  workers  are 
employed  in  these  small  plants,  and  it  is  not 
practical  for  the  management  to  maintain  a 
full  time  medical  service.  Here,  then,  is  the 
place  for  the  private  practitioner  to  be  of 
service  to  both  the  employer  and  employee. 
A survey  of  the  plant  for  the  purpose  of  find- 
ing and  pointing  out  health  hazards  and  peri- 
odic examinations  of  the  workers  may  prevent 
a great  deal  of  sickness  and  loss  of  time.  The 
health  of  the  worker  is  conserved  and  dis- 
organization of  the  plant  is  prevented  to  the 
great  benefit  of  both  employer  and  employee. 
The  mutual  advantage  to  be  derived  from 
such  a plan  must  be  fully  understood  by  both 
the  management  and  employee,  so  that 
through  cooperation  of  all  concerned  the 
greatest  good  may  result.  Such  a plan  is 
also  far  more  economical  than  the  common 
practice  of  dealing  with  sickness  or  injury 
after  it  has  become  an  established  fact.  Un- 
avoidable injuries  and  sickness  must  of  course 
be  dealt  with,  but  there  would  be  far  less 
of  these  if  a preventive  program  were  seri- 
ously carried  out. 

I have  purposely  avoided  mention  of  the 
economic  aspects  of  this  problem,  and  while 
it  is  undoubtedly  the  major  feature  at  the 
present  time,  still  its  solution  will  be  facilitated 
by  keeping  in  mind  and  working  away  at 
the  basic  problem,  namely,  the  conservation 
of  the  health  of  the  worker. 

The  pneumoconioses  are  classical  examples 
of  industrial  diseases,  and  of  these  silicosis 
is  the  one  which  has  attracted  most  atten- 
tion. Since  the  only  treatment  of  silicosis 
is  prevention,  a great  mass  of  literature  has 
accumulated  which  has  to  do  largely  with 
the  etiology  and  pathogenesis  of  the  disease. 
From  these  studies,  a number  of  factors  have 
been  shown  to  be  of  importance  for  the  de- 
velopment of  silicosis,  such  as  the  length  of 
time  of  exposure  to  dusts,  the  silica  content 
of  the  dust,  the  size  of  the  particles  and  the 
concentration  of  the  particles.  It  is  gener- 
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ally  conceded  that  silicosis  is  most  likely  to 
develop  in  an  atmosphere  containing  a con- 
centration of  20,000,000  particles  per  cubic 
foot  of  air,  that  the  particles  be  less  than 
five  microns  in  diameter,  and  that  the  dust 
contain  more  than  20  per  cent  of  uncombined 
silica.  When  the  particles  are  greater  than 
10  microns  in  diameter,  very  little  tissue  reac- 
tion results.  The  rate  and  extent  of  tissue 
reaction  are  inversely  proportional  to  particle 
size.  The  majority  of  particles  found  in 
silicotic  lungs  are  about  one  micron  in 
diameter.  The  question  as  to  whether  the 
irritation  of  the  lung  tissue  is  caused  by  the 
mechanical  action  of  the  hard  sharp  silica 
bodies  or  whether  it  is  due  to  a physio-chem- 
ical irritation  is  not  settled. 

Gardner"'  sums  up  the  question  as  follows: 
“Regardless  of  the  mechanisms  involved,  all 
the  experimental  evidence  tends  to  confirm 
the  belief  that  fibrosis  is  to  be  expected  only 
from  various  forms  of  free  silica  and  from 
those  silicates  which  have  a fibrous  structure, 
i.e.,  asbestos.  The  free  silica  need  not  nec- 
essarily be  of  crystalline  form;  one  of  the 
amorphous  varieties  has  proved  as  active  as 
normal  quartz,  although  others  were  practi- 
cally inert.  A few  of  the  silicates  are  toxic; 
others  have  produced  mild  degrees  of  cellu- 
lar proliferation.  If  any  of  them  ultimately 
cause  fibrosis,  such  reaction  must  be  ex- 
tremely slow  in  development.  Particles  of 
certain  other  minerals  naturally  or  artifi- 
cially associated  with  free  silica  delay  the 
development  of  silicotic  fibrosis  and  modify 
its  form.  Whether  all  nonsiliceous  minerals 
may  act  as  inhibitors  awaits  demonstration. 
Definite  proof  of  accelerators  to  the  action 
of  silica  is  yet  lacking;  it  has  been  suggested 
that  cases  of  “rapid  silicosis”  in  human  beings 
may  be  due  to  excessive  exposures  to  silica 
of  unusual  fineness  with  or  without  associ- 
ated infection. 

The  Canadian  observers,  Denny,  Robson, 
and  Irwin,  showed  that  the  addition  of  metal- 
lic aluminum  to  quartz  dust  prevented  sili- 
cosis in  rabbits.  Silicosis  developed  in  six 
rabbits  exposed  to  quartz  dust  for  six  months. 
The  condition  did  not  develop  in  seven  rab- 
bits exposed  to  quartz  dust  plus  1 per  cent 
metallic  aluminum  powder  for  the  same  peri- 
od. The  authors  state  that  metallic  aluminum. 


on  being  converted  into  hydrated  aluminum, 
reduces  the  toxicity  of  quartz  in  tissues  by 
flocculation  by  absorbing  silica  from  solution, 
but  chiefly  by  coating  the  quartz  particles 
with  an  insoluble  and  impermeable  coating. 

On  the  clinical  side,  interest  has  been 
focused  chiefly  upon  the  question  of  early 
diagnosis  and  the  complication  of  silicosis 
by  tuberculosis  or  other  infections.  In  diag- 
nosis, the  x-ray  is  of  the  utmost  importance, 
and  is  practically  the  only  means  of  discover- 
ing early  cases.  A committee  of  experts  re- 
porting through  the  U.  S.  Public  Health  Serv- 
ice" have  formulated  and  tabulated  the  x-ray 
appearance  in  silicosis,  correlating  this  ap- 
pearance with  the  underlying  pathological 
lesions.  The  simple  forms  of  nodular  silicosis 
are  not  difficult  to  recognize,  but  the  ad- 
vanced disease  with  massive  homogeneous 
shadows  are  difficult  to  differentiate  from 
tuberculosis. 

The  association  of  tuberculosis  and  sili- 
cosis has  led  to  a good  deal  of  confusion,  due 
mostly  to  the  nomenclature  used.  Gershon- 
Cohen  and  Cohen'  suggest  that  the  term 
tuberculosilicosis  be  applied  to  symptomless 
cases  of  infective  silicoses,  that  is,  in  those 
in  which  the  infective  period  has  been  rela- 
tively short.  Then,  the  term  silicotubercu- 
losis  might  be  reserved  for  the  frankly  tuber- 
culous process  associated  with  silicosis  when 
the  bacteriologic  diagnosis  of  tuberculosis  is 
positive.  The  belief  that  tuberculosis  is  usu- 
ally responsible  for  the  fatal  ending  in  sili- 
cosis is  widespread.  Riddell  stated  that  tu- 
berculosis is  the  most  common  and  most 
important  complication  in  silicosis  and  is  re- 
sponsible for  the  majority  of  deaths  among 
silicotics.  Lanza**,  who  has  had  a wide  ex- 
perience, says,  “The  death  rates  from  tuber- 
culosis among  men  in  occupations  in  which 
there  is  exposure  to  free  silica  so  far  exceed 
those  found  for  men  in  other  pursuits,  as  to 
leave  little  room  for  doubt  that  silica  is  im- 
plicated.” Ornstein",  on  the  other  hand,  be- 
lieves “that  the  question  of  tuberculosis  in 
silicosis  is  not  definitely  settled  and  requires 
more  thorough  investigation  than  in  the  past. 
There  must  be  a departure  from  the  method 
of  depending  on  the  x-ray  in  the  diagnosis 
of  tuberculosis  in  silicosis,  and  we  must  now 
turn  to  the  laboratory  for  the  demonstration 
of  tubercle  bacilli  in  the  sputum  and  to  the 
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postmortem  confirmation  of  the  diagnosis  of 
clinical  tuberculosis  in  silicosis  when  tubercle 
bacilli  are  not  demonstrable  in  the  sputum.” 

Even  at  postmortem,  it  is  sometimes  diffi- 
cult to  determine  the  presence  of  silicosis, 
and  particularly  the  type  of  silica  causing  the 
disturbance.  To  aid  in  this  direction,  Sweany 
and  Klaas'"  have  developed  a method  of  x-ray 
diffraction  analysisi  of  dry  powdered  lung 
tissue.  They  found  that  by  this  x-ray  meth- 
od, nearly  all  crystalline  compounds  give 
patterns  distinctly  different  from  all  others 
and  that  the  patterns  are  highly  specific  for 
all  the  different  kinds  of  dust.  They  also 
hope  to  apply  this  method  to  the  detection 
of  quartz  in  sputum  as  a diagnostic  aid. 

The  relationship  of  tuberculosis  to  industry 
is  another  important  question,  i.e.,  the  activa- 
tion or  reactivation  of  a tuberculous  process. 
The  primary  infection,  except  in  rare  in- 
stances, can  not  be  directly  connected  with 
industry.  According  to  Goldberg”,  the  ques- 
tion is  this:  Does  pulmonary  tuberculosis  de- 
velop after  a trauma  to  the  chest — individ- 
uals who  were  apparently  healthy  prior  to 
the  injury  and  who  had  been  able  to  work 
constantly?  In  such  cases,  trauma  to  the 
chest  with  or  without  evidence  of  contusion, 
and  with  or  without  a fracture  of  the  ribs, 
may  be  the  activating  factor.  In  those  cases 
in  which  a trauma  is  accompanied  immedi- 
ately, or  within  a short  space  of  time,  by 
hemoptysis,  the  relationship'  is  fairly  clear. 
If  pulmonary  symptoms  develop  within  four 
weeks  after  trauma,  and  if  a diagnosis  of 
tuberculosis  is  made  within  six  months,  it  is 
reasonable  to  assume  that  the  injury  was  the 
cause.  The  length  of  the  period  of  disability 
to  which  such  an  individual  is  entitled  is  the 
hardest  point  to  settle.  Goldberg  believes 
that,  if,  after  adequate  treatment,  the  symp- 
toms disappear,  and  the  radiographs  show 
that  the  process  in  the  lungs  has  healed  and 
has  remained  healed  for  a period  of  six 
months,  the  disability  ought  to  be  considered 
as  terminated. 

The  most  difficult  type  of  case  to  evaluate 
is  the  one  in  whom  there  was  positive  evi- 
dence of  tuberculosis  prior  to  the  injury,  but 
one  in  which  the  patient  had  been  apparently 
well  for  a year  or  more  before  the  injury. 
In  this  class  of  cases,  the  injury  must  be  con- 
sidered as  a reactivating  factor.  However, 


it  must  be  remembered  that  hard  work  with- 
out injury,  work  which  the  patient  has  volun- 
tarily undertaken,  may  produce  the  same 
course  of  events. 

Crushing  or  penetrating  injuries  to  the 
chest  are  common  industrial  accidents,  and 
here  the  internist  can  aid  the  surgeon.  Circu- 
latory collapse  requires  his  best  judgment. 
Pneumonia  frequently  develops  quickly  after 
such  an  injury,  early  recognition  of  which  is 
made  difficult  in  an  unconscious  patient,  or 
appliances  and  bandages  may  interfere  with 
thorough  examination.  Pneumothorax  or 
hemopneumothorax  must  be  recognized  quick- 
ly and  adequate  treatment  instituted.  It  may 
be  necessary  to  aspirate  air  from  the  thorax 
intermittently  or  continuously  until  proper 
pressures  have  been  restored.  Empyema 
may  develop  and  be  overlooked  under  such 
circumstances. 

Certain  infectious  diseases  such  as  typhoid, 
undulant  fever,  tularemia,  anthrax  and  tetanus 
may  be  classed  as  vocational  diseases.  Ty- 
phoid may  be  contracted  by  dairymen  or 
creamery  workers  and  these  individuals  may 
also  act  as  carriers  as  a direct  result  of  their 
occupation.  Undulant  fever  has  been  found 
in  meat  packing  plant  employees,  in  dairy- 
men, herdsmen,  farmers  and  others  employed 
in  stock  raising  or  handling  meat  or  dairy 
products.  Anthrax,  tularemia,  and  tetanus 
occur  usually  in  farmers  or  stock  raisers. 
These  infections  are  not  so  common  in  these 
days  of  preventive  medicine,  but  occasionally 
a reservoir  of  infection  is  found  through  the 
alertness  of  the  physician  or  health  officer 
and  may  be  very  important  to  the  industry 
involved  even  though  it  is  a small  establish- 
ment. The  protean  manifestations  of  allergy, 
which  occur  commonly  among  industrial 
workers,  present  a constant  problem  which 
often  can  be  solved  only  by  a thorough  under- 
standing of  the  working  environment. 

Heart  disease  in  the  accepted  meaning  of 
the  term  is  not  an  industrial  disease,  but  pa- 
tients with  heart  disease  who  are  employed 
are  a great  responsibility  for  the  internist. 
After  decompensation  has  been  corrected, 
the  most  difficult  and  important  task  con- 
fronting the  physician  is  to  find  and  institute 
a regime  that  can  be  carried  on  by  the  patient 
with  safety — some  change  in  the  old  occupa- 
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tion  or  a new  one  at  which  he  can  make  a 
living  in  spite  of  his  handicap.  The  mental 
readjustment  is  not  the  least  of  the  problems 
to  be  solved.  To  persuade  the  timid  indi- 
vidual that  he  can  work  at  the  kind  of  work 
prescribed,  may  be  just  as  difficult  as  it  is 
to  hold  down  the  aggressive  one.  If  such  a 
person  has  disability  insurance,  the  problem 
may  be  still  more  complicated.  The  old  idea 
that  heart  disease  means  complete  and  pro- 
longed rest  is  no  longer  acceptable,  i.e.,  in 
those  old  cases  that  have  been  decompensated 
several  times.  Recent  cases  of  rheumatic 
fever  can  avoid  cardiac  damage  only  by 
prolonged  rest.  After  an  insufficient  heart 
muscle  has  been  restored  as  much  as  possible, 
suitable  amounts  of  activity  can  be  allowed, 
just  enough  to  avoid  further  damage,  but 
enough  to  keep  him  contented.  The  busi- 
ness executive  with  coronary  occlusion,  after 
he  has  been  at  complete  rest  for  about  three 
months,  may  return  to  his  work  with  a two- 
hour  rest  period  in  the  middle  of  the  day. 
Cases  of  coronary  thrombosis  resulting  from 
trauma  have  been  reported  by  Boas'^ 

A man  52  years  of  age,  the  manager  of  a 
lumber  yard,  originally  had  a mitral  stenosis 
which  resulted  in  decompensation  many  times. 
His  work  required  considerable  physical  ef- 
fort and  heavy  lifting  at  times.  He  attempted 
to  overcome  his  disability  by  moving  from 
one  locality  to  another,  putting  much  emphasis 
on  lower  altitudes  until  he  was  finally  com- 
pelled to  enter  a hospital.  He  promptly  re- 
covered from  this  decompensation,  and  after 
resting  at  home  for  three  months,  he  secured 
a clerical  position  in  a city  office.  This  type 
of  work  he  has  been  able  to-  do  without 
discomfort  for  more  than  a year.  The  dem- 
onstration that  he  is  still  able  to  make  a 
living  has  given  him  a new  lease  on  life. 

The  magnitude  of  the  problem  of  industrial 
medicine  can  be  more  clearly  comprehended 
if  we  know  that  more  than  2000  substances 
used  in  industry  are  potential  causes  of  dis- 
ability. A valuable  study  has  recently  been 
made  in  Colorado  by  the  State  Board  of 
Health^  for  the  purpose  of  evaluating  the 
industrial  hygiene  problem  in  the  state.  Ac- 
cording to  the  1930  census,  Colorado  had 
402,894  workers  gainfully  employed,  and  of 
this  number,  170,981  were  employed  in  the 


industrial  and  service  groups  from  which 
the  sample  for  study  was  selected.  A repre- 
sentative sample  of  31,130  workers  was  sur- 
veyed, listing  the  type  of  industries,  size  of 
plants,  industrial  health  provisions,  safety 
provisions,  medical  provisions,  control  of 
venereal  and  other  communicable  diseases, 
disability  benefits  and  records,  comparison 
of  health  services  in  small  and  large  plants, 
sanitary  facilities,  occupational  exposure  to 
specific  materials,  and  application  of  control 
methods.  Materials  and  physical  conditions 
of  a potentially  hazardous  nature,  encoun- 
tered by  workers  in  the  occupations  sur- 
veyed, were  grouped  under  fifty-one  class 
designations,  and  over  two  hundred  examples 
of  materials  included  under  each  specific  or 
general  classification.  The  study  is  intended 
as  an  evaluation  of  the  problem  and  to  be 
used  as  a foundation  for  future  studies. 

The  world-wide  interest  in  industrial  medi- 
cine is  apparent  through  the  many  organiza- 
tions which  have  in  recent  years  taken  a 
renewed  interest  in  the  subject.  The  inter- 
national congress  on  industrial  medicine 
meeting  in  Paris  under  the  patronage  of  gov- 
ernment officials  discussed  a wide  variety  of 
subjects.  In  this  country,  the  Annual  Con- 
gress on  Industrial  Health  authorized  by  the 
American  Medical  Association  held  its  first 
meeting  in  Chicago  January  9 and  10,  1939. 
The  program  of  this  meeting  concerned  itself 
chiefly  with  an  outline  and  definition  of  the 
problems  in  this  field  and  to  point  out  the 
relationship  of  the  practicing  physician  to 
management  and  industrial  medical  officer. 
Many  other  organizations  such  as  the  U.  S. 
Public  Health  Service,  the  American  Public 
Health  Association,  the  Bureau  of  Mines,  the 
Association  of  Heating  and  Ventilating  En- 
gineers, the  American  Association  of  Indus- 
trial Physicians  and  Surgeons,  and  many 
others  are  taking  an  active  interest  in  this 
work.  The  vastness  of  the  problem  chal- 
lenges the  interest  of  all  physicians.  It  is  the 
special  sphere  of  the  internist  to  point  out 
industrial  hazards  and  to  search  for  new  and 
unrecognized  disabilities  that  result  from  the 
use  of  new  materials  and  methods  that  are 
being  introduced  into  industry. 

Dr.  Carey  P.  McCord'*  has  pointed  out 
that  the  private  practitioner  should  somewhat 
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change  his  attitudes  toward  the  services  that 
he  may  render  the  industrial  workman,  losing 
sight  to  some  extent  of  his  immediate  injury 
and  instead  render  his  services  to  the  work- 
men as  a whole,  to  his  employer,  and  to  the 
community. 
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ABSTRACT  OF  DISCUSSION 

C.  R.  Muller,  M.D.  (Salida):  Having  been  con- 
nected with,  industrial  surgery  for  some  twenty 
years,  I feel  that  diseases  such  as  silicosis  should 
be  compensable.  If  the  miner  develops  silicO'Sis, 
it  means  the  end  of  his  work.  It  may  be  work 
that  he  has  been  engaged  in  for  years  and  he 
can  dO'  nothing  else. 

Has  any  attempt  been  made  in  Colorado  tO' 
make  it  compensable? 

W.  B.  Yegge,  M.D.  (Denver):  There  is  one  dis- 
ease mentioned  that  interested  me,  namely,  lead 
poisoning. 

Twelve  years  ago  I went  tO'  a battery  plant  in 
Denver  tO'  find  out  the  cause  of  the  large  amount 
of  lead  poisoning  taking  place  there.  Lead  poison- 
ing is  not  a disease  in  which  the  Industrial  Com- 
mission will  pay,  but  the  employer  wanted  to  find 
out  what  was  wrong. 

A careful  study  was  made  of  this  plant  by  making 
blood  slides  on  every  man  and  a careful  study  of 
the  gums  of  every  new  man  who*  went  to  work 
as  well  as  those  who  were  already  employed.  Some 
150  cases  were  studied  in  this  way.  It  was  inter- 
esting that  some  of  those  men  had  worked  for  a 
long  time  and  showed  noi  changes,  while  some 
men  working  only  a week  would  begin  to^  show 
stippling  and  polychromatophilia  in  the  blood. 
Upon  investigating  we  found  that  those  men  who 
early  showed  these  changes  were  simply  careless. 
They  would  chew  tobacco^  while  at  work,  or  eat 
a candy  bar,  and  we  had  a hard  time  getting  them 
tO'  discontinue  this  habit. 

The  main  point  we  found  from  these  studies 
was  that  the  presence  of  the  oncoming  lead  poison- 
ing could  be  determined  by  studying  these  workers’ 
blood.  Stippling  would  appear  before  any  symp- 
toms. So  just  as  soon  as  any  man  would  begin 
to  show  stippling,  he  was  investigated  and  usually 


let  go  because  it  was  due  to  some  carelessness  on 
his  part  rather  than  tO'  the  sanitary  condition  of 
the  plant.  In  that  way,  by  simply  training  the 
men,  the  last  ten  years  has  developed  very  few 
cases  of  lead  poisoning  in  this  plant. 

There  is  one  other  factor  in  these  cases  that 
we  see  in  practice  and  many  of  them  are  missed 
because  the  history  is  not  carefully  taken.  We 
see  some  gastro-intestinal  disturbances  that  can 
be  traceable  to  lead  if  the  examining  physician 
carefully  takes  the  history  and  finds  out  what  the 
man’s  occupation  is. 

Dr.  Frank  (Closing):  As  far  as  I know,  there 
is  no  industrial  disease  compensable  in  Colorado. 
There  are  eight  or  nine  states  that  have  included 
all  industrial  diseases  exactly  the  same  as  they 
handle  injuries.  In  Wisconsin,  in  particular,  a 
compensation  law  has  heen  on  the  books  since 
about  1911.  I am  not  sure  whether  they  have 
included  the  industrial  diseases  during  all  that 
time  or  not,  but  they  have  found  that  inclusion  of 
industrial  diseases  in  their  compensation  (as  com- 
pensable cases)  increased  the  cost  to-  the  insur- 
ance company  or  to  the  other  carriers  1 per  cent — 
that  is,  if  the  disease  is  strictly  and  definitely  an 
industrial  disease. 

What  applies  to  lead  poisoning  applies  to  a 
great  many  other  of  the  materials  that  we  have 
to  deal  with  in  treating  a person  who-  has  or  who 
is  supposed  to-  have  an  occupational  disease.  It 
is  largely  a matter  of  keeping  in  mind  his  work- 
ing environment  and  to  make  those  investigations 
which  might  point  the  way,  particularly  blood 
examinations,  urine  examinations  and  other  special 
investigations  that  may  point  the  way  in  deter- 
mining whether  or  not  he  was  suffering  from 
something  that  he  came  in  contact  with  in  his 
work. 


Medical  Cure  for  Acne 

Acne  does  not  have  to  be  outgrown! 
Doctors  know  the  cause  and  cure  of  it.  But 
most  cases  are  still  left  to  the  tyranny  of 
time  because  acne  more  than  any  other  ill 
has  been  surrounded  by  an  atmosphere  of 
ignorance,  sex  superstition,  and  prejudice. 

Part  of  the  cure  is  to  rid  the  minds  of  youth 
and  their  critics  of  these  false  ideas.  It  is 
not  infectious:  it  is  not  transmissible  to  others. 
One  can  have  good  blood  and  still  have  acne. 
It  bears  no  relation  to  any  sexual  disorder 
or  neurosis;  it  doth  not  resemble  the  lesions 
of  syphilis. 

Acne  is  primarily  due  to  the  fact  that  dur- 
ing adolescence,  with  its  rapid  and  often  un- 
even growth,  the  functions  of  the  skin  some- 
times lag. 

The  following  methods  of  correction  are 
generally  approved:  An  incredible  amount  of 
face  washing  by  a tecnic  designed,  not  for 
ordinary  cleanliness,  but  to  help  get  rid  of 
the  excess  oil,  and  improvement  in  general 
health  and  living  conditions  will  eliminate 
all  but  the  stubborn  cases  of  the  disease. — 
West  Virginia  Med.  Journal. 
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CHRONIC  MILIARY  TUBERCULOSIS* 

W.  J.  HINZELMAN,  M.D. 

WOODMEN, 


We  speak  of  common  pulmonary  tubercu- 
losis, exogenous  or  endogenous,  distributed 
within  the  lungs  via  the  bronchial  or  lymph 
channels;  we  speak  of  extra-pulmonary  tu- 
berculosis lymphogenic  or  hematogenous  in 
origin:  and  we  speak  of  miliary  tuberculosis 
when  for  one  reason  or  another  tubercle 
bacilli  have  entered  the  blood  stream  and 
from  there  reach  different  organs  or  the  or- 
ganic system,  where  they  may  multiply  or 
may  be  showered  all  over  the  body.  Miliary 
tuberculosis  was  generally  considered  as  a 
definitely  fatal  disease  up  to  about  twenty 
years  ago,  and  even  after  that  time,  when  in 
France  and  Germany  chronic  or  healed  cases 
were  described  they  were  looked  upon  as 
medical  curiosities.  Later  on  additional  in- 
formation was  obtained  on  the  subject  of 
chronic  miliary  tuberculosis  when  further 
papers  were  published,  particularly  from  the 
United  States  and  England.  This  paper  will 
present  the  principal  points  of  chronic  miliary 
tuberculosis  with  two  illustrative  cases. 

The  term  “chronic”  in  this  instance  signi- 
fies that  the  afflicted  patient  may  live  for 
at  least  three  months  after  the  onset  of  the 
disease,  or  he  may  live  for  years. 

Pathogenesis 

The  pathogenesis  of  chronic  miliary  tuber- 
culosis is  considered  the  same  as  that  of  acute 
miliary  tuberculosis,  where  the  death  occurs 
after  a few  days  or  weeks,  caused  by  tuber- 
culous meningitis.  Many  opinions  have  been 
presented  on  the  pathogenesis  of  acute  miliary 
tuberculosis  during  the  past  fifty  years,  after 
Weigert  published  his  theory  of  the  tubercle 
in  the  intima  of  the  vein,  from  which  point 
tubercle  bacilli  will  break  into  the  blood 
stream  causing  an  acute  miliary  tuberculosis. 
I will  not  go  into  detail  by  mentioning  the 
different  theories,  as  Weigert's  theory  has 
remained  outstanding  for  about  forty  years. 
Ten  years  ago  Huebschmann  emphasized  that 
the  intima  tubercle  is  rather  a sequel  than 
the  cause  of  miliary  tuberculosis,  and  that 
tubercle  bacilli  may  break  into  the  blood 
stream  from  any  area  of  the  body  affected 

*Presented  at  the  Annual  Meeting  of  the  Colorado 
Tuberculosis  Association  and  . the  Denver  Sana- 
torium Association,  Denver,  Colorado,  March  27,  1940. 
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with  tuberculosis,  particularly  from  caseous 
lymph  nodes.  From  the  publications  of 
Fraenkel,  Liebermeister,  and  Loewenstein 
we  learned  that  tubercle  bacilli  may  be  pres- 
ent in  the  blood  stream  in  all  types  of  tuber- 
culosis. Huebschmann  says  emphatically 
that  in  every  stage  and  every  form  of  tuber- 
culosis, even  in  healed  cases,  bacillemia  is 
present  for  hours  or  days,  with  the  tubercle 
bacilli  highly  virulent,  as  demonstrated  on 
animal  inoculation.  It  is  surprising  we  do 
not  see  many  more  cases  of  miliary  tubercu- 
losis if  tubercle  bacilli  circulate  so  frequently 
in  the  blood  stream.  In  some  cases  the  tu- 
bercle bacilli,  circulating  in  the  blood  stream, 
do  no  damage  at  all;  in  other  cases  they  cause 
death  within  a few  days,  and  between  these 
extremes  there  are  numerous  transitions — 
cases  of  chronic  miliary  tuberculosis.  These 
transitions  and  differences  are  due  to  specific 
and  non-specific  factors.  The  specific  fac- 
tors are: 

1.  Number  of  tubercle  bacilli  disseminated 
in  the  blood  stream  at  various  times. 

2.  Virulence  of  the  tubercle  bacilli. 

3.  Resistance  of  the  entire  organism,  or 
any  one  organ  or  organic  system,  this  re- 
sistance changing  at  different  times. 

The  non-specific  factors  are: 

1 . Age  and  its  physiological  changes. 

2.  Constitution,  general  and  organic. 

3.  Intermittent  diseases,  particularly  infec- 
tious diseases.  Sex  apparently  does  not  play 
any  part. 

It  is  important  to  differentiate  whether  the 
bacilli  circulate  in  the  lesser,  or  in  the  lesser 
and  greater,  circulation.  If  in  the  lesser  only, 
they  are  filtered  by  the  lungs  and  we  may 
have  a chronic  localized  pulmonary  miliary 
tuberculosis.  Therefore,  the  pathologic  con- 
dition of  the  lung  is  of  great  importance,  as 
the  lungs  are  involved  in  every  case  of  mili- 
ary tuberculosis.  If  the  bacilli  reach  the 
greater  circulation  there  may  result  a chronic 
generalized  miliary  tuberculosis. 

Patient's  History 

The  family  history  is  oftentimes  positive 
for  tuberculosis,  especially  in  children.  The 
personal  history  may  not  show  anything 
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characteristic.  There  may  be  the  history  of 
some  cough  and  sputum,  if  any;  some  weak- 
ness for  a few  days  or  weeks.  There  may 
be  a history  of  epituberculosis  or  pleurisy 
with  effusion,  described  as  first  symptoms 
of  chronic  miliary  tuberculosis  in  several 
cases  by  Blaine,  Hein,  and  Wood,  but  there 
is  no  history  of  clinical  evidence  of  any  pul- 
monary tuberculosis. 

Symptoms  and  Signs 

There  are,  if  any,  very  few  and  not  sig- 
nificant physical  findings  regarding  the 
lungs — yet  impaired  breath  sounds  may  fre- 
quently be  found.  Some  cough,  some  sputum, 
and  some  dyspnea  may  be  observed.  Other 
organs  may  show  symptoms  or  may  be  in- 
volved without  presenting  noticeable  find- 
ings, as  for  instance  the  liver  and  spleen. 

Roentgenology 

It  is  not  necessary  to  speak  of  the  roentgen 
findings  of  the  metastases  by  dissemination 
of  the  tubercle  bacilli  through  the  cirulation, 
as  there  is  no  difference  in  the  x-ray  appear- 
ance between  an  isolated  tuberculous  affected 
organ  and  the  same  organ  involved  as  part 
of  a general  dissemination.  On  the  other 
hand  there  are  extra-pulmonary  lesions  which 
fail  to  show  any  changes  from  the  normal, 
as  for  instance  the  liver  and  spleen,  unless 
calcification  is  present.  The  x-ray  findings 
of  the  lungs  are  very  significant  and  in  the 
majority  of  cases  they  are  the  main  factors 
which  lead  to  the  diagnosis.  These  findings 
are:  Multiple  shadows  regularly  distributed 
all  over  the  lungs,  markedly  dense,  sharply 
bordered,  well  separated  from  each  other, 
shot-like  in  appearance,  not  more  than  3 mm. 
in  diameter.  There  is  no  coalescence,  and 
the  lung  tissue  between  these  nodules  is  nor- 
mal. If  healing  occurs  many  of  these  shad- 
ows may  disappear,  while  others  become  cal- 
cified. This  may  result  in  a picture  similar 
to  what  we  call  “a  marked  increase  in  the 
lung  markings.”  Hein  in  1930  states  that 
in  his  opinion  the  appearance  of  increased 
lung  markings  is  significant  of  a residue  of 
a healed  miliary  tuberculosis.  This,  in  my 
opinion,  may  apply  to  some  cases  but  not  to 
the  majority,  as  these  increased  lung  markings 
in  most  of  the  cases  appear  more  linear  than 
nodular  and  may  be  due  rather  to  a lympho- 
genic spread. 


At  times  a “punched  out,”  thin-walled 
cavity  without  fluid  level  may  be  detected 
and  this  may  disappear  in  a relatively  short 
time,  without  treatment  by  collapse  therapy, 
leaving  a minimal  lesion  only.  This  kind  of 
cavity  is  also  significant. 

Clinical  Course 

The  clinical  course  is  mild  and  slow.  It 
varies,  on  account  of  the  number  of  organs 
involved,  the  virulence  of  the  bacilli,  the 
resistance  of  the  body,  and  the  frequency 
of  repeated  bacillemia,  etc.  Hoyle  in  1938 
differentiates  three  types  of  the  clinical 
course  in  chronic  miliary  tuberculosis: 

1.  Fatal  within  three  months.  This  means 
a clinical  course  resembling  an  acute  miliary 
tuberculosis,  subacute  in  character. 

2.  Fatal  after  a period  averaging  two 
years.  These  are  cases  with  probably  re- 
peated recurrences  of  slight  bacillemia. 

3.  Arrested  and  healed  cases  which  live 
an  apparently  normal  life  and  are  detected 
accidentally  only. 

Diagnosis 

The  tuberculin  test  is  strongly  positive  in 
the  majority  of  cases,  in  contrast  to  acute 
miliary  tuberculosis. 

Tubercle  bacilli  in  the  sputum  or  gastric 
lavage  are  not  frequently  found. 

Saye  published  in  the  English  Journal 
“Tubercle”  in  1938  the  result  of  routine  ex- 
aminations of  students  in  Barcelona.  Under 
students  with  unsuspected  lung  lesions,  or 
with  lesions  associated  with  very  slight  symp- 
toms, there  were  more  than  one-third  show- 
ing x-ray  findings  of  chronic  miliary  tuber- 
culosis. 

The  main  factor  in  diagnosis  is  the  x-ray 
picture  of  the  lungs  with  its  characteristic 
features,  and  the  discrepancy  between  the 
clinical  and  roentgenological  findings  in  the 
lungs. 

Differential  Diagnosis 

The  following  diseases  show  clinical  pic- 
tures similar  to  that  of  chronic  miliary  tuber- 
culosis and  appear  repeatedly  in  the  litera- 
ture pertaining  to  this: 

TUBERCULOUS  BRONCHOPNEUMONIA:  But 
here  the  lung  involvement  is  more  massive  and 
not  symmetrically  distributed. 

PNEUMOCONIOSIS:  The  history  associated 

with  work  in  a mine,  or  similar  occupations,  will 
lead  to  the  diagnosis 
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DIFFUSE  CARCINOMATOSIS:  The  course  is 
usually  fatal  in  a relatively  short  time.  If  the 
primary  focus  can  be  located,  or  biopsy  obtained 
from  affected  glands,  the  diagnosis  can  be  made. 

PULMONARY  CONGESTION:  Sometimes  shows 
nodules  in  the  lung,  resembling  very  closely  the 
nodules  seen  in  chronic  miliary  tuberculosis.  The 
heart  findings  will  be  significant. 

DISSEMINATED  BRONCHOPNEUMONIA  and 
BRONCHIOLITIS  FIBROSA  OBLITERANS:  The 
x-rays  are  very  similar  tO'  those  of  chronic  miliary 
tuberculosis,  but  the  clinical  course,  with  toxemia, 
cyanosis,  and  purulent  sputum,  will  be  decisive. 

BOECK’S  SARCOID  DISEASE  with  involvement 
of  the  lungs : The  involvement  of  the  skin  or 
bones  (ostitis  tuberculosa  multiplex  cystica)  or 
both,  are  significant.  The  tubercle  bacillus  is  the 
most  likely  etiologic  factor,  and  Boeck’s  disease 
may  be  a chronic  miliary  tuberculosis  in  itself. 

Pathology 

Fish  states  in  1937  that  the  pathology  of 
lesions  in  chronic  and  acute  cases  of  miliary 
tuberculosis  is  essentially  the  same;  the  com- 
position of  the  individual  tubercle  in  chronic 
miliary  tuberculosis  is  not  distinguished  from 
the  tubercle  found  in  acute  miliary  tubercu- 
losis. But  there  is  no  uniformity  of  the  tu- 
bercles in  the  chronic  form — exudative  tu- 
bercles, productive  tubercles,  marked  fibrotic 
tubercles,  necrotic  and  calcified  areas  may  be 
found  in  the  same  lung,  as  every  one  of  these 
types  may  occur  and  remain  unchanged  for 
an  indefinite  period.  Therefore,  patholog- 
ically, the  distribution  of  the  tubercles  in  the 
lung  is  not  so  uniform  as  might  be  expected 
from  the  x-ray,  where  only  the  very  dense 
tubercles  are  noticeable. 

The  extrapulmonary  lesions  do  not  differ 
pathologically  from  those  in  the  acute  form  or 
from  an  isolated  tuberculous  affected  organ. 
The  spot  from  which  the  tubercle  bacilli  in- 
vade the  blood  stream  is  found  in  autopsies  in 
about  75  per  cent  of  the  cases. 

Treatment 

If  treatment  is  required,  besides  hygienic 
and  dietetic  measures,  gold,  particularly 
sanocrysin  and  the  oily  gold  solutions,  are 
recommended.  Fish,  who  has  seen  chronic 
miliary  tuberculosis  particularly  in  children, 
recommends  strict  bed  rest  and  gold  injec- 
tions until  the  x-ray  is  clear.  I doubt  that  this 
requirement  is  justified. 

Tuberculin  treatment  has  been  given  and 
some  authors  performed  a pneumothorax.  It 
goes  without  saying  that  extrapulmonary  le- 


sions may  be  treated  accordingly.  However, 
there  is  a great  number  of  cases  who  do  not 
need  any  treatment. 

Prophylaxis 

For  those  cases  who  do  not  require  imme- 
diate treatment,  observation,  particularly  by 
x-ray,  is  necessary,  and  especially  for  the 
first  two  years  after  the  probable  onset  when 
recurrences  of  the  blood  stream  invasion  are 
most  likely.  In  France,  B.C.G.  vaccination 
is  highly  recommend  as  a prophylactic  meas- 
ure. 

Prognosis 

As  in  any  other  tuberculous  disease,  the 
decision  regarding  prognosis  is  difficult  to 
make.  During  the  first  two  years  the  prog- 
nosis remains  doubtful  in  every  case  due  to 
the  tendency  to  recurrent  episodes  of  bacil- 
lemia.  After  these  two  years  the  prognosis 
may  be  considered  fair  or  even  favorable.  If 
the  bacillemia  is  mainly  limited  to  the  lesser 
circulation,  by  all  means  the  outlook  for  the 
patient  is  brighter  than  in  those  cases  where 
the  tubercle  bacilli  invaded  the  greater  cir- 
culation. 

No  definite  figures  as  to  the  mortality, 
or  as  to  the  arrested  or  healed  cases,  are 
available  in  the  literature,  probably  due  to 
the  relatively  short  time  since  the  disease  was 
recognized  and  to  the  chronicity  of  the  illness. 
Billard  considers  the  progress  not  as  favor- 
able as  might  be  expected  from  the  healed 
cases. 

Nomeaiclature 

The  nomenclature  of  miliary  tuberculosis 
is  somewhat  confusing.  Some  authors  reserve 
the  term  “miliary”  for  the  fatal  type,  and 
speak  of  “hematagenous  tuberculous  dissem- 
ination” in  reference  to  the  benign  cases. 
This  differentiation  seems  to  me  quite  artifi- 
cial. As  classifications  of  the  main  divisions 
of  miliary  tuberculosis  or  hematogenous  tu- 
berculous dissemination,  the  following  may 
be  suggested: 

1.  Acute  miliary  tuberculosis,  or  acute  hema- 
togenous tuberculous  dissemination,  with  a gen- 
eralized form  only. 

2.  Subacute  miliary  tuberculosis,  or  subacute 
hematogenous  tuberculous  dissemination;  local- 
ized (lesser  circulation)  and  generalized  (lesser 
and  greater  circulation). 

Subdivisions  may  be  added  from  the  clini- 
cal point  of  view. 
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CASE  1 

R.  11010,  farmer,  born,  1873.  Family  history, 
positive  for  tuberculosis.  Nothing  of  special  inter- 
est up  to  1936  when  patient  was  diagnosed  by  his 
family  physician  as  lobar  pneumonia  on  the  right. 
Since  that  time  patient  never  regained  his  health 
and  has  had  elevated  temperature  since.  Patient 
entered  the  Modem  Woodmen  Sanatorium  August, 
1939,  in  fair  general  condition,  which  practically 
has  not  changed  during  his  residence  at  the  sana- 
torium. Physical  lung  examination  shows  no  dull- 
ness; impaired  vesicular  breath  sounds  with  some 
sibilant  and  medium  moist  rales  over  both  lower 
lobes.  The  elevated  temperatures  could  not  be 
influenced  except  by  pyramidon.  Pulse  rate,  be- 
tween 80'  and  90.  Mantoux  test,  slightly  positive 
with  0.2  mgm.  tuberculin.  Agglutination  test  for 
undulant  fever,  typhoid,  paratyphoid  A.  and  B.,  and 
tularemia,  negative  in  all  dilutions  (confirmed  by 
the  bacteriological  division  of  the  Colorado'  State 
Board  of  Health).  Examination  for  malaria  para- 
sites, negative.  Sputum,  negative  for  tubercle 
bacilli  on  smears,  cultures  and  guinea  pig  inocula- 
tions; negative  also  for  fungi.  Blood  sedimenta- 
tion rate,  elevated.  Blood  and  urine  examinations, 
essentially  normal.  X-rays  of  the  lungs,  repeated 
pictures  during  nine  months : Throughout  both 
lungs  but  more  marked  on  the  right  are  small 
discrete  nodules  showing  little  or  no  tendency  to- 
calcification.  The  plates  taken  recently  show  these 
nodules  more  numerous  and  distinct  than  before. 
The  x-ray  appearance  and  the  clinical  course  point 
to  chronic  miliary  tuberculosis;  however,  they  are 
not  definitely  characteristic. 

CASE  2 

R.  10881,  painter,  bom,  1881.  Family  history, 
negative  for  tuberculosis.  Personal  history,  unes- 
sential. In  1930,  some  pain  in  the  chest  and  very 
little  cough,  gradually  became  short  of  breath. 
First  admission  to  the  Modern  Woodmen  Sana- 
torium, in  1936.  Very  little  cough  and  sputum. 
Marked  dyspnea.  Normal  temperature.  Slight  dull- 
ness over  both  lungs  with  impaired  breath  sounds. 
No  rales.  Sputum  examinations  for  tubercle  bacilli, 
negative  on  smears,  cultures,  and  guinea  pig  inocu- 
lations. Blood  and  urine  examinations,  essentially 
normal.  Mantoux  test,  strongly  positive  with  0.1 
mgm.  tuberculin.  Gain  in  weight  during  ten 
months,  29  pounds. 

Second  admission  to  the  sanatorium  in  1938 
with  essentially  the  same  symptoms  and  findings. 
Patient  had  lost  after  his  dismissal  in  1936  the 
29  pounds  gained  previously  but  regained  17  pounds 
during  four  months  of  his  second  residence.  X-ray 
of  the  lungs:  Scattered  throughout  both  lungs  are 
extremely  numerous,  pin-head  sized  calcified  no- 
dules, equally  distributed.  Between  the  first  and 
second  admission  the  x-ray  appearance  of  the 
lungs  did  not  change.  This  case  is  very  character- 
istic clinically  and  from  the  x-ray  appearance  of 
the  lungs.  The  diagnosis  is  chronic  miliary  tuber- 
culosis (chronic  hematogenous  tuberculous  dis- 
semination, healed  with  calcification). 


1.  Chronic  miliary  tuberculosis  or  chronic 
hematogenous  tuberculous  dissemination,  lo- 
calized or  generalized,  is  a definite  clinical 
entity. 

2.  Symptoms,  signs,  and  clinical  course 
are  not  significant. 

3.  Roentgen  appearance  of  the  lungs  is 
the  main  factor  leading  to  the  diagnosis.  Ex- 


trapulmonary  lesions  will  markedly  facilitate 
the  diagnosis. 

4.  Pathogenesis  and  pathology  are  simi- 
lar to  that  of  acute  miliary  tuberculosis. 

5.  Treatment,  if  necessary,  consists  of 
hygienic-dietetic  treatment  of  tuberculosis. 
Gold  treatment  has  been  recommended  re- 
peatedly. 

6.  The  prognosis  has  to  be  considered  as 
guarded  during  the  first  two  years  after  the 
onset  of  the  disease,  but  may  be  considered 
fair  or  even  favorable  later  on. 
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ABSTRACT  OF  DISCUSSION 

Chas.  O.  Giese,  M.D.  (Colorado  Springs):  Dr. 
Hinzelman  has  called  our  attention  very  forcibly 
to  at  least  a chan.ge  in  our  conception  of  miliary 
tuberculosis.  As  we  all  know,  the  diagnosis  of 
miliary  tuberculosis  in  previous  times  was  prac- 
tically an  absolutely  fatal  diagnosis.  Many  of  these 
diagnoses,  however,  were  made  without  the  use  of 
our  present  methods,  and  although  probably  some 
of  them  were  at  least  partially  true,  yet  undoubt- 
edly some  of  them  were  false.  Even  at  the  present 
time  the  diagnosis  of  healed  miliary  tuberculosis 
is  in  a large  part  a diagnosis  after  the  disease 
has  run  its  course,  and  is  made  by  the  x-ray  plate 
showing  these  multiple  calcifications. 

In  this  paper  our  attention  is  fixed  upon  the 
difference  between  an  extensive  tuberculosis  with 
little  or  no  marked  destruction  of  tissue  at  any 
one  point  and  an  intensive  tuberculosis  with  larger 
or  smaller  cavities  throughout  the  lung.  We  know, 
of  course,  from  our  observation  of  these  various 
types  of  cases,  that  many  extensive  tuberculoses 
do  heal  and  the  patient  is  restored  to  working 
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ability  alter  a period  of  rather  marked  illness. 
We  also  know  that  the  intensive  tuherculoses — ■ 
those  showing  cavities  at  various  points  in  the 
lung — are  inclined  to  be  the  long,  drawn  out  posi- 
tive sputum  cases.  Their  illness  may  not  at  amy 
time  over  a great  many  years  be  very  critical  but, 
as  we  have  often  noted,  they  are  the  delight  of 
the  tubercle  bacillus — because  they  are  ambulatory, 
the  expectoration  covers  a period  of  many  years, 
and  large  quantities  of  bacilli-laden  sputum  are 
expectorated. 

In  Dr.  Hinzelman’s  paper,  of  course,  particular 
stress  is  placed  on  miliary  tuberculosis  of  the 
lungs,  and  for  obvious  reasons  no'  particular  men- 
tion is  made  of  miliary  deposits  in  other  organs 
of  the  body.  Oftentimes  this  diagnosis,  at  least 
antemortem,  is  almost  impossible  to  make,  but 
probably  exists  in  many  instances  of  miliary  tuber- 
culosis of  the  lungs,  at  least  tO'  a minor  degree. 

Curiously  enough  we  have  observed  these  so- 
called  cases  of  miliary  tuberculosis  of  the  lungs 
in  our  sanatoria  for  a considerable  number  of 
years,  and  after  healing  is  once  thoroughly  secured 
there  seems  to  be  very  little  if  any  tendency  for 
the  disease  to  again  manifest  itself. 

F.  A.  Forney,  M.D.  (Denver):  The  cases  reported 
by  Dr.  Hinzelman  are  very  interesting  and  they  un- 
doubtedly represent  a type  of  tuberculosis.  Some 
of  them  develop  into  the  regular  adult  type  of 
tuberculosis  and  will  respond  favorably  to  the 
usual  treatment  in  such  cases.  Others  dO'  not 
show  any  signs  or  symtpoms  of  illness,  at  least 
for  long  periods  of  time.  The  term  “chronic  mili- 
ary tuberculosis,”  I think,  is  more  confusing  than 
descriptive  of  this  group  of  cases. 

J.  Zarit,  M.D.  (Denver):  The  subject  was  well 
presented  and  the  case  reports  were  very  interest- 
ing. I would  like  to  present  a case  of  chronic 
miliary  tuberculosis,  over  twenty  years’  duration 
as  determined  by  history  and  x-ray  evidence  of 
over  twelve  years.  The  patient  has  been  under 
my  care  continuously  since  1928.  This  patient  is 
now  49  years  old.  He  states  that  the  onset  was 
in  1919,  insidious,  with  loss  of  weight,  cough  and 
expectoration,  followed  by  blood-streaked  sputum. 
A diagnosis  of  pulmonary  tuberculosis  was  made, 
substantiated  by  a positive  sputum  and  roentgeno- 
graphic  evidence.  The  patient  entered  the  National 
Jewish  Hospital  at  Denver  in  1920.  During  his 
residence  he  had  an  acute  tuberculous  pneumonia 
(he  may  have  had  at  that  time  an  acute  pulmonary 
miliary  tuberculosis).  He  improved,  and  remained 
at  the  institution  for  one  year.  He  continued  rest- 
ing for  a period  of  six  months  afterwards.  Since 
that  time  he  has  been  working  continuously  as  a 
traveling  salesman.  X-ray  of  the  chest  (film  was 
shown)  revealed  scattered  calcified  tubercles 
throughout  the  lungs.  In  1936,  eight  years  later,  an- 
other film  was  taken  (x-ray  shown)  revealing  the 
same  findings  as  noted  in  1928.  Last  roentgeno- 
gram was  taken  in  1940. 

A.  Guggenheim,  M.D.  (Denver):  The  importance 
of  chronic  hematogenous  forms  of  pulmonary  tu- 
berculosis cannot  be  overemphasized.  In  a recent 
statistical  Investigation  at  the  National  Jewish 
Hospital  at  Denver,  we  found  in  14  per  cent  of  our 
cases  hematogenous  tuberculosis,  i.e.,  evidence  of 
tuberculosis  in  more  than  one  organ  or  organic  sys- 
tem. However,  40  per  cent  of  all  the  cases  exam- 
ined by  autopsy  could  be  classified  as  hemato- 
genous. The  vast  majority  of  these  latter  cases  did 
not  spread  shortly  before  death,  but  the  lesions 
found  in  various  organs  showed  signs  of  a chronic 
character.  Dr.  Hinzelman  discussed,  as  I had 
done  last  year  in  a paper  read  before  this  associa- 
tion, the  typical  character  of  chronic  hematogenous 
dissemination  in  the  lungs  even  without  clinical 
evidence  of  extrapulmonai-y  metastasis.  In  a num- 


ber of  such  cases  we  could  find  tubercle  bacilli 
in  the  urine  before  the  tuberculosis  of  the  G.  U. 
system  became  clinically  manifest. 

X-ray  appearance  of  hematogenous  pulmonary 
tuberculosis  may  also  be  produced  by  bronchogenic 
dissemination  and  the  differentiation  between  hema- 
togenous spreads  limited  to  the  lesser  circulation 
and  intracanalicular  spreads  is  sometimes  diffi- 
cult even  after  careful  postmortem  examination. 

Dr.  Hinzelman  (Closing):  The  discussion  also 
reveals  that  we  may  expect  to  see  more  cases  of 
chionic  hematogenous  tuberculous  dissemination 
when  we  are  mindful  of  this  condition,  and  that 
we  will  see  it  particularly  in  group  examinations 
which  include  x-ray  pictures. 


CARCINOMA  IN  YOUNG  PEOPLE 


“The  old  concept  of  cancer  as  a disease  highly 
selective  of  the  latter  span  of  life  is  undoubtedly  a 
factor  that  militates  to  no  small  degree  against 
proper  recognition  of  this  disease.  Fhirthermore 
the  seeming  tendency  of  cancer  to  manifest  itself 
to  an  increasing  degree  during  the  earlier  decades 
of  life  is  a fact  calling  for  more  emphasis  than  is 
laid  on  it  in  current  literature.  For  these  reasons 
we  have  made  this  study  of  the  material  at  the 
Barnard  Free  Skin  and  Cancer  Hospital,  where, 
since  1908,  there  have  been  134  patients  between 
8%  and  31  years  of  age  in  whom  the  diagnosis 
of  cancer  was  confirmed  by  microscopic  examina- 
tion. 

“This  paper  treats  of  carcinoma  alone  in  patients 
of  30  years  or  younger.  Sarcoma  and  other  ma- 
lignant conditions  have  not  been  included.”  These 
sentences  are  the  opening  lines  of  the  recently 
published  study  of  this  subject  by  Hall  and  Bagby 
of  St.  Louis.  The  authors  are  fully  aware  of  the 
difficulties  sometimes  encountered  even  by  the 
most  expert  in  the  diagnosis  of  cancer  and  have 
included  in  their  report  only  those  cases  which 
have  been  determined  by  microscopic  examination. 

The  youngest  patient  in  the  series  was  an  8%- 
year-old  girl  who  had  xeroderma  pigmentosum  with 
carcinomatous  changes  (grade  1 squamous  cell  car- 
cinoma). The  authors  tell  us  that  at  their  clinic 
during  the  past  five  years  7.4  per  cent  of  the 
patients  with  proved  carcinoma  of  the  cervix 
were  in  the  first  three  decades  of  life  and  that 
4.3  per  cent  of  the  breast  cancers  occurred  in  the 
same  age  period.  We  are  further  informed  that 
“the  grading  of  the  microscopic  sections,  the  symp- 
toms and  duration  are  about  the  same  in  persons  of 
30  years  or  young  as  in  older  persons.”  And  many 
will  doubtless  be  surprised  to  read  that  “sarcoma 
is  generally  considered  to  be  more  frequent  in 
younger  persons  than  in  older  ones.  However, 
at  this  clinic,  regarding  the  actual  number  of  cases, 
carcinoma  is  more  frequent  in  the  first  three 
decades  of  life  than  sarcoma.” 

Improved  diagnosis  and  better  treatments  have 
been  revising  many  former  concepts  of  malignancy 
and  accurate  studies,  both  clinical  and  statistical, 
such  as  the  St.  Louis  investigators  have  given  us, 
are  the  means  by  which  our  knowledge  is  advanced. 

The  authors  say  in  conclusion  that  “the  main 
purpose  of  this  paper  is  to  re-emphasize  the  all- 
important  fact  that  carcinoma  can  and  does  occur 
in  persons  30  years  old  and  younger  in  practically 
all  anatomic  locations.  The  age  of  the  patient  must 
not  influence  one  in  procrastination  and  “watchful 
waiting.”  The  results  of  treatment  in  younger  per- 
sons, as  in  older  ones,  depend  on  early  diagnosis 
and  adequate  treatment. — J.  of  the  Med.  Assn,  of 
the  State  of  Alabama. 
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RELATIONSHIP  OF  PHYSICAL  THERAPY  TO  THE  PRACTICE 

OF  MEDICINE* 

O.  LEONARD  HUDDLESTON,  M.D. 

DENVER 


The  term  Physical  Therapy  has  been  se- 
lected by  the  American  Medical  Association 
to  replace  that  of  “Physiotherapy”  and  has 
been  adopted  as  the  official  name  for  that 
branch  of  therapeutics  which  deals  with  the 
use  of  physical  agents.  Usage  of  the  older 
term  should  therefore  be  abandoned  and 
members  of  the  medical  profession  should 
employ  the  official  one  when  referring  to  that 
division  of  therapeutics.  Certain  institutions 
in  this  country  use  the  British  term  Physical 
Medicine  instead  of  Physical  Therapy.  In 
some  respects  Physical  Medicine  is  the  better 
term  since  the  word  therapy  does  not  include 
the  various  diagnostic  procedures  which  are 
carried  out  in  certain  phases  of  the  work. 
However,  since  the  term  Physical  Therapy 
is  in  common  use  and  has  been  adopted  offi- 
cially it  should  be  accepted  whole  heartedly 
without  further  quibbling. 

In  1925  the  Council  on  Physical  Therapy 
was  created  by  a resolution  of  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion^’ There  are  twelve  members  of  this 
council:  two  physical  therapists,  two  physi- 
ologists, two  orthopedic  surgeons,  one  intern- 
ist, one  radiologist,  one  dermatologist,  one 
pathologist  and  one  physicist.  The  medical 
profession  is  greatly  indebted  to  this  group 
of  able  practitioners  and  scientists  who  have 
worked  so  conscientiously  and  unselfishly 
(without  compensation)  for  the  good  of  the 
profession,  the  general  public  and  for  the 
improvement  of  the  status  of  physical  therapy. 
In  this  connection  it  may  be  worth  while  to 
summarize  some  of  the  praiseworthy  accom- 
plishments of  the  Council  on  Physical  Ther- 
apy. It  has  worked  out  satisfactory  rules 
and  regulations  for  the  council  to  follow  in 
conducting  its  business;  established  standards 
which  manufacturers  of  physical  therapy  in- 
struments and  equipment  are  obliged  to  use 
as  a guide  in  the  construction  of  acceptable 
apparatus;  tested  and  evaluated  the  therapeu- 
tic efficiency  of  hundreds  of  sample  instru- 
ments submitted  by  various  manufacturers 

*This  is  one  of  a series  of  papers  of  an  educa- 
tional nature  sponsored  by  the  Committee  on  Medi- 
cal Education  and  Hospitals  of  the  Colorado  State 
Medical  Society. 


for  examination:  regulated  advertising  claims 
of  manufacturers:  discouraged  the  purchase 
by  physicians  of  more  than  one  hundred 
different  mechanical  nostrums  which  obvi- 
ously possessed  no  therapeutic  efficacy:  pre- 
pared numerous  scientific  articles  dealing 
with  various  phases  of  physical  therapy,  some 
of  which  have  been  incorporated  in  the 
Handbook  of  Physical  Therapy  now  pub- 
lished by  the  American  Medical  Association: 
prepared  and  presented  numerous  scientific 
exhibits  at  medical  conventions  and  scientific 
meetings;  actively  cooperated  with  educa- 
tional institutions,  the  Council  on  Medical 
Education,  and  medical  organizations  such  as 
the  American  Congress  of  Physical  Therapy, 
Association  of  Railway  Surgeons,  American 
Academy  of  Orthopedic  Surgery,  and  various 
State  and  County  Medical  Societies;  surveyed 
the  status  of  educational  facilities  for  both 
physicians  and  technicians;  published  their 
recommendations  regarding  curricula  con- 
sidered adequate  for  premedical,  undergrad- 
uate and  postgraduate  education  in  physical 
therapy  and  for  the  proper  training  of  quali- 
fied physical  therapy  technicians®’  ®;  rec- 
ommended and  greatly  facilitated  further  in- 
structions in  physical  therapy  for  practitioners 
by  aiding  in  the  establishment  of  postgraduate 
courses  in  medical  schools,  by  participating 
in  the  organization  of  courses  of  instruction 
for  many  county  medical  societies,  by  estab- 
lishing a speakers  bureau  which  will  supply 
qualified  speakers  on  various  phases  of  physi- 
cal therapy;  and  has  striven  in  every  way 
to  elevate  the  status  of  this  branch  of  thera- 
peutics so  that  practitioners  and  patients  alike 
may  receive  the  greatest  benefit  from  the 
intelligent  use  of  physical  agents. 

Although  some  progress  has  been  made  in 
the  direction  of  improving  educational  facili- 
ties for  medical  students  and  practitioners, 
there  is  still  much  to  be  desired  and  one  is 
forced  to  admit  that  at  the  present  time  one 
of  the  most  significant  needs  of  many  medical 
schools  is  that  of  adequate  instruction  in  the 
proper  use  of  physical  agents  in  therapeutics. 
Only  a small  portion  of  the  recommendations 
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published  by  the  council  in  1930^  have  been 
realized,  and  medical  societies  in  this  section 
of  the  country  just  now  are  beginning  to 
appreciate  the  value  of  extended  training, 
postgraduate  courses,  county  societies  semi- 
nars, etc.,  on  this  subject.  According  to 
Kovacs’^,  “educational  activities  by  special 
committees,  organized  in  state  or  county 
medical  societies,  have  proved  most  effective, 
they  are  a desirable  means  for  familiarizing 
the  general  practitioner  with  sound  methods 
of  physical  therapy.”  He  further  points  out 
that  “the  initiative  for  the  organization  of 
Physical  Therapy  committees  in  County  or 
State  Societies  must  come  from  among  the 
local  society  membership.  The  appointment 
of  such  a special  committee  could  be  secured 
by  a motion  at  any  regular  business  meeting 
of  a medical  body.  The  resolution  may  stress 
the  desirability  of  surveying  the  status  of 
physical  therapy  within  the  County  or  State; 
(1)  its  employment,  (a)  by  general  practi- 
tioners, (b)  institutions,  (c)  by  technicians 
under  some  sort  of  supervision  of  the  organ- 
ized profession,  (d)  by  unlicensed  practi- 
tioners and  other  irregulars;  (2)  the  oppor- 
tunities for  education  of  (a)  graduate  physi- 
cians, (b)  undergraduate  students,  (c)  nurses 
and  other  technicians.”  Perhaps  some  con- 
sideration of  these  suggestions  may  be  a 
worthy  activity  for  local  societies  of  the 
Rocky  Mountain  Region. 

The  scope  of  physical  therapy  as  described 
in  an  article  published  by  the  Council  on 
Physical  Therapy  has  been  summarized  in 
the  following  manner®:  “The  physical  meas- 
ures that  have  been  found  both  by  long  clin- 
ical experience  and  by  laboratory  research 
to  have  certain  therapeutic  value  when  prop- 
erly prescribed  include:  ( 1 ) Heat,  natural 
and  artificial — (Hot  packs,  hot  water  bottles, 
electric  pads,  diathermy  and  the  combination 
of  heat  with  light  and  of  heat  with  hydro- 
therapy); (2)  Massage — (Manual  percussion, 
stroking,  sedative  type,  brisk  kneading  type, 
manipulations  such  as  stretching,  pulling,  and 
corrective);  (3)  Hydrotherapy — (Hot  and 
cold  baths,  special  baths,  paraffin  baths, 
whirlpool  baths,  swimming  pools);  (4) 
Therapeutic  Exerdses — (Muscle  training  ex- 
ercises, machanotherapy,  games);  (5)  Rest; 
(6)  Occupational  Therapy;  (7)  Radiation — 


(Heliotherapy  or  sunlight  therapy,  artificial 
light  such  as  that  from  mercury  arc  quartz 
lamp  either  air  cooled  or  water  cooled,  a 
carbon  or  modified  carbon  arc  lamp,  an  in- 
candescent lamp,  or  an  infra-red  generator, 
radium,  Roentgen  rays);  (8)  Electridty — 
( Galvanic,  faradic  or  sinusoidal  currents, 
static  electricity,  ionization  and  combinations 
of  these)”.  This  article  also  includes  a brief 
resume  of  the  use  of  physical  agents  in  the 
various  specialties  of  medicine  and  surgery 
in  the  treatment  of  human  ailments.  It  offers 
considerable  aid  to  the  general  surgeon  in  the 
treatment  of  stiff  and  painful  joints,  fractures, 
sprains,  peripheral  nerve  lesions,  foot  strain, 
backache  which  frequently  occurs  at  the  end 
of  a long  period  of  recumbency,  tendon  in- 
juries, and  in  the  management  of  many  cases 
of  prolonged  illness  or  convalescence.  It  may 
be  utilized  by  the  neurologist  in  the  treatment 
of  many  nervous  and  mental  disorders,  in 
the  development  and  maintenance  of  muscle 
tonus,  in  the  re-education  of  muscles  during 
the  process  of  relearning  coordinated  skilled 
movements,  in  establishing  better  physiologi- 
cal and  psychological  equilibra.  It  may  be  of 
service  to  the  pediatrician  in  the  treatment 
of  some  acute  febrile  conditions,  prolonged 
illness,  rickets  and  may  be  of  considerable 
aid  to  them  in  insuring  the  development  of 
good  teeth  and  sound  bones  of  children. 
Physical  Therapy  is  extremely  useful  to  the 
orthopedic  surgeon  in  the  curative  manage- 
ment of  the  maimed  and  the  crippled  in  re- 
storing motion  of  injured  or  diseased  joints, 
correcting  postural  defects,  restoring  muscle 
power  following  the  development  of  the  vari- 
ous types  of  paralyses  including  that  resulting 
from  poliomyelitis,  in  treating  foot  strain  and 
flat  feet.  Likewise  the  internist  may  use 
certain  physical  agents  tO'  advantage  in  the 
treatment  of  chronic  heart  disease,  nephritis, 
arthritis,  nervous  and  mental  disorders,  many 
cases  of  prolonged  illness  and  certain  acute 
diseases  such  as  typhoid  and  pneumonia. 
This  article  also  describes  some  of  the  im- 
portant therapeutic  procedures  which  are  em- 
ployed in  the  treatment  of  various  diseases 
and  illustrates  some  of  the  physical  therapy 
apparatus  which  is  commonly  used  in  the 
practice  of  medicine. 

Prior  to  the  organization  of  the  Council 
on  Physical  Therapy  the  status  of  this  branch 
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of  therapeutics  was  quite  disreputable,  prin- 
cipally because  it  was  exploited  by  charlatans 
and  quacks.  The  value  of  some  of  these 
therapeutic  aids  was  demonstrated  forcefully 
both  to  the  personnel  of  the  medical  corps 
and  to  soldiers  during  the  previous  World 
War.  Since  that  time  it  has  been  gaining 
recognition  more  and  more  by  physicians, 
surgeons  and  research  workers.  Quoting 
from  an  article  published  by  the  Council  in 
1931®,  we  see  that  this  group  of  authorities 
looked  upon  the  future  developments  of  phy- 
sical therapy  with  considerable  approbation. 
“There  are  perhaps  few  fields  of  therapy 
today  in  this  country  which  would  yield  a 
greater  reward  in  terms  of  persons  now  living 
than  that  of  extending  more  widely  the  help 
which  the  various  phases  of  physical  therapy 
can  yield  in  conditions  suited  to  their  employ- 
ment.’’ Further  views  of  the  Council  on  Phy- 
sical Therapy  are  presented  more  fully  in 
articles  published  in  1926  and  1936  dealing 
with  the  Present  Status  of  Physical  Ther- 
apy®’ 

Even  though  commendable  progress  has 
been  made  and  physical  therapy  has  slowly 
emerged  from  the  bonds  of  mysticism,  charla- 
tanism and  quackery,  many  able  practitioners 
still  hesitate  to  take  advantage  of  its  thera- 
peutic benefits  and  voluntarily  ignore  the 
use  of  tested  and  proven  remedies.  Unfor- 
tunately there  are  many  conservative  physi- 
cians and  surgeons  who  still  frown  on  some 
of  their  more  “radical”  confreres  who  venture 
to  utilize  some  of  the  principles  of  Physical 
Therapy.  The  chief  reason  for  their  attitude 
as  a rule  is  based  on  the  fact  that  some  of 
these  useful  remedies  were  advocated  orig- 
inally by  instrument  manufacturers,  irregular 
practitioners,  unlicensed  lay  practitioners  and 
quacks.  Only  a few  years  ago  the  skepticism 
regarding  the  efficacy  of  physical  agents  was 
justified  because  of  the  misuse  and  economic 
exploitation  of  physical  therapy.  At  that  time 
it  was  professionally  proper  tO'  look  with 
disdain  upon  the  practitioners  using  physical 
agents  and  suspect  them  of  dabbling  in 
quackery.  Today,  however,  conditions  have 
changed,  largely  through  the  efforts  of  the 
Council  on  Physical  Therapy  and  the  Council 
on  Medical  Education  of  the  American  Med- 
ical Association.  This  branch  of  therapeutics 


is  in  much  better  repute  with  the  medical 
profession  now  than  ever  before.  Some  of 
the  more  bold  advocates  of  Physical  Therapy 
have  even  ventured  to  challenge  professional 
conservatism  on  the  basis  of  unwarranted 
limitation  of  knowledge  of  physical  therapy, 
for  example — Krusen^^  making  use  of  a fa- 
miliar quotation  of  Elbert  Hubbard  says,  “A 
man  is  generally  down  on  that  which  he  is 
not  up  on.” 

It  is  a well  recognized  fact  that  within 
recent  years  physical  therapy  is  becoming 
more  widely  accepted  and  more  extensively 
used  by  the  medical  profession.  Physicians 
in  general  practice  as  well  as  those  limiting 
their  practice  to  some  specialty  are  finding 
many  applications  of  such  therapeutic  proce- 
dures of  considerable  value  in  the  treatment 
of  various  pathological  conditions.  The  use 
of  physical  agents  as  a primary  remedy  of 
choice  is  indicated  in  only  a few  diseases, 
and  for  the  most  part  they  should  be  em- 
ployed as  an  adjunct  in  the  therapeutic 
regimen.  In  general  it  may  be  said  that  phy- 
sicians are  becoming  more  and  more  familiar 
with  the  diversified  uses  of  physical  therapy 
but,  unfortunately,  are  not  keeping  sufficient- 
ly informed  regarding  the  limitations^®.  We 
are  beginning  to  realize  that  there  are  definite 
indications  and  contra-indications  for  the  use 
of  any  given  type  of  physical  agent  just  as 
there  are  for  the  proper  use  of  drugs.  Too 
often,  individuals  become  over-enthusiastic 
about  the  use  of  a certain  therapeutic  proce- 
dure and  blindly  employ  this  type  of  treat- 
ment in  preference  to  others  which  may  be 
more  efficacious.  With  a proper  understand- 
ing of  the  basic  principles  underlying  the  use 
of  physical  agents,  a physician  is  better 
qualified  to  realize  and  to  understand  the  all- 
important  limitations  of  any  particular  thera- 
peutic agent.  To  possess  a thorough  under- 
standing of  the  fundamental  principles  em- 
ployed in  physical  therapy,  it  is  necessary 
for  one  to  be  well  grounded  in  the  principles 
upon  which  the  therapeutic  procedures  are 
based,  i.e.,  first  of  all,  possess  a thorough 
knowledge  of  the  physiology  and  pathology 
of  the  tissues  or  organs  under  treatment,  sec- 
ondly be  familiar  with  the  known  modus 
operandi  of  the  therapeutic  agent  upon  both 
normal  and  diseased  tissues  and  thirdly  be 
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able  to  predict  the  immediate  and  subsequent 
results  of  a given  treatment  extending  over 
a prescribed  duration  of  time.  These  are  some 
of  the  fundamental  principles  which  one 
skilled  in  physical  therapy  should  have  at  his 
command  in  order  to  properly  evaluate  the 
limitations  of  any  therapeutic  procedure  em- 
ploying a physical  agent.  With  such  knowl- 
edge one  is  able  to  formulate  a practical  con- 
ception of  physical  therapy  and  such  an  indi- 
vidual is  best  suited  to  utilize  it  to  the  great- 
est advantage  in  the  same  way  that  the  expert 
internist  who  understands  the  action  of  drugs 
and  biological  preparations  may  employ  them 
most  efficiently. 

Not  only  are  there  definite  limitations  to 
physical  therapy  but  there  are  dangers  as 
well.  When  certain  therapeutic  agents  are 
used  too  vigorously  one  is  apt  to  encounter 
various  injurious  effects.  We  know  that  cer- 
tain individuals  are  highly  sensitive  to  physi- 
cal agents  such  as  heat  and  cold.  The  skin 
of  some  people  is  hypersensitive  to  sunlight, 
therefore  the  injudicious  use  of  ultraviolet 
light  would  be  definitely  harmful.  Improper 
massage,  over-exertion  and  excessive  manipu- 
lation of  joints  in  the  treatment  of  arthritic 
maladies  may  do  more  harm  than  good.  Burns 
from  the  erroneous  application  of  diathermy 
electrodes  or  electrical  shocks  resulting  from 
the  improper  use  of  electrical  equipment  not 
infrequently  occur  when  faulty  technic  is  em- 
ployed. Persons  using  the  principles  of  phy- 
sical therapy  in  the  treatment  of  diseases 
should  be  well  aware  of  the  dangers  which 
may  be  encountered  in  order  to  avoid  the 
occurrence  of  serious  accidents  which  unfor- 
tunately do  occur  occasionally. 

The  relations  of  physical  therapy  to  the 
practice  of  medicine  and  surgery  may  be  fair- 
ly well  illustrated  schematically  by  the  dia- 
gram shown  in  Figure  1 which  I secured  from 
the  notes  of  Dr.  John  S.  Coulter.  I have 
taken  the  liberty  to  modify  the  original  dia- 
gram to  better  suit  the  purposes  of  this  com- 
munication. We  note  from  the  diagram  that 
the  principles  utilized  by  physical  therapy 
form  a rather  important  place  in  a physician’s 
therapeutic  armamentarium  and  that  their 
extended  use  is  worthy  of  the  careful  con- 
sideration of  every  practitioner. 

One  of  the  secrets  of  successful  applica- 


tion of  physical  therapy  principles  is  that  of 
precise  prescription  writing.  Too  often  physi- 
cians refer  their  patients  to  technicians  of 
physical  therapy  departments  with  directions 
“give  this  patient  some  physical  therapy.” 
The  technician  under  such  circumstances  is 
obliged  to  prescribe  the  treatment  for  the 
patient  often  without  the  aid  of  the  patient’s 
history  or  the  physical  examination.  Granting 
that  the  technician  be  thoroughly  qualified  to 
prescribe  the  proper  treatment,  she  would 
be  working  at  a definite  disadvantage  when 
not  supplied  with  a detailed  account  of  the 
patient’s  past  and  present  condition.  This 
situation  is  analogous  to  sending  the  patient 
to  a drug  store  for  some  medicine  and  relying 
exclusively  upon  the  judgment  of  the  pharma- 
cist to  prescribe  not  only  the  proper  kind  of 
medicine  but  also  the  dosage  and  directions 
for  the  patient  to  follow.  Physicians  using 
physical  therapy  should  be  qualified  to  write 
explicit  instructions  and  comprehensive  pre- 
scriptions for  the  use  of  physical  agents  just 
as  they  do  for  drugs  or  any  other  type  of 
therapy  they  may  elect  to  employ. 

The  practice  of  physical  therapy  includes 
the  utilization  of  its  treatment  principles  in 
institutional  practice,  in  office  practice  and 
in  home  treatment.  With  regard  to  institu- 
tional practice  many  general  hospitals  have 
installed  physical  therapy  departments  and 
have  equipped  them  with  a minimum  of 
therapeutic  apparatus.  Some  of  the  better 
departments  are  staffed  by  registered  physical 
therapy  technicians,  others  are  not.  It  is  the 
expressed  aim  of  the  Council  on  Physical 
Therapy  that  all  physical  therapy  depart- 
ments sooner  or  later  be  under  the  direct 
supervision  of  a physician  who  has  had  spe- 
cial training  in  this  branch  of  therapeutics. 
Many  psychopathic  hospitals  employ  physical 
therapy  quite  extensively.  However,  even  in 
many  of  these  hospitals  where  physical 
therapy  is  widely  used,  the  departments  are 
staffed  by  improperly  trained  personnel  and 
many  of  them  do  not  have  a physician  in 
charge.  With  regard  to  the  use  of  physical 
therapy  in  office  practice  it  is  confined  almost 
entirely  to  the  use  of  expensive  apparatus  of 
one  form  or  another.  The  practice  could  be 
extended  very  materially  by  employing  a 
registered  physical  therapy  technician  to  ad- 
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minister  treatments  other  than  those  requiring 
elaborate  equipment. 

Perhaps  the  most  useful  application  of  phy- 
sical therapy  today  is  the  use  of  simple, 
cheap,  easily  obtainable  physical  agents 
which  may  be  used  in  the  home.  Home  treat- 
ment using  some  of  these  simple  physical 
agents  such  as  heat,  light,  water  and  the  use 
of  massage  and  exercise  can  be  employed  most 
efficaciously  by  supplying  the  patient  and 
the  family  with  mimeographed  treatment 
sheets.  A procedure  of  this  type  has  the 
advantage  of  giving  the  patient  and  the  rela- 
tives some  specific  directions  to  follow  which 
will  be  beneficial  to  the  patient  not  only  from 
the  standpoint  of  carrying  out  the  directions 
conscientiously  but  it  also  gives  him  the  as- 
surance that  something  worth  while  is  being 
done  for  him  in  the  most  economical  way.  It 
keeps  the  patient  and  the  family  occupied 
and  puts  the  treatment  on  a cooperative  basis 
with  the  physician  as  director  of  the  newly 
formed  therapeutic  team.  Home  treatment 
has  another  very  beneficial  advantage, 
namely,  an  economic  one,  which  to  a large 
extent  eliminates  the  patient’s  desire  to  con- 
sult irregular  practitioners  in  order  to  obtain 
similar  office  treatments  which  are  almost 
invariably  on  a “cash  and  carry  basis.’’  The 
implications  are  obvious  and  the  application 
of  home  treatment  principles  has  proven  very 
successful  in  the  hands  of  physicians  and 
institutions  who  have  seen  fit  to  use  them. 
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Case  Reports 


DERMATOLYSIS  PALPEBRARUM 
(BLEPH  AROCHAL  ASIS ) 

HENRY  G.  HADLEY,  M.D. 

WASHINGTON,  D.  C. 

In  his  monograph  of  1835,  Jean  Louis  Ali- 
bert  described  two  cases  of  atrophy  of  the 
upper  lid  with  ptosis  so  marked  as  to  inter- 
fere with  vision*.  Both  of  these  were  in  young 
girls,  the  age  of  one  which  was  given  as  17. 
Alibert  gave  as  his  version  of  the  etiology 
that  it  appeared  in  those  who  worked  in  the 
field  and  whose  occupation  required  the  head 
to  be  turned  toward  the  ground  for  long 
periods  of  time.  One  girl  had  symptoms  of 
scrofula  from  infancy  and  the  other  he  men- 
tioned as  having  usually  slept  in  a damp 
stable.  These  were  so  marked  as  to  have  a 
portion  of  the  upper  cheek  covered  by  the 
elongated  lids. 

In  February,  1896,  E.  Fuchs'  described  sev- 
eral cases  which  he  termed  Erschlaffung  der 
Lidhaut.  He  noted  frequent  recurring  attacks 
of  edema  of  the  upper  eyelid  which  began  in 
early  life  and  resulted  in  marked  atrophy 
with  permanent  baggy  swelling  or  wrinkled 
superfluity  of  the  skin.  His  first  case  was 
that  of  a girl  twenty  years  of  age  with  in- 
volvement of  both  upper  eyelids.  There  was 
swelling  which  occurred  once  or  twice  weekly 
at  first  and  a persistent  condition  appearing 
later  of  pale  lids,  swollen  as  if  filled  with 
water.  In  his  cases,  the  condition  was  bi- 
lateral and  involved  the  upper  lids  only.  The 
skin  only,  which  became  thin  and  lost  its 
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elasticity,  was  involved.  There  was  dilation 
of  the  veins  as  in  the  cheeks  of  elderly  per- 
sons. These  skin  changes  caused  a wrinkled 
cigarette  paper-like  appearance  with  the  loss 
of  elasticity  and  looseness  of  attachment  to 
the  tarsus.  Some  cases  seem  related  to  or 
follow  angioneurotic  edema,  one  followed 
meningitis,  and  another  was  a recurrent  con- 
dition following  horn  blowing.  Fehr®  made 
histological  sections  and  found  atrophy  of  the 
papillae.  There  was  loose  subcutaneous  tis- 
sue with  the  loss  of  same  and  considerable 
separation  of  what  remained  apparently  as 
the  result  of  stretching. 

Fuchs  attempted  to  produce  a sclerosis  by 
injections  of  iodine  in  alcohol  under  the  skin 
but  without  benefit.  His  last  treatment  was 
the  excision  of  an  elliptical  portion  of  the 
superfluous  skin. 

Laffer*  of  Cleveland  reported  a case  in- 
volving both  upper  lids  and  the  lip  in  which 
the  swelling  of  the  lids  began  as  a pseudo- 
edema at  the  age  of  nine  following  a throat 
infection.  The  extremely  lax  condition  of 
the  upper  lids  caused  them  to  hang  down  in 
bags  obscuring  vision  unless  the  occipitofron- 
talis muscle  was  brought  into  use.  The  skin 
was  thin  and  finely  wrinkled  and  not 
stretched  as  in  edema.  The  upper  lip  was 
swollen  in  the  buccal  side  so  that  it  sagged 
down  over  the  teeth  when  he  laughed.  An- 
other case  with  a lip  involvement  was  re- 
ported by  EigeP  in  1925.  Ayers®  of  Cincin- 
nati reported  a case  in  1913  of  a girl  of  25 
who  had  an  area  of  thinning  at  the  outer 
canthus  of  both  eyes  and  which  extended 
down  partially  onto  the  lower  lid.  The  con- 
dition had  begun  at  the  age  of  6 and  there 
had  been  twenty-five  attacks  of  swelling 
before  the  age  of  19,  after  which  there  was 
no  swelling  noted.  Stoll’  reported  a woman 
of  25  with  the  condition  in  one  eye.  Weidler® 
reported  two  cases  in  1913  and  thought  the 
disease  might  have  a relation  to  puberty  as 
it  was  nearly  always  found  between  the  ages 
of  8 and  19.  Stieren"  reported  a case  in  19H 
in  which  he  believed  there  was  a hernia 
of  the  orbital  fat  as  when  his  patient  leaned 
forward,  the  fullness  of  the  upper  lid  in- 
creased. Randolph*"  reported  a case  in  1916 
of  a girl  of  15  who  had  an  involvement  of 
both  lids  since  birth  with  periodic  attacks  of 
swelling  following  scratching  of  the  lids. 


HeckeL*  of  Pittsburgh  reported  a case  of  a 
girl  aged  15  in  which  ptosis  was  present,  but 
only  one  eye  was  involved.  He  believed  the 
condition  to  be  limited  to  the  upper  lid  and 
raised  the  question  whether  ptosis  was  not 
always  present  in  monolateral  cases  and 
always  absent  in  those  which  were  bilateral. 
Benedict*"  reported  three  cases  and  described 
the  disease  as  having  three  stages — first,  the 
stage  of  edema;  second,  the  stage  of  recur- 
rent swellings  with  thinning,  wrinkling,  and 
reddish-brown  coloration  of  the  skin;  and 
third,  the  stage  of  wrinkling. 


Blepharochalasis. 

Above — Distressing  drooping  of  eyelid.  Note 
compensatory  action  of  frontalis  muscle. 

Below — Mechanical  relief  afforded  by  elliptical 
excision  of  portion  of  upper  lid. 

CASE  REPORT 

The  case  mentioned  before  in  this  article  was 
U.  K.,  white  male,  aged  15,  whO'  was  first  seen  in 
September,  1927.  On  the  right  upper  and  lower 
lids  were  areas  of  atrophy,  sharply  demarcated 
from  the  surrounding  skin  and  coalescing  around 
the  right  outer  canthus.  The  involved  portion  of 
the  skin  area  was  reddish  brown,  wrinkled,  and 
quite  thin.  The  right  upper  lid  was  markedly 
ptosed  so  that  it  interfered  with  vision  and  there 
was  a constant  contraction  of  the  frontalis  muscles 
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necessary  to  raise  the  lid  to  allow  vision  in  that 
eye.  The  left  upper  lid  showed  a small  area  of 
skin  atrophy  which  had  been  present  for  seven 
years  without  any  change.  Because  of  this,  he 
became  so  sensitive  that  he  discontinued  school 
attendance  as  this  contant  wrinkling  of  the  fore- 
head and  drooped  appearance  of  the  eye  caused 
continued  comment  on  the  part  of  his  fellow 
students. 

Dr.  S.  Judd  Beach  of  Portland  and  Dr.  Benedict 
of  the  Mayo  Clinic  saw  the  patient  and  operation 
was  advised  to  correct  the  interference  with  vision. 
They  felt  that  while  it  resembled  hlepharochalasis, 
it  did  not  exactly  correspond  to  other  cases  they 
had  seen.  The  dermatological  consultants  at  the 
Mayo  Clinic  had  no  previous  record  of  cases  of 
hlepharochalasis  to  compare  with  this  patient. 
Operation  was  performed  by  Dr.  Benedict  on  June 
9,  1939.  Unfortunately  the  tissue  removed  was  lost 
and  no  pathological  report  could  be  secured. 

The  exact  cause  of  this  condition  is  ob- 
scure. It  appears  in  both  sexes  and  usually 
at  an  early  age.  Heredity  does  not  play  an 
important  part,  only  being  mentioned  in  two 
instances'®.  It  is  a trophoneurosis  beginning 
most  often  about  the  time  of  puberty  and  re- 
lated to  endocrine  disturbances.  The  many 
cases  reported  are  probably  of  different  etiol- 
ogy and  may  represent  a number  of  unknown 
diseases. 

The  prominent  features  are  color  changes 
in  the  skin  which  cause  the  condition  to  be 
diagnosed  as  a skin  disease  or  angioma.  The 
periodic  attacks  of  edema  which  usually  pre- 
cede the  stage  of  atrophy  cause  confusion 
with  angioneurotic  edema,  elephantiasis,  and 
other  causes  of  edema  of  the  lids.  The  atrophy 
resulting  in  the  drooping  of  the  lids  and  con- 
sequent interference  with  vision  cause  confu- 
sion with  paralytic  and  other  forms  of  ptosis. 

Cases  with  similar  symptoms  are  described 
as  elephantiasis  of  the  eyelid'*.  Because  of 
the  redness  of  the  skin,  some  have  been  diag- 
nosed as  angioma'®.  X-ray  therapy  had  been 
advised  for  the  patient  described  in  this  paper 
under  the  impression  that  an  angioma  was 
present  in  both  lids.  Another  diagnosis  given 
this  same  patient  was  poikiloderma  atrophi- 
cans vasculare.  This  condition,  thought  to 
be  of  endocrine  origin'®,  is  characterized  by 
pigmentation  and  atrophy  of  the  skin  similar 
to  a radiodermatitis.  This  appears  in  the 
adult  and  no  case  has  been  reported  where 
the  eyelids  have  been  involved.  There  is  a 
form  limited  to  the  face  and  neck".  This  pa- 
tient was  seen  by  Dr.  Tauber  of  Cincinnati. 
Dr.  Saltberger  of  New  York,  Dr.  Howies  of 
New  Orleans,  and  Dr.  Hazel  of  Oklahoma 
City,  however,  who  gave  their  opinion  that 


this  was  not  poikiloderma  atrophicans  vas- 
culare. 

Several  cases  have  been  reported  as  the 
Ascher'®  syndrome  of  blepharochalasis-struma 
and  double  lip'®.  Wiath’s  case  had  swelling 
of  both  upper  lids  and  the  upper  lip  and  is 
identical  with  the  cases  of  Laffer®"  and  Eigel". 
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DEADLIEST  DRIVERS  ARE  BOYS 

Death  behind  the  driver’s  wheel,  in  the  terrible 
annual  auto  accident  toll,  is  not  a grim,  old,  bearded 
man  with  a scythe.  He  wears  the  beardless  face 
of  a boy.  Flaming  youth  at  the  wheel  is  the 
deadliest  fear  of  today’s  highway-using  public. 

Remorseless  statistics,  presented  before  the 
American  Association  for  the  Advancement  of 
Science  by  a critically  analytic  scholar,  prove  the 
indictment  beyond  possibility  of  denial.  Dr.  Harry 
M.  Johnson,  who  led  the  study  under  the  auspices 
of  the  Highway  Research  Board,  sums  up  the  case 
briefly  and  dramatically: 

“If  we  pick  the  same  number  of  drivers  in  each 
age  group,  and  count  the  fatal  accidents  that  each 
group  has,  we  find  that  those  who  are  45  to  50 
years  old  kill  the  fewest  persons  in  a year.  While 
they  are  killing  66,  the  16-year-olds  are  killing 
201,  the  17-year-olds  186,  the  18-year-olds  148,  and 
those  between  19  and  21  are  killing  about  215 
persons  for  each  100,000  drivers  on  the  road 

“The  drivers  older  than  45  tend  to  become  more 
deadly  each  year,  reaching  the  average  rate  for 
the  whole  population  about  age  64  to  65,  whereupon 
the  rate  suddenly  falls.  This  decline  may  be  due 
to  the  older  drivers  driving  less  and  less,  instead 
of  better  and  better.” — Dr.  Frank  Thone,  Science 
News  Letter. 
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ROCKY  MOUNTAIN 

Medical  Conference 

Montana  Association 
Becomes  Member  of  Rocky 

Mountain  Conference 

The  Medical  Association  of  Montana  became  the 
fifth  participating  state  in  the  Rocky  Mountain 
Medical  Conference  by  unanimous  action  of  the 
Association’s  House  of  Delegates  on  Jime  18,  1940. 
The  action  was  taken  by  adopting  the  identical 
resolution  which  the  respective  houses  of  delegates 
of  Colorado,  New  Mexico,  Utah,  and  Wyoming  had 
adopted  at  their  1937-1938  meetings,  with  changes 
only  to  designate  the  state  and  with  a reference  to 
the  second  conference  held  in  1939. 

At  the  joint  meeting  of  the  continuing  commit- 
tees of  the  four  original  states,  held  at  the  close 
of  the  second  conference  in  Salt  Lake  City,  an 
invitation  to  Montana  was  voted.  This  invitation 
was  communicated  to  officers  of  the  Medical  Asso- 
ciation of  Montana  by  Mr.  W.  H.  Tibbals,  Executive 
Secretary  of  the  Utah  State  Medical  Association 
and  secretary  of  the  Conference  for  1938  and  1939. 

Early  in  June  of  this  year.  Dr.  Earl  Whedon, 
whom  the  Salt  Lake  Conference  had  chosen  as 
general  chairman  of  the  continuing  committees  for 
the  1941  meeting,  sought  and  obtained  an  opportu- 
nity for  Conference  representatives  to  present  the 
invitation  in  person  before  the  Montana  House  of 
Delegates  at  Montana’s  Sixty-second  Annual  Ses- 
sion tO'  be  held  in  Bozeman,  June  18,  19  and  20, 
1940.  At  his  request.  Dr.  George  P.  Lingenfelter, 
Councilor  of  the  Colorado^  State  Medical  Society, 
and  Mr.  Harvey  T.  Sethman,  Executive  Secretary 
of  the  Colorado  Society,  accompanied  him  to  the 
Montana  meeting.  These  three  representatives  of 
the  Conference  were  cordially  welcomed  and  were 
given  every  opportunity  tO'  discuss  the  history  and 
purposes  of  the  Conference  at  a morning  meeting 
of  the  House  of  Delegates  June  18.  Dr.  Lingen- 
felter, who  originally  fathered  the  idea  of  a Rocky 
Mountain  Medical  Conference  and  inspired  the 
Colorado  Society  to  invite  other  states  to  join  in  a 
first  meeting  in  Denver,  presented  the  history  of 
the  organization,  and  extended  Colorado’s  invitation 
and  fraternal  greetings.  Mr.  Sethman  discussed 
the  methods  of  financing  the  first  two  conferences 
and  outlined  the  programs  that  had  been  conducted. 
Dr.  Whedon  spoke  for  Wyoming  as  host  state  of 
the  1941  Conference  and  invited  Montana’s  partici- 
pation on  behalf  of  the  general  committee. 

Later  the  same  day  the  Montana  House  of  Dele- 
gates adopted  the  following  Resolution: 

Whereas,  The  Medical  Association  of  Montana 
wishes  to  perpetuate  the  scientific  values  and  fra- 
ternalism  of  the  Rocky  Mountain  Medical  Conference 
as  demonstrated  at  the  first  two  meeting's  of  that 
Conference  held  in  Denver,  Colorado,  on  July  19,  20, 
and  21,  1937;  and  Salt  Lake  City,  Utah,  Sept.  5.  6, 
and  7,  1939;  and 

Whereas,  The  Medical  Association  of  Montana  ap- 
proves the  recommendations  of  said  Conference  for 
a plan  of  perpetuating  a liaison  org'anization  be- 
tween the  State  Medical  Societies  of  New  Mexico, 
Utah,  Wyoming,  Colorado  and  Montana;  now  there- 
fore be  it 


Auxiliary 

Resolved,  By  the  House  of  Delegates  of  the  Medi- 
cal Association  of  Montana; 

First,  that  there  is  her^y  created  a continuing 
special  committee  to  be  known  as  the  Committee 
on  Rocky  Mountain  Medical  Conference; 

Second,  that  said  committee  shall  consist  of  five 
members  serving  terms  so  arranged  that  the  term 
of  one  member  shall  expire  each  year; 

Third,  that  said  ccmmitte  shall  be  appointed  by 
the  President  of  the  Association,  future  appoint- 
ments to  fill  vacancies  or  expired  terms  to  be  made 
by  the  current  President; 

Fourth,  that  the  current  President  and  Secretary 
of  this  Association  shall  be,  ex-officio,  additional 
mern'bers  of  said  committee,  and 

Fifth,  that  said  committee  shall  be  and  hereby 
is  authorized  and  empowered  to  represent  the  Medical 
Association  of  Montana  in  all  matters  relating  to 
the  Rocky  Mountain  Medical  Conference,  subject  to 
the  By-Laws  of  the  Association. 

Many  of  the  Montana  Association’s  officers  and 
delegates  spoke  enthusiastically  of  their  coming 
participation  in  the  Conference.  Dr.  J.  I.  Wernham 
of  Billings,  installed  as  President  at  the  June 
Session,  gave  assurance  that  he  will  promptly 
appoint  Montana’s  continuing  committee,  and  all 
other  officers  promised  active  cooperation  in  ar- 
ranging the  Yellowstone  Conference  for  1941. 

Representatives  of  the  general  committee  will 
meet  with  executives  of  the  Yellowstone  Park  Com- 
pany and  its  Hotels  Di'vision  and  with  Mr.  Edmund 
B.  Rogers,  Superintendent  of  Yellowstone  National 
Park,  early  in  July  to  select  suitable  accommoda- 
tions for  the  1941  meeting  and  fix  the  dates.  Plans 
then  call  for  a general  meeting  of  the  joint  five- 
state  committee  in  some  central  location,  probably 
Cheyenne,  this  coming  autumn,  at  which  time  gen- 
eral plans  for  1941  can  be  laid  and  sub-committees 
chosen  to  handle  all  details  of  the  Third  Confer- 
ence. 


COLORADO 

State  Medical  Society 


Colorado  Physicians 
at  New  York  City 

Colorado  maintained  its  established  reputation 
for  sending  a large  delegation  in  proportion  to  its 
membership  tO'  the  annual  session  of  the  American 
Medical  Association  when  sixty-one  Colorado  Fel- 
lows of  the  A.M.A.  registered  at  the  New  York 
session  June  10  to  14.  The  State  President,  Dr. 
John  W.  Amesse,  and  the  Delegates,  Drs.  Walter 
W.  King  and  T.  D.  Cunningham  (the  latter  served 
in  the  enforced  absence  of  his  senior,  Dr.  John 
Andrew)  headed  the  delegation  which  took  part 
in  the  activities  of  all  of  the  sections  and  other 
manifold  activities  of  the  convention. 

As  had  been  expected,  the  New  York  session 
broke  all  records  for  attendance.  Total  registra- 
tion of  A.M.A.  Fellows  was  12,864.  This  exceeded 
by  more  than  2000  the  largest  previous  registra- 
tion in  the  association’s  history.  The  previous 
record  of  approximately  10,000  was  established  at 
Atlantic  City  in  1935.  In  volume  and  diversity  the 
scientific  and  technical  exhibits  likewise  estab- 
lished new  records,  and  while  it  may  be  too  early 
to  judge,  the  opinion  of  most  Colorado  physicians 
who  studied  the  exhibits  was  that  quality  was 
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likewise  above  the  admittedly  high  standards  of 
recent  years. 

As  has  been  the  custom  for  six  years  the  Colo- 
rado State  Medical  Society  maintained  an  informal 
headquarters  at  the  A.M.A.  session  where  Colorado 
physicians  could  gather  in  the  late  afternoon  of 
each  day  tO'  meet  old  friends  and  make  new  ones 
and  compare  their  day’s  activities.  Many  Colorado 
physicians  in  recent  years  have  testified  to  the 
value  of  this  plan  of  fratemalism  among  Colorado 
men  attending  the  national  meetings  and  are  con- 
vinced that  the  unity  of  the  organization  and  its 
understanding  of  relationship  between  State  So- 
ciety and  American  Association  problems  have  been 
greatly  enhanced. 

This  year  the  headquarters  was  established  in 
the  Lexington  Hotel,  where  many  of  the  Colorado 
physicians  already  had  reservations  for  their  stay 
in  New  York. 


Following  is  a list  of  those  who  registered  from 
Colorado: 

Amesse,  John  W.,  Denver  Kaufman,  C.  J.,  Denver 
Beyer,  T.  E.,  Denver  Kauvar,  S.  S.,  Denver 
Boissevain,  Charles  H.,  King,  W.  W.,  Denver 
Colorado-  Springs  Maynard,  C.  W.,  Pueblo 

Bouslog,  John  S.,  Denver  McBrayer,  B.  E.,  Pueblo 
Briskman,  A.  L.,  Colorado  McConnell,  J.  F.,  Colo- 
Springs.  rado  Springs 

Bull,  Heman  R.,  Grand  McCoy,  Geo.  W.,  Jr., 


Junction 

Burnett,  C.  T.,  Denver 
Carmody,  T.  E.,  Denver 


Denver 

Munro,  E.  H.,  Grand 
Junction 


Cheley,  Glen  E.,  Denver  Murphy,  Rex  L.,  Denver 
Corper,  H.  J.,  Denver  Nelson,  Fritz,  Colorado 
Crouch,  J.  B.,  Colo.  Spgs.  Springs 
Cunningham,  T.  D.,  Den-  Newburn,  W.  L.,  Trinidad 

ver  Newcomer,  Elizabeth, 

Curfman,  George  H.,  Denver 

Denver  Peterson,  A.  E.,  Greeley 

Darley,  Ward,  Denver  Ramo,  Leon,  Denver 

Deeds,  C.  Douglas,  Denver  Ravin,  Abe,  Denver 
Dickson,  L.  M.,  Denver  Rogers,  T.  M.,  Sterling 
Drinkwater,  R.  L.,  Den-  Russell,  James  E.,  Den- 


ver 

Durbin,  Edgar,  Denver 
Esposito,  Salvatore  P., 
Aurora 

Filmer,  George  A.,  Denver 
Forster,  A.  M.,  Colorado- 
Springs 

Freudenthal,  Alfred, 
Trinidad 

Gauss,  Harry,  Denver 
Gilbert,  G.  B.,  Colorado 
Springs 

Hartwell,  J.  B.,  Colorado 
Springs 

Hegner,  C.  F.,  Denver 
Hillkowitz,  Philip,  Denver 
Howard,  T.  Leon,  Denver 
Hutchison,  James  E., 
Denver 

Jackson,  Edward,  Denver 
Jaeger,  J.  Rudolph,  Den- 
ver 


ver 

Ryan,  John  G.,  Denver 
Service,  Wm.  C.,  Colo- 
rado Springs 
Sethman,  Mr.  Harvey  T., 
Exec.  Sec’y,  Denver 
Shull,  Clarence  W., 
Glenwood  Springs 
Stanek,  Wm.  F.,  Denver 
Sunderland,  Wm.  E., 
Denver 

Thorsness,  E.  T.,  Denver 
Tucker,  W.  W.,  Denver 
Tiipper,  H.  M.,  Grand 
Junction 

Waring,  James  J.,  Denver 
Waroshill,  A.  D.,  Flor- 
ence 

Work,  Hubert,  Engle- 
wood 

Yegge,  W.  Bernard, 
Denver 

Zarit,  John,  Denver 


Obituary 

F.  H.  FARRINGTON 

Dr.  F.  H.  Farrington,  one  of  the  state’s  leading 
physicians  up  to  his  retirement  two  years  ago,  died 
May  17  at  the  age  of  77  years.  He  was  born  in 
October,  1862,  in  Strawberry,  Iowa. 

Dr.  Farrington  attended  Upper  Iowa  University 
at  Fayette,  Iowa,  and  for  five  years  was  principal 
of  schoo-ls  at  Elgin  and  Wacomoa,  later  entering 
the  University  of  Iowa  Medical  School,  where  he 


was  graduated  in  1893.  He  made  a fine  record 
in  his  studies  and  was  assistant  to  the  Dean,  Dr. 
Shrader,  who  was  a leading  surgeon  of  that  state 
Dr.  Farrington  practiced  at  Blairsburg,  Iowa,  until 
the  spring  of  1900  when  he  moved  to  Cedar  Rapids. 
In  the  fall  of  that  year,  he  and  Mrs.  Farrington 
moved  to  Colorado  and  Dr.  Farrington  opened  an 
office  at  Eldora.  After  moving  to  Boulder  he  kept 
up  his  practice  until  1938,  when  he  turned  his 
practice  over  to  his  son.  Dr.  Paul  R.  Farrington. 

Dr.  Farrington  is  survived  by  his  wife,  two 
childm.  Dr.  Paul  R.  Farrington  and  Mrs.  Edith 
Johnstone,  and  six  grandchildren. 


Component  Societies 

NORTHEAST  COLORADO 

Dr.  C.  F.  Kemper  of  Denver  was  guest  speaker 
at  the  regular  meeting  of  the  Northeast  Colorado 
Medical  Society  held  at  the  Sterling  City  Hall 
June  18,  1940.  Dr.  Kemper  gave  a discussion  of 
two  subjects,  “Pernicious  Anemia,”  and  “Recent 
Advances  in  the  Treatment  of  Ductless  Gland  Dis- 
orders.” A dinner  at  Reynolds’  Cafe  preceded  the 
meeting.  The  Northeast  Society  is  now  adjourned 
as  far  as  regular  meetings  are  concerned  until 
Sept.  12,  1940. 

A.  B.  BAKER, 

Secretary. 

* * * 

DELTA  COUNTY 

Dr.  J.  F.  Tllden  of  Olathe  read  a paper  on 
“Undulant  Fever”  at  the  regular  meeting  of  the 
Delta  County  Medical  Society  held  May  31,  1940, 
in  Delta. 

E.  R.  PHILLIPS, 

Secretary. 

* * * 

SAN  LUIS  VALLEY 

Dr.  Paul  J.  Connor  of  Denver  was  guest  speaker 
at  the  May  meeting  of  the  San  Luis  Valley  Medical 
Society  held  May  21  in  Alamosa.  The  meeting 
opened  with  dinner  at  the  Walsh  Hotel  after  which 
the  Society  adjourned  to  the  Alamosa  Community 
Hospital  for  the  scientific  program.  Dr.  Connor 
talked  on  “Endocrinology  for  the  General  Practi- 
tioner.” Society  members  discussed  Dr.  Connor’s 
address  at  length.  Mr.  Harvey  T.  Sethman,  Execu- 
tive Secretary  of  the  State  Society,  gave  an  infor- 
mal talk  on  current  activities  of  State  Society 
committees.  At  the  business  meeting  which  fol- 
lowed these  talks  the  Society  discussed  and  re- 
jected a proposal  of  the  Farm  Security  Administra- 
tion for  a medical  care  contract  in  the  valley.  The 
Society  adopted  a resolution  of  regret  regarding 
the  recent  death  of  Dr.  J.  W.  Pollard  of  Homelake. 
Later  in  the  summer  the  Society  plans  a joint 
meeting  with  the  dentists  of  the  San  Luis  Valley. 

The  San  Luis  Valley  Medical  Society  met  at 
Monte  Vista  on  June  18,  beginning  with  a dinner 
at  the  El  Monte  Hotel.  Dr.  William  H.  Halley, 
President-elect  of  the  Colorado  State  Medical  So- 
ciety, and  Dr.  Gerrit  Heusinkveld,  both  of  Denver, 
were  guest  speakers.  Dr.  Halley  discussed  “Poli- 
cies of  the  State  Society,”  and  Dr.  Heusinkveld 
gave  a scientific  paper  on  “Subinvolution  of  the 
Uterus.”  At  this  meeting  it  was  announced  that 
Dr.  V.  L.  Bolton  of  Alamosa  will  soon  begin  a two- 
year  study  of  radiology  in  eastern  centers,  with 
the  intention  of  returning  to  the  Valley  at  the 
end  of  that  period. 

V.  V.  ANDERSON, 
Secretary. 
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A uxiliary 

DENVER  COUNTY  AUXILIARY 

At  a luncheon  given  at  Cherry  Hills  Country 
Club,  May  20,  the  following  officers  were  elected 
and  committee  chairmen  annoimced : President, 
Mrs.  Lawrence  Brown;  President-elect,  Mrs.  A.  A. 
Wearner;  First  Vice  President,  Mrs.  Ralph  Daniel- 
son; Second  Vice  President,  Mrs.  John  G.  Ryan; 
Recording  Secretary,  Mrs.  Dehn  Hodges;  Corre- 
sponding Secretary,  Mrs.  Douglas  Deeds;  Treas- 
urer, Mrs.  R.  C.  Shattuck;  Auditor,  Mrs.  Leonard 
Crosby;  Parliamentarian,  Mrs.  Donald  Graham; 
Courtesy  Committee,  Mesdames  John  Ambler, 
George  Gillen,  Haynes  Preeland;  Education  Chair- 
man, Mrs.  Ralph  Verploeg;  Hostess  Committee, 
Mesdames  Kenneth  Sawyer  and  Poster  Matchett; 
Hygeia  Chairman,  Mrs.  George  Wollgast;  Legisla- 
tive Chairman,  Mrs.  T.  Mitchell  Bums;  Member- 
ship Chairman,  Mrs.  L.  E.  Daniels;  Music  Chair- 
man, Mrs.  Gerald  Frumess;  Philanthropic  Chair- 
man, Mrs.  J.  Leonard  Swigert;  Program  Chairman, 
Mrs.  Ward  Darley;  Press  and  Publicity,  Mrs.  Virgil 
Sells;  Telephone  Committee,  Mesdames  George  S. 
Cattermole,  Kenneth  Hill,  Paul  Weeks;  Ways  and 
Means  Committee,  Mesdames  D.  A.  Doty  and  Rich- 
ard Whitehead. 

It  was  announced  that  proceeds  from  an  Elitch’s 
Garden  Theater  benefit,  Monday,  July  1,  would  go 
to  the  Physicians  Benevolent  Ehind  and  Student 
Loan  Fund  of  the  Medical  School.  The  play  to  be 
given  will  be  “Margin  for  Error.” 

MRS.  A.  MINNIG. 

* ♦ * 

MESA  COUNTY 

The  final  session  of  the  Mesa  County  Auxiliary 
year  was  held  May  21,  at  the  picturesque  country 
home.  Monument  Canyon,  of  Mrs.  J.  E.  Ford,  at  a 
1 o’clock  luncheon,  in  a setting  of  steep  cliffs, 
which  silhouetted  itself  against  a desert  backdrop 
overlooking  the  Colorado — a place  of  charm  and 
repose. 

During  the  business  hour  we  discussed  the  ap- 
proaching annual  meeting  of  the  Medical  Society 
and  its  Auxiliary  to’  be  held  at  Hotel  Colorado, 
Glenwood  Springs,  in  September,  when  we  may 
participate,  being  co-hostesses  on  the  Western 
Slope. 

During  the  Spring  Clinic  the  Auxiliary  enter- 
tained the  wives  of  doctors  attending  this  annual 
event,  which  has  now  become  a permanent  feature 
with  us. 

With  a prospective  year  of  turmoil  in  legisla- 
tion, in  regard  to  Medicine  and  otherwise,  we  as 
an  auxiliary  stand  for  the  highest  in  the  profession 
and  take  our  part  in  women’s  organizations  to'  help 
counteract  the  influences  of  unreasonable  legisla- 
tion, and  cooperate  more  closely  with  organized 
medicine. 

We  anticipate  many  of  you  will  come  over,  at- 
tend the  annual  meeting  and  “discover”  us,  and 
enjoy  our  peaches  and  harvest  moon. 

MRS.  A.  G.  TAYLOR, 
Chairman,  Press  Relations. 


“8-POINT  PROGRAM  ON  48  FRONTS” 


The  American  Social  Hygiene  Association  and  its 
National  Anti-Syphilis  Committee  invoke  your  sup- 
port of  the  “8-Point  Program  on  48  Fronts.” 

1.  Tell  the  great  masses  of  the  people  the  truth 
about  syphilis  and  gonorrhea — how  these  dangerous 
diseases  may  be  avoided,  how  cured.  Youth,  the 
chief  victim,  needs  more  help,  swiftly  and  directly. 

2.  Rally  more  citizens  to  fight  syphilis  and  gon- 
orrhea through  group  and  community  action.  Strong 
voluntary  organizations  are  needed  in  more  than  a 
thousand  cities  and  towns. 


3.  Encourage  good  laws  and  emphasize  their  ob- 
servance to  protect  the  community  and  the  family 
from  venereal  diseases  and  conditions  favoring 
their  spread.  Although  thirty  states  had,  by  June 
1,  1939,  outlawed  syphilis  in  marriage  and  four- 
teen had  provided  serological  testing  of  pregnant 
women  to  prevent  congenital  syphilis,  a number  of 
these  laws  need  revision;  and  there  are  still  many 
states  which  have  no  such  protective  measures 
at  all. 

4.  Attack  commercialized  prostitution  and  quack- 
ery— two  arch-accomplices  of  syphilis  and  gonor- 
rhea. 

5.  Aid  employers  and  employees  to  strike  at 
syphilis  and  gonorrhea — roots  of  inefficiency  and 
economic  loss. 

6.  Answer  thousands  of  questions  asked  in  let- 
ters and  interviews  by  victims  of  syphilis  and  gon- 
orrhea in  need  of  sympathetic  and  sound  advice 
and  assist  them  to  find  reliable  aid. 

7.  Help  parents,  teachers  and  church  leaders  to 
provide  sex  education  for  children  and  youth  and  to 
offer  practical  preparation  for  marriage  and  parent- 
hood. 

8.  Continue  observations  and  informational  serv- 
ice regarding  official  activities  against  syphilis 
and  gonorrhea,  weighing  programs  and  costs  with 
results  achieved. 

Syphilis  and  gonorrhea  still  are  the  most  preva- 
lent of  the  dangerous  infectious  diseases,  far  out- 
numbering the  cases  of  tuberculosis,  infantile  pa- 
raylsis,  diphtheria,  scarlet  fever,  smallpox,  typhoid 
fever.  Syphilis  brings  more  death  than  traffic;  its 
toll  of  misery  and  broken  homes  is  huge;  its  cost 
to  public  and  private  purse  is  staggering. 

Seeking  your  support  for  this  “8-point  program” 
in  every  state  of  the  Union,  the  National  Anti- 
Syphilis  Committee  draws  your  attention  to  the 
observation  from  Surgeon  General  Parran  of  the 
United  States  Public  Health  Service:  “It  is  neces- 
sary to  point  out  . . . that  the  money  appropriated 
by  federal,  state  and  local  governments  plus  the 
funds  made  available  by  various  philanthropic  and 
other  agencies,  does  not  yet  approximate  the  esti- 
mates considered  by  medical  and  public  health  ex- 
perts to  be  necessary  for  the  most  effective  public 
health  campaign  against  syphilis  and  gonorrhea.” 

The  surgeon  general  also  stated  in  a coast-to- 
coast  broadcast:  “Action  by  governments  is  not 
sufficent  to  deal  with  problems  such  as  this  which 
affects  the  whole  people.  Increasingly  there  is 
needed  a strong  national  voluntary  agency  through 
which  citizen  interest  can  make  itself  felt.  We  are 
fortunate  in  having  such  an  agency  in  the  American 
Social  Hygiene  Association  and  its  National  Anti- 
Syphilis  Committee.” 

A fund  of  $500,000  is  being  completed  for  the 
“8-point  program.”  Checks,  inquiries,  requests  for 
literature,  films,  exhibits,  should  be  addressed  to 
American  Social  Hygiene  Association,  50  West  50th 
Street,  New  York. 


Notice, 

Colorado  Doctors! 

The  State  Board  of  Health  of  Colorado  requests 
that  when  blood  specimens  are  sent  to  the  Labora- 
tory of  the  Colorado’  State  Board  of  Health,  the 
name  of  the  patient  be  typed  or  printed,  especially 
when  the  specimen  is  for  a premarital  examination. 
This  will  save  much  confusion  and  delay  and  also 
may  keep  a marriage  from  being  invalidated. 
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UTAH 

State  Medical  Association 


Advance  Notice  of 
Utah  Program 

The  Utah  State  Medical  Association  wishes  to 
call  the  attention  of  the  entire  profession  of  the 
Rocky  Mountain  area  to  its  state  meeting  which 
will  be  held  in  Ogden,  Utah,  Aug.  29,  30,  and  31, 
1940.  The  Weber  County  Medical  Society  is  cele- 
brating its  fiftieth  anniversary  in  conjunction  with 
this  state  meeting.  Accordingly,  a special  effort 
has  been  put  forth  to  provide  a noteworthy  gather- 
ing, not  only  from  a scientific  but  also-  from  a 
social  standpoint. 

The  following  is  a list  of  the  speakers  and  the 
titles  of  the  papers  they  are  to-  present: 

J.  Dewey  Bisgard — Surgery — “Treatment  of  Car- 
cinoma of  the  Bowel,”  and  “Recent  Advances  in 
Surgery.” 

James  G.  Carr — Internal  Medicine — “Obscure  Fe- 
ver,” and  “The  Clinical  Diagnosis  of  Coronary 
Occlusion.” 

James  F.  Churchill — Internal  Medicine — “Diag- 
nosis and  Management  of  Heart  Irregularities,” 
and'  “Congestive  Heart  Failure.” 

Herbert  E.  Coe — Pediatric  Surgery — “Congenital 
Defects — ^A  General  Survey  and  Prognosis,”  and 
“The  Bearing  of  Growth  and  Development  on  Chil- 
dren’s Surgery.” 

Fred  J.  Hodges — Roentgenology — Titles  to-  be 
announced. 

Verne  C.  Hunt — Surgei-y — “Surgical  Significance 
of  Gastro-intestinal  Bleeding,”  and  “Obstructing 
Lesions  of  the  Common  Duct.” 

A.  Ray  Irvine — Ophthalmology — “Relation  of 
Fimdus  Changes  to  General  Diseases.” 

C.  F.  Kemper — Internal  Medicine — “Some  Phases 
of  Diabetes,”  and  “Some  Medical  Implications  of 
Obesity.” 

Joseph  E.  J.  King — ^Surgery — ^“Oxycephaly,”  and 
“Brain  Abscess.” 

William  Carpenter  MacCarty,  Sr. — Pathology— 
“Is  Pemicious  Anemia  a Sign  or  a Disease?”  and 
“Classification  of  Goiter.” 

Paul  B.  Magnuson — Surgery — “Fractures  of  Neck 
of  Femur,  Both  Recent  and  Ununited,”  and  “Relief 
of  Certain  Types  of  Arthritis  by  Surgery.” 

Lewis  Michelson — Urology — “Evaluation  of  the 
Spermatozoa — Its  Importance  in  the  Diagnosis  of 
Lowered  Fertility.” 

Alton  Ochsner — Surgery — “Phlebothrombosis  in 
Thrombophlebitis,”  and  “Treatment  of  Peptic  Ulcer 
Based  on  Physiological  Principles.” 

M.  G.  Peterman — Pediatrics — “Epilepsy,”  and  “A 
Pediatric  Program  for  the  General  Practitioner.” 

James  T.  Priestley — Urology — “Conservative  Sur- 
gical Treatment  of  Staghorn  Renal  Calculi,”  and 


“Carcinoma,  of  the  Bladder  With  Particular  Refer- 
ence to  Total  Cystectomy.” 

John  Raaf — Surgery — “The  Diagnosis  and  Treat- 
ment of  Late  Effects  of  Head  Injuries,”  and  “Treat- 
ment of  Patients  With  Protruded  Intervertebral 
Discs.” 

Earl  C.  Sage — Obstetrics  and  Gynecology — “The 
Toxemias  of  Pregnancy,”  and  “Hemorrhage  in  the 
Last  Trimester  of  Pregnancy. 


Utahns  in 
New  York 

The  following  Utahns  attended  the-  American 
Medical  Association  session  at  New  York:  Drs. 
R.  S.  Allison,  John  Z.  Brown,  Sr.,  Wallace  M. 
Clinger,  W.  R.  Middlemiss,  O.  A.  Ogilvie,  Henry 
Raile,  Byron  Rees,  G.  Gill  Richards,  Burtis  F. 
Robbins,  Claude  L.  Shields,  W.  R.  Tyndale,  Joseph 
R.  Wherritt,  Frank  J.  Winget,  all  of  Salt  Lake 
City;  W.  R.  Brown,  L.  S.  Merrill,  of  Ogden;  and 
L.  W.  McGregor  of  St.  George. 


SALT  LAKE  COUNTY 

The  regular  semi-annual  business  meeting  of  the 
Salt  Lake  County  Medical  Society  was  held  June 
10,  1940,  at  8:00  p.m.,  at  the  University  Medical 
Library,  for  the  purpose  of  hearing  reports  of  com- 
mittees and  to-  elect  representatives  to  the  House 
of  Delegates  for  the  ensuing  two  years.  Several 
reports  were  presented  and  discussed.  The  follow- 
ing doctors  were  elected  to-  serve  as  Delegates 
and  Alternates  to-  represent  the  Salt  Lake  County 
Medical  Society  in  the  House  of  Delegates: 


Delegates- 
Jo-hn  Z.  Brown,  Sr. 
George  N.  Curtis 
C.  S.  Evans 
J.  P.  Kerby 
H.  P.  Kirtley 
F.  M.  McHugh 
L.  N.  Ossman 
Russ  Owens 
E.  S.  Pomeroy 
E.  F.  Root 
L.  E.  Viko 
E.  F.  Wight 
C.  W.  Woodruff 


Alternates — 

C.  J.  Albaugh 
H.  B.  Felts 
M.  C.  Lindem 

E.  R.  Murphy 
Mildred  Nelson 
J.  A.  Phipps 

C.  F.  Pinkerton 

F.  H.  Raley 
H.  S.  Scott 

V.  M.  Sevy 

W.  Shepherd 

L.  A.  Stevenson 
W.  M.  Stookey 


COLORADO 

Hospital  Association 


National 
Hospital  Day 

National  Hospital  Day  was  celebrated  in  Colo- 
rado- this  year  with  much  enthusiasm.  Reports 
from  twenty-six  hospitals  throughout  the  state  show 
that  more  than  5000  persons  visited  the  hospitals 
in  their  communities  on  that  day.  Public  officials, 
newspapers,  radio-  stations,  various  stores  and  or- 
ganizations were  most  generous  in  their  coopera- 
tion. Programs  at  the  various  hospitals  varied 
from  a simple  tour  of  inspection  to-  elaborate  dis- 
plays, entertainment,  demonstrations  and  baby 
shows.  Those  hospitals  that  had  planned  Hospital 
Day  activities  have  considered  their  extra  efforts 
well  worth  while.  Everything  considered,  an  ex- 
cellent piece  of  educational  work  has  been  accom- 
plished. It  is  hoped  that  those  hospitals  partici- 
pating in  this  year’s  celebration  will  continue  from 
year  to-  year  and  that  others  will  join  in  future 
celebrations. 
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WYOMING 

State  Medical  Society 


WYOMING  STATE  MEDICAL  SOCIETY 
MEETING 

Sheridan,  Wyoming,  Aug.  11,  12,  13,  1940 
PROGRAM 

SUNDAY,  AUGUST  11 
l;00'-6:00  p.m. — Golf  Tournament. 

8:00  p.m. — Smoker,  Registration,  Technicol- 
or Film,  “Life  Cycle  of  the  Tick,’’  Dr. 
H.  N.  Savage,  Epidemiologist,  Cheyenne, 
Wyo. 

MONDAY,  AUGUST  12 
9:00-9:30  a.m. — House  of  Delegates  Organ- 
ization Meeting. 

9:30-10:00 — “President’s  Address,’’  Dr.  J.  H. 

Goodnough,  Rock  Springs,  Wyo. 
10:00-11:00 — “Uterine  Prolapse,’’  Dr.  A.  E. 

Hertzler,  Halstead,  Kansas. 

11:00-12:00 — “Practical  Considerations  of 
Certain  Diseases  of  the  Cervix  Uteri 
With  Relation  to  Prevention  of  Cancer,” 
Dr.  Kenneth  D.  A.  Allen,  Denver,  Colo- 
rado. 

12:00-1 :30 — Luncheon. 

Discussion  of  Scientific  Papers. 

2:00-3:00 — “Some  Practical  Points  in  the 
Treatment  of  Empyema,”  Dr.  Fred  R. 
Harper,  Denver,  Colorado. 
“Tonsillectomy  Experiences  in  Private 
Practice,  ” Dr.  Earl  Whedon,  Sheridan, 
Wyoming. 

3:00-4:00 — “The  General  Practioner’s  Role 
in  Certain  Intestinal  Diseases,”  Dr.  C.  F. 
Dixon,  Rochester,  Minnesota. 

4:00-5:00 — “Gastroscopy  and  Its  Use  in  the 
Diagnosis  of  Stomach  Pathology,”-  Dr. 
Kemp  G.  Cooper,  Denver,  Colorado. 
“Cyclopropane  as  an  Anesthetic  Agent,” 
Dr.  Robert  L Bump,  Cheyenne,  Wy- 
oming. 

6:30 — Cocktails  and  Dinner  Dance  (Cour- 
tesy Sheridan  County  Medical  Society). 
Dr.  A.  E.  Hertzler,  Guest  Speaker. 

TUESDAY,  AUGUST  13 
9:00-10:00  a.m. — “Management  of  Labor  of 
the  Primipara,”  Dr.  C.  F.  Moon,  Omaha, 
Nebraska. 


10:00-11:00 — “Arthritis:  Special  References 
to  Etiology  and  Management,”  Dr.  P.  T. 
Bohan,  Kansas  City,  Missouri. 

11:00-12:00 — “Recent  Advances  in  the  Diag- 
nosis and  Treatment  of  Heart  Disease,” 
Dr.  Douglas  Deeds,  Denver,  Colorado. 

12:00-1 :00 — Luncheon. 

Round  Table  Discussion  of  Papers  Pre- 
sented. 

2:00-2:30 — “A  Review  of  the  Surgical  Treat- 
ment of  Hypertension,”  Dr.  Ralph  Stuck, 
Denver,  Colorado. 

2:30-3:00 — “Surgical  Procedures  in  the 
Colon  and  Rectum,  ” Dr.  Edward  B. 
Speir,  Cheyenne,  Wyoming. 

3:00-3:30 — “The  Services  of  a Public  Health 
Laboratory,”  P.  R.  Carlquist,  Cheyenne, 
Wyoming. 

3:30 — Final  Discussion  of  Papers. 

Meeting  of  House  of  Delegates. 


NO  SPONTANEOUS  GENERATION 

Social  workers  and  politicians  who  try  to  per- 
suade us  that  compulsory  sickness  insurance  is 
cheaper  than  private  medical  care  would  have  us 
believe  in  the  spontaneous  generation  of  money. 
Actually  spontaneous  generation  is  more  possible 
in  finance  that  in  biology.  The  most  important 
element  in  medical  care  is  the  physician’s  service. 
Even  the  Verbal  camouflage  of  the  advocates  of 
sickness  insurance  cannot  disguise  this  fact.  The 
doctor  must  be  paid,  whether  in  private  practice 
or  under  a government  insurance  system. 

With  the  latter,  in  addition  to  actual  medical  fees 
there  are  the  costs  of  a complex  bureaucracy.  Medi- 
cal fees  plus  bureaucratic  expense  cannot  possibly 
come  to  less  than  medical  fees  alone.  It  would  not 
be  feasible  to  make  up  administrative  costs  by  a 
cut  in  the  doctors’  earnings  because  all  competent 
observers  concede  that  the  average  American  phy- 
sician is  under,  rather  than  overpaid. 

What  of  it,  chorus  the  proponents  of  sickness  in- 
surance! Let  the  employers  and  the  government 
pay.  Labor  need  contribute  only  a third  of  the 
costs.  What  are  the  facts?  The  employer  passes 
his  share  on  in  higher  prices,  which  the  worker  in 
his  capacity  of  consumer  must  pay.  The  govern- 
ment raises  its  contribution  by  taxes;  and  these 
too,  in  the  last  analysis,  the  mass  of  the  workers 
and  not  merely  a few  “economic  royalists”  pay. 

You  thought  it  was  the  Administration’s  policy 
to  “tax  the  rich,”  to  help  the  poor,  Mr.  Worker? 
Let  John  T.  Flynn,  a highly  competent  economist 
writing  for  the  New  York  World-Telegram  open 
your  eyes:  “I  personally  favor  the  taxation  of  the 
rich.  . . . But  I want  to  point  out  that  it  is  worse 
than  foolish  to  suppose  that  these  vast  outlays  can 
be  wrung  from  the  rich.  There  is  not  that  much  in 
them.  In  the  end  it  will  have  to  be  wrung  out  of 
the  hides  of  the  workers  who  are  being  entertained 
now  with  the  illusion  that  somehow  their  rich  em- 
ployers are  going  to  foot  all  the  bills.” — N.  Y.  State 
J.  of  Med. 
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P etrolagar 


Vacations  mean  a change  of  diet,  water,  exercise. 
Daily  routine  is  altered  and  bowel  Habit  Time  inter- 
rupted. This  combination  of  circumstances  tends  to 
have  a constipating  effect. 

Instead  of  quick  acting  harsh  catharsis,  the  gentle 
softening  action  of  Petrolagar  promotes  motility  and 
encourages  a regular,  comfortably  passed  stool. 

Petrolagar  is  miscible  with  liquids.  It  may  be  given 
orally  or  in  an  enema  to  assist  in  the  restoration  of  a 
regular  Habit  Time  of  Bowel  Movement. 


Pet  rolaf^ar  . . . Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a mens  ruum  to  make  lOOcc, 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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JuberculosLS  Abstracts 

A Review  /or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

V ol.  xm  July,  1940  No.  7 

In  the  early  years  of  this  century,  the  term  “pre- 
tuberculous"  was  used  to  describe  children  who  were 
in  contact  with  an  adult  case  of  tuberculosis  and  those 
who  were  underweight  or  apparently  below  par  in 
health.  These  children,  it  was  believed,  were  in  need 
of  an  abundance  of  fresh  air,  rest  and  additional  food. 
Special  open  air  classes  were  organized  for  them  on 
the  theory  that  by  such  devices  the  development  of 
tuberculosis  might  be  prevented.  As  the  years  passed 
the  soundness  of  these  ideas  was  challenged  and  re- 
cently  a Committee  on  Care  and  Education  of  Below~ 
Par  Children  has  re-investigated  the  subject.  Extracts 
of  the  report  of  this  Committee  follow. 


THE  PHYSICALLY  BELOW-PAR  CHILD 

Many  school  departments  make  special  provision 
for  so-called  “exceptional”  children,  including  the  vis- 
ually handicapped,  the  hard  of  hearing,  the  cardiacs 
and  those  presumably  in  danger  of  developing  tubercu- 
losis. Various  terms  have  been  used  to  describe  these 
children,  such  as  “delicate,  undernourished,  under- 
weight, handicapped  and  lowered  vitality.”  Because 
open  air  classes  have  been  stimulated  largely  by  tuber- 
culosis associations  throughout  the  country,  the  Na- 
tional Tuberculosis  Association  has  felt  a responsibility 
to  review  the  problem  and  therefore  appointed  a com- 
mittee to  study  the  situation. 

Changing  Concepts 

In  the  early  open  air  classes,  emphasis  was  placed 
on  malnutrition  and  anemia — either  or  both  of  which 
were  considered  at  that  time  to  be  predisposing  factors 
in  the  development  of  tuberculosis — and  on  known 


contacts  with  an  open  case  of  tuberculosis.  Today 
it  is  recognized  that  no  matter  how  pale  or  under- 
nourished a child  may  be,  he  will  not  develop  tubercu- 
losis unless  he  actually  takes  tubercle  bacilli  into  his 
body.  Therefore  the  term  “pre-tuberculous"  is  no 
longer  acceptable  and  its  use  should  be  discarded. 
The  best  pay  to  prevent  infection  among  children  is  to 
remove  the  case  of  tuberculosis  from  the  home.  Infec- 
tion in  a child  can  be  detected  by  the  tuberculin  test. 
Tuberculous  disease  in  children  between  the  ages  of  5 
and  15  years  is  relatively  unimportant;  the  tubercle 
bacilli  are  apparently  walled  off  and  cause  little  dam- 
age. The  walling-off  process  seems  to  operate  just 
as  rapidly  and  completely  if  the  child  remains  in 
school  and  participates  in  the  normal  activities  of  child 
life  as  when  strict  bed  rest  is  instituted.  A school 
child  who  has  a positive  tuberculin  reaction,  but  whose 
x-ray  reveals  nothing  abnormal,  who  is  apparently 
in  good  health,  and  who  after  a thorough  investiga- 
tion of  his  associates  at  home  and  elsewhere  is  found 
not  to  be  in  contact  with  an  open  case  of  tuberculosis, 
usually  does  not  need  special  care.  Nor  is  such  a 
child  capable  of  transmitting  tuberculosis.  He  is, 
however,  entitled  to  the  health  supervision  which  is 
due  every  child.  Throughout  adolescence  and  early 
adult  life  he  should  be  given  an  x-ray  examination 
annually  and  watched. 

There  remains  a group  of  tuberculous  children  for 
whom  special  care  is  necessary.  These  children  may 
have  such  extensive  infection  that  the  body  cannot 
well  control  it,  or  clinically  serious  tuberculous  disease 
may  have  begun.  Such  children,  both  for  their  own 
welfare  and  also  to  protect  others  from  the  disease, 
need  special  care.  The  question  arises  whether  it  is 
not  better  to  arrange  home  or  institutional  care  for  this 
group.  Their  number  in  any  one  locality  is  usually 
so  small  that  either  the  expense  of  a special  teacher 
for  them  or  the  transportation  costs  of  collecting  daily 
in  one  place  a sufficient  number  to  warrant  a full-time 
teacher,  is  economically  impractical.  It  is  believed 


SILVER  PICRATE 


HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  S BROTHER,  INCORPORATED.  PHILADELPHIA.  PA. 
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“The  best  method  of  preventing  the  spread  of  syphilitic  infection  is  the 
prompt  and  adequate  treatment  of  early  syphilis.” 

“Treat  by  schedule  and  not  by  serologic  test  is  the  slogan  of  the  best 

modern  practice.  Supplement  No.  6 to  Venereal  Disease  Information, 

p.  14  and  49,  United  States  Public  Health  Service. 


A HIGH  QUALITY  ARSENICAL  COUNTS 

Since  its  introduction,  decided  advances  have  been 
made  in  improving  the  synthesis  of 

NEOARSPHENAMINE  MERCK 

Minimal  toxicity,  rapid  and  complete  solubility, 
and  meticulous  ampuling  are  among  the  features 
that  have  made  Neoarsphenamine  Merck  an  ex- 
cellent and  widely  specified  arsenical. 

MERCK  & CO.  INC.  ^anu/actuyKinf  RAHWAY,  N.  J. 


NEOARSPHENAMINE 

MERCK 


LOW  TOXICITY 
RAPID  AND  COMPLETE 
SOLUBILITY 


^oaneii 


^cce^ifed 
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Go  Union  Pacific 

EAST  or  WEST 

-^Overnight  to  Chicago 

"CITY  OF  DENVER" 

(No  Extra  Fare) 

THE  NATIONAL  PARKS  SPECIAL 

Overnight  to  Salt  Lake  City 

THE  PONY  EXPRESS 

Overnight  to  Kansas  City 

THE  DENVER  LIMITED 

★ 

For  information  tickets,  consu/f 
City  Ticket  OfFiee 
17th  & Welton  Sts.,  Denver 

Phone 


PACITIC 
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# Office  Furniture  # Leather  Goods 


Doctor: 

Y our  Stationery 
should  really  repre- 
sent YOU! 

We  engrave  that 
kind  of  Stationery. 

Come  in,  phone  or 
write  for  up-to-date 
samples. 

★ 

Kendrigk-Bellamy  Go. 

16th  AT  STOUT,  DENVER 
PHONE  KEystone  0241 
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that  such  convalescent  care  as  is  needed  must  be  worked 
out  in  the  light  of  available  local  resources. 

Below-Par  Children 

"Malnutrition”  is  a loosely  used  term.  Underweight 
is  not  necessarily  a symptom  of  malnutrition,  nor  are 
all  undernourished  children  underweight.  The  judg- 
ment of  the  physician  based  on  one  routine  physical 
examination  is  not  always  dependable,  for  studies  have 
shown  that  competent  physicians  vary  widely  in  their 
independent  judgments  of  nutritional  status  in  the  same 
children.  Nutrition  is  not  a single  entity  due  to  a 
single  cause.  Vitamin  status,  blood  chemistry,  and 
types  and  degrees  of  anemia  are  all  recognized  as 
important  indices  of  nutrition  status. 

However,  the  physician  can  with  some  degree  of 
reliability  select  those  children  who  are  physically 
below  par.  They  include  those  who  exhibit  such 
symptoms  as  lack  of  stamina,  lassitude,  failure  to  gain 
weight,  etc.  Only  a comparatively  small  number  are 
below  par  primarily  because  of  a condition  needing 
medical  care.  For  those  who  do  need  medical  care 
the  course  of  action  should  be  to  set  the  machinery 
going  to  obtain  adequate  medical  care. 

A second  group  are  those  who  are  temporarily  be- 
low par  following  illness  or  operations.  Often  such  a 
child  is  better  off  in  the  ordered  ways  of  school  life 
although  he  is  not  able  to  carry  a full  program  of 
work  and  activity. 

In  the  great  majority  of  below-par  children  the 
cause  is  usually  determinable  only  after  study  of  the 
child  in  relation  to  his  home  and  family.  Poverty, 
ignorance  and  maladjustment  may  be  factors.  Only 
after  a careful  study  of  such  factors  can  one  hope  to 
solve  the  problem. 

Are  Special  Classes  Necessary? 

Special  classes  for  “exceptional”  children  have  un- 
doubtedly made  a contribution  to  the  improved  health 
of  school  children.  One  type,  the  open  air  class,  has 
emphasized  fresh  air,  food  and  rest.  Fresh  air  has 
mistakenly  been  interpreted  as  meaning  large  volumes 
of  outdoor  air  regardless  of  temperature.  But  recent 
studies  have  shown  that  cool  air  in  gentle  motion  pro- 
vides the  best  condition  for  comfort  and  for  health. 
Supplementary  feeding  at  school  is  open  to  question. 
Adequate  food  and  regular  meals  at  home  are  best, 
and  supplementary  feeding,  if  indicated,  must  follow 
the  needs  of  the  individual  case.  Whatever  the  cause 
of  inadequate  food  may  be,  the  solution  lies  not  in 
special  classes  but  in  home  adjustments.  Rest  is  an 
important  need  for  the  below-par  child.  Open  air 
classes  have  demonstrated  the  value  of  periods  of 
rest.  The  amount  and  duration  of  the  additional  rest 
requirement  for  the  individual  child  should  be  based 
bn  medical  opinion. 

Special  Care 

Against  this  background  of  change  in  theories  and 
facts  the  present-day  problem  of  how  to  care  for  the 
below-par  child  must  be  met.  Groups  including  the 
deaf,  the  crippled,  the  cardiacs  and  the  visually  handi- 
capped need  special  adjustment  of  school  procedures. 
For  children  with  clinical  tuberculosis  special  provision 
must  be  made  for  they  are  sick  children.  There  remains 
a sizable  but  less  well  defined  group  which  includes 
children  below  par  because  of  a condition  needing 
medical  care,  or,  temporarily,  following  an  illness  or 
operation,  or  from  a variety  of  causes  which  may  be 
socio-economic  and  related  to  the  home.  The  school 
should  provide  for  these  below-par  children  a lightened 
school  program  together  with  extra  rest.  The  easiest 
way  to  do  this  is  by  means  of  the  segregated  special 
class,  but  it  is  costly  and  educationally  and  socially 
unsatisfactory.  How  can  the  school  best  meet  its  prob- 
lem? 

The  school  physician  can  in  the  course  of  school 
physical  examinations,  select  the  below-par  group  for 
intensive  study.  The  school  physician,  nurse,  and 
teacher  can  by  follow-up  study  of  the  child,  the  parents 
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General  View  of  Manufacturing  Department  of  Luzier’s,  Inc. 


^ Luzier’s  Fine  Cosmetics  and  Perfumes  are  skillfully 
manufactured  from  choice  raw  materials.  They  are 
selected  to  suit  individual  cosmetic  requirements  and 
preferences  and  are  distributed  by  salespeople  who  are 
trained  to  assist  their  patrons  with  this  selection. 


jOuzier's  3ine  Qosmetics  and  J^erfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 


C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1010,  Lincoln,  Nebr. 

a 

DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs.  Colorado 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 

a 


LOCAL  DISTRIBUTORS 


Annamae  Lyman, 

1521  Steele  Street, 
Denver,  Colorado. 

Emma  Gibson, 

Box  2464, 

Casper,  Wyoming. 

Fae  Worrell, 
Torringfton,  Wyoming. 


Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Estelle  White, 

Box  1074, 

Cheyenne,  Wyoming. 

Catherine  Phelps, 

Fort  Collins,  Colorado. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue  every  two 
weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  7th.  Two  Weeks  Gastro-Enterology  start- 
ing October  21st.  One-Month  Course  Electro- 
cardiography and  Heart  Disease  every  month.  Two 
Weeks’  Intensive  Course  Electrocardiography  and 
Heart  Disease  starting  August  5th.  Four  Weeks’ 
Intensive  Course  in  Cardio-Vascular  Renal  Diseases, 
Nervous  Diseases,  Diseases  of  Lung  Pleura,  Peri- 
cardium and  Gastro-Intestinal  Tract  starting  Au- 
gust 5th. 

FRACTURES  & TRAUMATIC  SURGERY— Ten-Day 
Intensive  Course  starting  September  23rd.  Informal 
Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  7th.  Four  Weeks'  Personal  Course 
starting  August  26th. 

OBSTETRICS — ^Two  Weeks’  Intensive  Course  start- 
ing October  21st.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  September  9th.  Informal  and  Personal 
Courses  every  week. 

OPHTHALB'IOLOGY — Two  Weeks'  Intensive  Course 
starting  September  23rd.  Informal  Course  every 
week. 

ROENTGENOLOGY — Special  Courses  X-Ray  Inter- 
pretation, Fluoroscopy,  Deep  X-Ray  Therapy  every 
week. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Ho^ital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


HOSPITAL 

ACCIDENT 

SICKNESS 


INSURANCE 


For  ethical  practitioners  exclusively 
(50,000  Policies  in  Force) 


LIBERAL.  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  tveekly  indemnity,  accident  and  $33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $66.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $99.00 
sickness  per  year 


38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications.  Doctor,  to 

400  First  National  Bank  Buildlne:  Omaha,  Nebraska 


and  the  home,  gain  a better  understanding  of  the  un- 
derlying causes  of  the  condition.  These  causes  can,  to 
a large  extent,  be  removed  or  mitigated,  by  making 
social  and  economic  adjustments  in  the  home. 

In  summary,  the  responsibility  of  the  care  of  the  be- 
low-par  child  should  be  divided  between  the  home  and 
the  school.  Segregation  in  special  classes  is  not  nec- 
essary and  is  detrimental  to  the  child's  education  and 
social  development.  Supplementary  feeding  at  school 
is  open  to  question.  School  procedures  should  be 
adopted  for  individual  children  to  provide  for  rest  pe- 
riods, a lightened  school  program  with  avoidance  of 
undue  strain,  and  attendance  at  regular  classes  for  as 
much  of  the  academic  program  as  the  child  is  able  to 
carry.  This  program,  formulated  for  elementary  school 
children  should  also  be  extended  to  junior  and  senior 
high  school  students. 

The  Physically  Below-Par  Child.  Publication  of  the 
N.T.A.,  1940. 


Books  Purchased 

Books  Purchased  F^om  the  Colorado  State  Medieal 
Society  Fund,  June  1,  1940 


Armstrong,  Harry  G.  Principles  and  Practice  of 
Aviation  Medicine.  Balt.,  The  Williams  & Wilkins 
Co.,  1939. 

Faust,  E.  C.  Human  Helmintholog-y.  2nd  ed. 
Phil.,  Dea  & Febiger,  1939. 

Pack,  G.  T.,  and  Livingston,  E.  M.,  editors.  Treat- 
ment of  Cancer  and  Allied  Diseases.  3 vols.  N.  Y., 
Paul  B.  Hoeber,  1940. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Neoplastic  Diseases,  by  James  Ewinig,  A.M.,  M.D., 
Sc.D.,  LL.D.,  Professor  of  Oncology  at  Cornell 
University  Medical  College,  New  York  City;  Con- 
sulting ■ Pathologist,  Memorial  Hospital.  Fourth 
Edition,  Revised  and  Enlarged.  1160  pages  with 
581  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1940.  Cloth,  $14.00. 


Clinical  Heart  Disease,  by  Samuel  A.  Levine,  M.D., 
F.A.C.P.,  Assistant  Professor  of  Medicine,  Harvard 
Peter  Bent  Brigham  Hospital,  Boston;  Consultant 
Medical  School;  Senior  Associate  in  Medicine, 
Cardiologist,  Newton  Hospital;  Physician,  New 
England  Baptist  Hospital,  Boston.  Second  Edition. 
Revised  and  Reset.  495  pages  with  109  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1940.  Cloth,  $6.00. 


A Textbook  of  Pathology,  by  W.  G.  MacCallum, 
Professor  of  Pathology  and  Bacteriology.  The 
Johns  Hopkins  University,  Baltimore.  Seventh 
Edition,  Thoroughly  Revised.  1302  pages  with  697 
illustrations.  Philadelphia  and  London;  W.  B. 
ISlaunders  Company,  1940.  Cloth,  $10.00. 


Psychiatry’  for  Nurses,  by  Louis  J.  Karnosh,  B.S., 
Sc.D.,  M.D.,  Associate  Clinical  Professor  of  Nercous 
Diseases,  School  of  Medicine,  Western  Reserve 
University;  Director  of  Neuropsychiatry,  City  Hos- 
pital, Cleveland;  Consulting-  Neuropis'yphiatrist, 
Cleveland  Clinic,  and  Edith  B.  Gage,  R.N.,  Super- 
visor, Neuropsychiatric  Division,  City  Hospital, 
Cleveland.  Illustrated.  St.  Louis:  The  C.  V.  Mosby 
Company.  1940. 


Operative  Surgery,  by  J.  Shelton  Horsley,  M.D.,  LL.D., 
P.A.C.S.,  Attending  Surgeon,  St.  Elizabeth’s  Hos- 
pital, Richmond,  Va.,  and  Isaac  A.  Bigger,  M.p., 
Professor  of  Surgery,  Medical  College  of  Virginia, 
Surgeon-in-Chief,  Medical  College  of  Virginia  Hos- 
pitals, Richmond,  Va.  With  Contributions  by  C.  C. 
Coleman,  M.D.,  F.A.C.S.,  Professor  of  Neurological 
Surgery,  Medical  College  of  Virginia,  Richmond, 
Va. : John  S.  Horsley,  Jr.,  M.D.,  Associate  Professor 
of  Surgery,  MedicaJl  College  of  Virginia,  Attending 
Surgeon,  St.  Elizabeth’s  Hospital,  Richmond,  Va. ; 
Austin  I.  Dodson,  M.D.,  F.A.C.S.,  Professor  of 

Urology,  Medical  College  of  Virginia:  Urologist  to 
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Diaphragms  for 

EVERY  Condition 


HOLLAND ’RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

the  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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j0.elLman  & J-fiche4f> 

WRITE 

Physicians  and  Surgeons’ 
Liability  Insurance 

Group  Policy  Approved  by  the  Colorado 
State  Medical  Society 


ALL  LINES  OF  INSURANCE 
WRITTEN 


This  Agency  Established  in  1897 
By  Thomas  A.  Morgan 

416  Kittredge  Bldg.  TAbor  1395 


“THE  PIED  PIPER  OF  DENVER” 

Guaranteed  Methods 
to  Exterminate  and  Rid  Your 
I Premises  of 

RATS 

ROACHES 

Bed  Bugs  & All  Vermin 

• Hospitals,  Homes,  etc. 

• The  Year-round  at  low  cost 

• More  than  17  years’  experience 

• Member  National  Pest  Control 

Association 

We  Now  Service  Some  of  Colorado’s 
Leading  Hospitals 

cscc 

nil  822  14th  Street — Denver,  Colo, 
nil  KEystone  0003 


St.  Elizabeth’s  Hospital,  Richmond,  Va, ; Donald  M. 
Faulkner,  M.D.,  Associate  Professor  of  Orthopedic 
Surg-ery,  Medical  College  of  Virginia;  Chief  of  the 
Orthopedic  Clinic,  Hospital  Division,  Medical  Col- 
lege of  Virginia,  Richmond,  Va.  Volumes  I and  H. 
Illustrated  by  Helen  Lorraine.  Fifth  Edition.  St. 
Louis:  The  C.  .V  Mosby  Company.  1940. 


Book  Reviews 

Directory  of  Medical  Specialists,  Certified  by  Ameri- 
can Boards,  1939,  Paul  Titus,  Directing  Editor;  J. 
Stewart  Rodman,  Associate  Editor.  Pages;  xv  4- 
1573.  New  York  City:  Columbia  University  Press, 
Morningside  Heights.  Published:  March  15,  1940. 
Price;  $5.00. 

This,  the  only  official  directory  of  its  kind, 
lists  approximately  14,400  diplomates  certified  by 
the  twelve  special  American  boards  and  one  of 
the  two  affiliate  boards. 

A separate  section  is  devoted  to  each  American 
board,  with  both  a geographic  and  a biographic 
listing  of  its  diplomates.  In  addition,  there  is  a 
complete  alphabetical  list  of  all  the  14,400  diplo- 
mates. In  this  list  there  are  addrsses  and  indi- 
cations of  specialty  certification,  while  in  the  geo- 
graphic sections  complete  biographic  information 
is  given.  The  organization  and  examination  re 
quirements  of  each  of  the  American  boards  are 
explained  in  full. 

All  these  features  make  the  directory  unique 
and  invaluable  tO'  doctors  (specialists  or  general 
practitioners),  hospitals,  social  agencies,  libraries, 
medical  societies,  business  organizations,  etc.  It 
will  help  hospital  officials  pass  on  the  ability  of 
candidates  for  staff  positions.  It  will  provide 
medical  society  officers  with  authoritative  lists. 
Family  physicians  can  form  an  accurate  judgment 
of  the  qualifications  and  ability  of  specialists  in 
any  branch  of  medicine  for  the  benefit  of  patients. 
In  short,  it  has  so'  many  practical  uses  that  it  is 
certain  to  be  an  indispensable  reference  tool  for 
thousands  of  individuals  and  organizations. 

Contents:  Introduction;  List  of  Abbreviations; 
Biographical  List  of  Diplomates  by  State  and  City; 
Advisory  Board  of  Medical  Specialties;  The  Ameri- 
can Board  of  Anesthesiology;  The  American  Board 
of  Dermatology  and  Syphilology;  The  American 
Board  of  Internal  Medicine;  The  American  Board 
of  Obstetrics  and  Gynecology;  The  American  Board 
of  Ophthalmology;  The  American  Board  of  Ortho- 
pedic Surgery;  The  American  Board  of  Otolaryn- 
gology; The  American  Board  of  Pediatrics;  The 
American  Board  of  Plastic  Surgery;  The  American 
Board  of  Psychiatry  and  Neurology;  The  American 
Board  of  Radiology;  The  American  Board  of  Sur- 
gery; The  American  Board  of  Urology;  Alphabeti- 
cal List  of  Diplomates. 


Minor  Siirg-erj',  by  Frederick  Christopher,  S.B.,  M.D., 
F.A.C.S.,  Associate  Professor  of  Surgery  at  the 
Northwestern  University  Medical  School,  Chicago: 
Chief  Surgeon  at  the  Evanston  (111.)  Hospital. 
With  a Foreword  by  Allen  B.  Kavanal,  M.D.. 
F.A.C.S.  Fourth  Edition,  Reset.  990  pages,  with 
63  9 illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1940.  Cloth,  $10.00. 
Christopher’s  Minor  Surgery  is  now  in  its  fourth 
edition  and  eleventh  year.  It  has  placed  the  right 
emphasis  upon  this  branch  of  surgei'y,  whose 
minority  should  not  detract  one  bit  from  its  im- 
portance. Much  of  the  work  of  the  general  practi- 
tioners, the  young  doctor,  industrial  surgeons,  and 
even  general  surgeons  is  actually  minor  in  charac- 
ter— but  major  in  importance.  Finished  technic  is 
just  as  vital  here  as  in  any  phase  of  medical  prac- 
tice. 

Here  is  a textbook  with  all  the  dignity  and  com- 
pleteness of  the  finest  work  in  surgery.  Its  thou- 
sand pages  carry  abundant  instructive  pictures  and 
diagrams.  It  is  a monumental  work,  elevating  one 
of  the  most  important  phases  of  medical  practice 
to  its  proper  place. 


Lit'****...,.,. 
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RABBITS 

RAGWEED 

Rabbits  may  look  alike,  but  when  used  to  pro- 
duce antipneumococcic  serum  the  titre  may 
differ  widely  from  animal  to  animal.  Likewise, 
two  lots  of  ragweed  (or  any  other  pollen)  may 
be  identical  weight  for  weight,  yet  differ  in  con- 
tent of  active  principle. 

To  assure  uniformity  of  activity  from  lot  to 
lot  and  season  to  season,  the  Squibb  Laborato- 
ries use  the  protein  nitrogen  unit  to  express 
the  content  of  active  principle  in  their  pollen 
extracts.  This  unit  has  been  shown  by  Cooke 
and  StulU  to  be  a very  close  measure  of  aller- 
genic activity. 

All  Squibb  Pollen  Extracts  are  glycerol  solu- 
tions and  retain  their  potency  for  more  than 
18  months.  They  are  available  in  a variety  of 
dosage  forms  to  suit  the  needs  of  individual 
patients. 

Use  Ragweeds  Combined  for  late  Summer 
and  early  Fall  Hay  Fever.  “Ragweeds  Com- 
bined” Squibb  Pollen  Extract  contains  equal 
parts  of  giant  and  dwarf  ragweed. 

* Cooke,  R.  A.,  and  Stull,  A.:  J.  Allergy  4:87,  1933  and 

previous  papers. 


“Ragweeds  Combined’*  Available  in  These  Convenient,  Economical  Packages 


Package 

Contents 

Total  Protein 
Nitrogen  units 
Supplied 

Advantages 

Three-Vial 

Three — -3. 5-cc.  vials-— con- 

1 -—Convenience — no  diluting  or  mixing  necessary. 

Package 

taining  100,  1000,  and 
1 0,000  protein  nitrogen 
units  per  cc.  respectively. 

38,850 

2 —  Economy — enough  material  for  from  1 5 to  19  doses 
for  one  patient. 

3 —  Flexibility  of  dosage — dosage  may  be  adjusted  to 

suit  individual  requirements. 

5-cc.  Vials 

One  5-cc.  viol  supplying 

1 0,000  protein  nitrogen 
units  per  cc 

50,000 

Most  economical  when  used  with  the  Special  Diluent 
Package  of  2 x 9 cc.  vials  of  sterile  50%  Glycerin  solu- 
tion. In  a few  minutes  you  can  easily  prepare  enough 
material  for  1 5 doses  for  two  patients. 

1 5-Dose 

15  vials  in  graded  doses 

Each  dose  is  pre-measured,  ready  for  injection  after 

Treatment  Set 

plus  1 5 vials  of  diluent  . 

17,040 

mixing  with  diluent. 

We  also  ofFer  o 

large  variety  of  Squibb  Pollen  txtrocts  in 

5-cc.  vials  for  treatment  and  in  capillary  tubes  for  diagnosis. 

for  literature  address  the  Professional  Service  Department^  B.  R.  Squibb  & Sons,  745  fifth  Avenue,  New  York,  N.  Y. 

SQUIBB  POLLEN  EXTRACTS 
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COMPLETE 
TRAVEL  SERVICE 

Expert  assistance  in  planning 
business  or  pleasure  trips 

Advance  reservation  of  Pullman, 
steamer  and  hotel  accommoda- 
tions 

Steamship  tickets  for  tours  and 
cruises  to  all  parts  of  the  world 
(Agent  for  all  lines) 

Baggage  checked  from  your  home 
to  final  destination 

Tickets  delivered  to  your  home  or 
office  without  additional  charge 

Passenger  representatives  in  all 
principal  cities 

Special  attention  to  invalids  and 
to  women  and  children  (Hostess 
service  on  principal  trains) 

• 

BURLINGTON 
TRAVEL  BUREAU 

Fred  W.  Johnson,  General  Pass.  Agent 

17lh  & Champa  Ph:  Keystone  1123 
DENVER,  COLORADO 


If  You  Want . . . 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  Linen  Service  Co. 

1831  WELTON  STREET 
DENVER,  COLORADO 


Chemotherapy  and  Serum  Therapy  of  Pneumonia,  by 

Frederick  T.  Lord,  Clinical  Professor  of 

Medicine,  Emeritus,  Harvard  Medical  School; 
Member  of  the  Board  of  Consultation,  Massachu- 
setts General  Hospital:  Elliott  S.  Robinson,  M.D., 
Ph.D.,  Director,  Division  of  Biologic  Laboratories, 
Massachusetts  Department  of  Public  Health,  and 
Roderick  Heffron,  M.D.,  Medical  Associate,  The 
Commonwealth  Fund;  Formerly  Field  Director, 
Pneumonia  Study  and  Service,  Massachusetts  De- 
partment of  Public  Health.  New  York.  The  Com- 
monwealth Fund.  London,  Humphrey  Milford. 
Oxford  University  Press,  1940.  Price  fl.OO. 
Pneumcnia  for  generations  has  carried  an  ex- 
ceptionally high  mortality  rate  and  treatment  has 
been  haphazard  since  there  was  no  significant  ther- 
apy. Progress  during  recent  years  through  drug 
and  serum  treatment  has  given  to  the  physician 
successful  specific  therapy  with  a marked  lowering 
in  mortality  rate.  Since  this  is  true  it  is  incum- 
bent upon  every  physician  who  takes  care  of  pa- 
tients with  pneumonia  to  treat  them  in  accord  with 
these  recent  advantages.  However,  since  both 
the  serum  and  drug  therapy  of  pneumonia  are  com- 
plicated and  potentially  dangerous  in  inexperienced 
hands  certain  precautions  are  necessary,  reactions 
must  be  understood  and  certain  laboratory  aids 
used  prior  to  treatment  and  during  treatment.  It  is 
therefore  indeed  fortunate  that  a brief,  concise, 
well  written  handbook  is  available.  It  has  been 
written  by  experienced  men  and  brings  up  to  date 
all  the  material  necessary  tO'  the  practitioner.  Each 
paragraph  contains  a marginal  notation  as  to  its 
contents  and  the  book  is  replete  with  tables  to 
guide  the  entire  management  of  the  disease,  at 
thet  same  time  enough  background  material  is 
given  with  ample  references  for  the  most  earnest 
student. 


Introduction  to  Medicine,  by  Don  C.  Sutton,  M.S., 
M.D.,  Associate  Professor  of  Medicine,  Northwest- 
ern University  School  of  Medicine;  Attending  Phy- 
sician, Medical  Division  of  the  Cook  County  Hos- 
pital; Chief  of  the  Cardiac  Clinic,  Cook  County 
Hospital,  Chicago;  Attending  Physician,  Evanston 
Hospital,  with  introduction  by  Ada  Belle  McCleery. 
R.N.,  Superintendent,  Evanston  Hospital,  Evanston, 
Illinois.  With  144  Text  Illustrations  and  14  Color 
Plates.  St.  Louis:  The  C.  V.  Mosby  Company.  1940. 
Price  $3.25. 

This  new  book  has  been  prepared  as  a text  for 
nurses.  It  is  well  arranged  and  beautifully  illus- 
trated. Pictures  are  abundant  and  many  are  in 
colors;  this  feature  adds  to  the  attractiveness  of 
the  book  and  enhances  its  interest  and  teaching 
value.  Even  the  most  recent  scientific  develop- 
ments within  our  profession  are  illustrated  and 
described  briefly  and  clearly.  Thus  an  insight  into 
the  entire  field  of  clinical  medicine  will  be  gained 
by  those  conscientiously  studying  this  splendid 
textbook. 

The  authorship  and  composition  of  the  volume 
assure  its  successful  application  to  this  field  of 
teaching. 


Biochemistry  of  Disease,  by  Meyer  Bodansky,  Ph.D., 
M.D.,  Director  of  the  John  Sea'ly  Memorial  Labora- 
tory and  Professor  of  Pathological  Chemistry, 
University  of  Texas  School  of  Medicine,  and  Oscar 
Bodansky,  Ph.D.,  M.D.,  Lecturer  in  Biochemistry, 
Graduate  Division,  Brooklyn  College,  Formerly, 
Biochemist,  Children’s  Medical  Division,  Bellevue 
Hospital,  and  Instructor  Department  of  Pediatrics, 
New  York  University  College  of  Medicine.  New 
York:  The  MacMimlan  Company,  1940.  Price  $8.00. 

This  latest  text  on  the  advances  made  in  the 
knowledge  of  biochemical  changes  found  in  dis- 
ease brings  the  subject  up  to  March  of  this  year. 

The  changes  in  the  tissues  and  fluids  of  the  body 
in  a large  number  of  the  more  serious  diseases  are 
given  in  terms  of  the  latest  verified  findings,  and 
in  fuller  detail  than  usual.  This  is  particularly 
true  in  the  field  of  the  endocrine  glands  including 
the  gonads  and  the  biological  therapy  in  such  cases 
which  embraces  the  vitamins  and  vitamin  fractional 
drugs  and  the  action  and  behavior  of  sulfanilamide 
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The  Patient 

With  Mild  Depression 

The  patient  with  mild  depression  usually  presents  a clinical  picture  characterized 
by  the  following  symptoms : 

(1)  apathy,  discouragement  and  undue  pessimism;  (2)  subjective 
difficulty  in  thinking,  in  concentrating  and  in  initiating  and  accom- 
plishing usual  tasks;  (3)  subjective  sensations  of  weakness  and 
exhaustion;  (4)  hypochondria  (undue  preoccupation  with  vague 
somatic  complaints  such  as  palpitation  or  gastro-intestinal  disorders 
which  may  have  no  organic  basis). 

If,  in  the  judgment  of  the  physician,  such  a patient  will  be  benefited  by  a sense  of 
increased  energy,  mental  alertness  and  capacity  for  work,  the  administration  of 
‘Benzedrine  Sulfate  Tablets’,  with  their  striking  effect  upon  mood,  will  often 
accomplish  the  desired  result.  In  favorable  cases,  the  drug  will  also  make  the  patient 
more  accessible  to  the  physician. 

‘Benzedrine  Sulfate  Tablets’  should,  however,  be  used  only  under  the  direct  super- 
vision of  the  physician,  and  their  use  by  normal  individuals  to  produce  the  above 
effects  should  not  be  permitted.  In  depressive  psychopathic  states  the  patient  should 
be  institutionalized. 

Initial  dosage  should  he  small ^ M /o  M tablet  (2.5  to  5 tng.).  If  there  is  no  effect  this  should 
be  increased  -progressively . “Normal  Dosage"  is  from  Vi  to  2 tablets  (5  to  20  mg.)  daily, 
administered  in  one  or  two  doses  before  noon. 


Benzedrine 

Sulfate 

Tablets 

Each  ‘Benzedrine  Sulfate  Tablet’  contains  amphet- 
amine sulfate,  S.K.F.,  10  mg.  (approximately  1/6  gr.) 


SMITH,  KLINE  & FRENCH  LABORATORIES  • PHILADELPHIA,  PA; 


EST. 


1841 
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and  kindred  agents  where  the  book  reaches  its 
peak  of  utility  to  the  physician. 

The  chemical  changes  in  nutrition  and  metabolism 
come  in  for  their  share  of  attention  while  the 
neuro-psychiatric  disorders  are  handled  with  sim- 
plicity and  accuracy. 

As  a whole  the  book  is  written  in  frank  and 
simple  language  which  makes  it  interesting  and 
illuminative  to  all  classes  of  medical  readers. 

The  bibliography  is  quite  exhaustive  and  forms 
a valuable  portion  of  the  text,  both  in  subject 
matter  and  in  authors. 

Altogether  this  book  is  a valuable  asset  to  the 
library  of  every  physician. 

EDWARD  E.  EDMONDSON. 


Synopsis  of  Obstetrics,  by  Jennings  C.  Litzenberg, 
M.D.,  F.A.C.S.,  Professor  Emeritus  of  Obstetrics 
and  Gynecology,  University  of  Minnesota  Medical 
School,  Minneapolis.  With  157  Illustrations  in- 
cluding 5 in  Color.  St.  Louis:  The  C.  V.  Mosby 
Company.  1940. 

As  the  title  implies,  this  handbook  is  a useful 
and  precise  compend  of  obstetrics.  It  is  profusely 
illustrated  from  standard  textbooks,  which  fact  is 
graciously  acknowledged  and  due  credit  given.  Use- 
ful to  the  practitioner  of  obstetrics  as  well  as  the 
student  and  obstetrical  nurse,  the  reading  matter 
is  presented  in  outline  form  and  only  contains 
pertinent  facts.  Essential  pathology  is  briefly 
covered.  Diagnostic  symptoms  and  findings  are 
stressed.  Management  is  adequately  emphasized. 

Wisdom  and  judgment  are  born  of  experience 
which  the  maturity  of  this  author  has  exemplified. 
One  might  suggest  the  daily  application  of  this 
text  by  placing  same  in  the  pocket  or  obstetrical 
bag.  PHILIP  W.  WHITEDEY. 


Psycliiatrj'  for  Nurses,  by  Louis  J.  Karnosh,  B.S.. 
Sc.D.,  M.D.,  Associate  Clinical  Professor  of  Nervous 
Diseases,  School  of  Medicine,  Western  Reserve 
University;  Director  of  Neuropsychiatry,  City  Hos- 
pital, Cleveland;  Consulting  Neuropsychiatrist, 
Cleveland  Clinic,  and  Edith  B.  Gage,  R.N.,  Super- 
visor, Neuropsychiatric  Division,  City  Hospital, 
Cleveland.  Illustrated.  St.  Louis:  The  C.  V.  Mosby 
Company, , 1940. 

This  handy  textbook  is  splendidly  planned  for  its 
purpose.  Profusely  and  clearly  illustrated,  it  por- 
trays characteristic  appearance  and  attitudes  of 
various  psychiatric  conditions.  The  diagnosis,  be- 
havior, and  treatment  are  discussed  in  a manner 
most  useful  to  student  and  nurse.  These  valuable 
elements  plus  a general  consideration  of  psychi- 
atiy,  of  heredity  and  mental  disease,  the  structure 
of  personality,  and  the  causes  and  classification  of 
mental  disease  provide  an  excellent  book  for  the 
use  of  all  who  deal  with  this  important  phase  of 
medical  practice. 


Proceedings  of  the  Fir.st  Southern  Conference  on 
Tomorrows’  Children,  held  in  Atlanta,  Georgia, 
Nov.  9-11,  1939.  Conference  Directors,  Barry 

Bingham,  Honorary  Chairman,  William  E.  Cole, 
Executive  Chairman,  Kathryn  Trent,  Secretary, 
Fred  F.  Athearn,  Georgia,  Ernst  W.  Bertner,  M.D., 
Texas,  Margaret  C.  Bristol,  Florida,  John  W. 
Davis,  West  Virginia,  Roy  L.  Garis,  Tennessee,  R. 
Finley  Gayle,  M.D.,  Virginia,  George  H.  Lawrence, 
M.D.,  North  Carolina,  Roy  Norton,  M.D.,  North 
Carolina,  Robert  E.  Seibels,  M.D.,  South  Carolina, 
Lee  Turlington,  M.D.,  Alabama.  Birth  Control 
Federation  of  America,  offices.  Office  of  the  Execu- 
tive-Chairman— University  of  Tennessee,  Knox- 
ville. Office  of  the  Secretary — 501  Madison  Ave., 
New  York,  N.  Y. 

The  problems  embraced  by  the  Conference  are 
ceitainly  not  peculiar  to  the  South.  Their  prob- 
lems may  be  more  acute  in  some  respects,  but 
the  fundamentals  of  birth  control  and  genetics  pre- 
vail in  every  civilized  country.  Papers  presented 
at  this  Conference  are  of  interest  to  all  whose  prac- 
tice and  teaching  is  concerned  with  improvement 
of  the  race.  All  are  contained  in  this  small  but 
\aluable  book. 


Hlev.  John  W.  'Berg 

Representing  the 

Cambridge,  International,  Nelson, 
Oxford  & Scofield  Reference  line 
of  Bibles  and  Testaments 

All  sizes  and  styles  of  binding  at 
publishers’  prices 

Large  Stock  of  Large  Bibles 

813  So.  Washington  St.  SPruce  3360 

Denver,  Colo. 


Phelps  Occupational  Bureaus,  Inc. 

Suite  230-232  U.  S.  Nat’l  Bank  Bldg. 
Denver,  Colorado 

LET  US  KNOW,  when  you  require  the 
services  of  Graduate  Nurses,  Dietitians, 
X-Ray  Operators,  Laboratory  Technicians, 
Pharmacists,  Physicians,  Secretaries,  Hos- 
pital Superintendents,  Supervisors,  Den- 
tists, Anesthetists,  Office  Nurses,  Mainte- 
nance Personnel. 

Our  services  to  you  are  gratis 


(A  Complete 
Production  Service 


TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  . . - . 1830  Curtis  St. 

New  York  - - - 3 1 0 East  45th  St. 

Chicago  ...  210  So.  Despaine  St. 

And  33  Other  Cities 
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OUR  PATIENTS  will  not  object  to  tak- 
ing this  Emulsion  of  Liquid  Petrolatum 
Chocolate  Flavored.  There  is  no  oily  after- 
taste! It  has  the  appearance  and  the  flavor  of 
a delicious  chocolate  dessert.  It  may  be  ob- 
tained without  phenolphthalein — or  with  5 
grains  or  V/z  grains  to  the  fluid  ounce.  This 
product  contains  60%  Liquid  Petrolatum 
U.S.P.  and  1%  Agar  Agar. 


«!«««>  MW* 

rU>H“ 


Since  1908 


THE  SMITH-DORSEY  CO. 

Manufacturers  of  Pharmaceuticals 
to  the  Medical  Profession 

LINCOLN  NEBRASKA 


Council  Accepted 


A PRESCRIPTION  PRODUCT  DE- 
SIGNED ESPECIALLY  FOR  PHYSI- 
CIANS (note  prescription  on  the  bottle) 


MAIL,  COUPON  FOR  SAMPLE 


Gentlemen: 

Please  send  me  a sample  of  Emulsion  Liquid 
Petrolatum  Chocolate  Flavored 

□ With  Phenolphthalein  □ Plain 


Dr 

Address 
City 


State 
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Meadow  Gold 
ICE  CREAM 

“Smooth  Freeze” 

BUTTER 

“June  Flavor” 

AT  LEADING  DEALERS 

★ 

Beatrice  Creamery  Company 

PUEBLO,  COLO. 


Bchifid 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 


is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity. 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Nineteen  years’  acceptance  by  the 
Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

Every  H.  W.  & D.  product  is  investigated 
and  proved  chemically,  pharmacologi- 
cally, and  bacteriologically  in  our  lab- 
oratories before  marketing. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Principles  of  Surgrlcal  Care,  Shock  and  Other  Prob- 
lemsy  by  Alfred  Black,  M.D.,  Professor  of  Surgery, 
Vanderbilt  University  School  of  Medicine,  Nash- 
ville, Tenn.  Illustrated.  St.  Louis:  The  C.  V. 

Mosby  Co. 

This  book  co'usists  of  treatises  upon  the  many 
problems  incidental  to  the  practice  of  surgery.  Pre- 
operative  and  postoperative  care  and  complications 
are  given  scientific  consideration.  This  is  the  type 
of  book  that  is  a pleasure  to  read  for  one’s  general 
betterment;  it  engenders  clear  and  sane  thinking; 
it  influences  one’s  reactions  in  times  of  urgency. 
In  other  words,  it  contributes  tO'  the  making  of 
good  doctors  and  to  the  practice  of  medicine  and 
surgery  according  to  sound  principles. 

Here  is  a splendid  gift  book  for  a colleague  and 
an  addition  to  your  own  bedside  library. 


A Textbook  of  Pathologry,  By  W.  G.  MacCallum, 
Professor  of  Pathology  and  Bacteriology,  The 
Johns  Hopkins  University,  Baltimore.  Seventh 
Edition,  Thoroughly  Revised.  1302  pages  with  697 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1940.  Cloth,  |10.00. 

This  is  the  seventh  edition  in  twenty-four  years 
of  one  of  our  leading  textbooks.  Its  outstanding 
feature  is  the  excellence  and  clarity  of  seven  hun- 
dred pictures,  many  in  colors.  The  clinical  and 
practical  value  in  this  vital  science  of  disease  are 
at  once  apparent.  Mndings  at  autopsy,  gross  and 
microscopic  pathology,  have  been  particularly  em- 
phasized. The  usefulness  of  meticulous  photog- 
raphy in  modern  teaching,  study,  and  practice  is 
here  applied  in  a manner  that  every  medical  man 
may  enjoy  and  imbibe — regardless  of  which  field 
commands  his  special  efforts. 


COMMERCIAL  COMMENT 

MORE  IMPORTANT  NOW  THAN  EVER  BEFORE 

When  Dextri-Maltose  was  marketed  in  1911 
“without  dosage  directions  on  the  package,’’  Mead 
Johnson  and  Company  pioneered  the  principle  that 
infant  feeding  was  a therapeutic  problem.  Up  to 
that  time  far  more  babies  were  fed  by  grandmoth- 
ers, neighbors,  grocers,  and  commercial  houses  than 
by  physicians.  This  Mead  Policy  was  not  readily 
accepted  in  the  beginning,  and  it  took  many  years 
of  unceasing  effort  before  the  weight  of  the  major- 
ity medical  opinion  finally  led  to  mandatory  action 
on  the  part  of  the  Committee  on  Foods  in  1932, 
whereby  all  makers  of  baby  foods  are  now 
OBLIGED  to  omit  dosage  directions.  The  Mead 
policy,  however,  does  not  stop  here.  It  embraces 
other  principles  with  which  all  physicians  inter- 
ested in  the  private  practice  of  medicine  are  in 
agreement,  such  as  (2)  No  descriptive  circulars  in 
packages,  or  in  shipping  cartons  (for  druggists  to 
hand  to  patients).  (3)  We  supply  no  display  of 
Mead  products  for  druggists’  windows  and  coun- 
ters. (4)  We  do  not  advertise  Mead  products  to 
patients.  (5)  We  give  no  handbills  and  send  no 
letters  concerning  Mead  products  to  patients.  (6) 
We  do  not  broadcast  to  the  public.  (7)  We  refer 
patients  to  physicians  at  every  opportunity.  (8) 
We  devote  a great  deal  of  effort  and  resources  to 
research  and  to  activities  that  assist  the  private 
practice  of  medicine.  Is  the  Mead  Policy  worth- 
while? 


In  its  commendable  effort  to  save  eyesight  and 
prevent  blindness  the  National  Society  for  the 
Prevention  of  Blindness  has  made  some  interesting 
researches  into  the  causes  of  eye  destruction  and 
the  possibility  of  preventing  blinding  accidents. 
It  is  easy,  therefore,  to  see  how  such  a campaign 
as  the  Society  is  waging  is  saving  thousands  of 
eyes  every  year  and  the  campaign,  therefore,  is 
well  worth  while. — Columbus  State  Journal. 


N 
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the  severe  dermatitis 
of  poison  ivy 

IVYOL 


POISON  IVY  EXTRACT 


Treatment: 

I n cases  of  average 
Misceptibility,  the  con- 
tents of  one  syringe  of 
‘l\yor  is  administered 
, V ;ry  24  hours,  to  be 
repeated  until  the 
symptoms  are  relieved. 
1‘c.ur  doses  are  usually 
n(.i:essary. 

Prophylaxis: 

'I'he  contents  of  one 
s\  'inge  of ‘Ivyol’  is  ad- 
m.inistered  intramus- 
cularly or  deep  subcu- 
taneously each  week 
for  four  weeks. 


With  the  advent  of  summer 
and  greater  outdoor  activity, 
the  physician  is  again  frequently  con- 
fronted with  the  necessity  of  control- 
ling the  severe  dermatitis  of  poison 
ivy,  with  its  attendant  acute  burn- 
ing pruritis. 


ment  of  this  condition.  It  is  supplied 
in  two  forms — -‘Ivyol’  (Poison  Ivy 
Extract)  and  ‘Ivyol’  (Poison  Oak 
Extract).  They  are  solutions  of  the 
active  principles  derived  from  poison 
ivy  and  poison  oak  respectively,  in 
sterile  olive-oil  with  2%  camphor  as 


‘Ivyol’  is  suggested  for  the  treat- 


"FOR  THE  CONSERVATION  OF  LIFE" 

Mulford  Biological  Laboratories 


a preservative.  Because  of  its  olive- 
oil  base,  the  administration  of  ‘Ivyol’ 
by  deep  subcutaneous  or  intramus- 
cular injection  is  comparatively  free 
from  pain. 

Available  in  packages  of  one  and 
four  miniature  syringes.  Each  syringe 
represents  a single  dose. 


■3 

J 
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The  Latest  Patterns  of 

Surgical  Instrumeiits 

Always  in  Stock 

The  most  modem  manufacturing; 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

A 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

Z. 

Geo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KBystone  8428 

DENVER 


XIJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

•a  -tf  -a 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

a a a 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


METRAZOL  FOR  ACUTE  ALCOHOLISM* 

The  Psychiatric  Division  of  Bellevue  Hospital 
has  been  studying  alcoholism  and  the  many  prob- 
lems it  creates  for  some  time.  Acute  alcoholism 
presents  two  types  of  difficult  clinical  problems — 
the  disturbed,  resistive,  violent  alcoholic  patient, 
or  the  patient  in  alcoholic  coma.  Ordinarily,  the 
former  group  is  treated  with  sedatives,  restraint, 
and  seclusion,  and  the  latter  with  various  stimu- 
lants. Because  the  number  of  alcoholics  admitted 
to  Bellevue  is  very  large,  any  method  which  facili- 
tates the  management  of  such  patients  is  desirable. 
Metrazol  was  therefore  tried  in  a group  of  fifty 
patients,  thirty-four  of  whom  were  in  an  excited 
state  and  sixteen  of  whom  were  comatose. 

“.  . . Immediately  after  admission  such  pa- 

tients were  taken  to  the  emergency  room  and  re- 
ceived 5 c.c.  of  10  per  cent  solution  of  metrazol 
intravenously,  the  rate  of  injection  being  about 
30  seconds  for  the  5 c.c.  We  found  that  in  a 
person  narcotized  with  alcohol,  this  speed  of  in- 
jection failed  tO'  induce  a general  convulsion.  In 
some  individuals,  twitching  of  the  face  appeared. 
We  refer  to  this  dose  time  factor  as  a ‘subconvul- 
sive  dose.’  . . .” 

“.  . . After  the  injection  the  patient  was  kept 

in  the  emergency  room  for  a short  time  and  then 
sent  to  the  ward  best  suited  for  his  clinical  con- 
dition. Sedation  and  other  treatment  were  ordered 
as  indicated.  It  was  found,  however,  that  a large 
number  of  the  excited  alcoholics  would  quiet  down 
in  two  to  ten  minutes  after  the  injection  and  no 
further  special  treatment  would  be  necessary. 
Comatose  patients  frequently  regained  conscious- 
ness in  five  to  thirty  minutes  and  were  able  to 
give  an  adequate  admission  history.  . . .” 

In  discussing  their  results  these  authors  state 
the  administration  of  Metrazol  to  acute  alcoholics 
“was  followed  by  a marked  improvement  in  the 
clinical  state.  Such  improvement  manifested  itself 
in  the  arousal  of  the  comatose  cases,  and  sedation 
of  the  excited  group.  This  improvement  was  not 
due  to  any  changes  of  the  concentration  of  alcohol 
in  the  blood.  It  is  suggested  that  this  apparent 
biphasic  effect  of  metrazol  is  due  to  a direct  stimu- 
lation of  the  narcotized  cerebral  cortex.  In  the 
mildly  narcotized  or  agitated  group,  the  improve- 
ment is  ascribed  to  a stimulation  of  the  depressed 
inhibitory  centers.  Improvement  in  comatose 
cases  is  considered  to  be  due  to  general  stimula- 
tion of  the  central  nervous  system.  . . (Oren- 
stein,  LeO'  L. ; Bowman,  Karl  M.;  Kagan,  Julia  R., 
and  Goldfarb,  Walter — “Use  of  Metrazol  in  the 
Treatment  of  Acute  Alcoholism.”  Am.  J.  of  Psy- 
chiatry, 96:589  (Nov.),  1939). 

♦Metrazol  is  a product  of  the  Bilhuber-Knoll  Corp., 
Orang-e,  N.  J. 


DEAD  FAT  TISSUE  MISTAKEN  FOR  CANCER 

Dead  fat  tissue  in  the  breast  is  definitely  signifi- 
cant as  it  may  be  mistaken  for  cancerous  tissue, 
says  an  editorial  in  The  Journal  of  the  American 
Medical  Association. 

Two  cases  are  cited  in  which  a breast,  believed 
to  be  cancerous,  was  removed  mistakenly. 

“Injury  and  infection  are  factors  in  causing  fat 
tissues  to  die,”  the  editorial  says.  “But  the  fre- 
quency of  injury  and  infection  to  which  the  tissues 
and  fat  are  exposed  and  the  rarity  of  the  lesion 
suggest  that  there  must  be  still  another  factor.  It 
has  been  suggested  but  not  proved  that  pancreatic 
cells  may  be  transported  to  such  areas,  remain  la- 
tent and  be  activated  by  injury. 

“In  about  40  per  cent  of  the  forty-five  cases  re- 
ported there  was  a history  of  rather  severe  injury 
to  the  breast  and  in  most  of  them  the  tumor  devel- 
oped where  the  injury  was  inflicted.  There  was  no 
discharge  from  the  nipple.  The  history  of  duration 
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in  ^n£mii 

1.  ^iminiAAin^ 
^MA/tAeu 

2. 

an  tjAHacA 

3.  ^eetiin^  in 
^imvaAe^cence 

Karo  prevents  the  flooding  of  the  intestinal  tract 
with  excessive  amounts  of  easily  fermentable  sugars 
because  the  dextrose  and  maltose  components  are 
quickly  absorbed  and  the  difficultly  fermentable  dex- 
trin is  gradually  transformed  into  monosaccharides. 

Karo  may  be  added  in  suitable  amounts  to  acidified, 
skimmed  or  evaporated  milk  without  any  tendency 

for  fluid  to  be  drawn  into  the  intestines  or  be  in- 
creased in  the  stools. 

Karo  is  gradually  increased  in  the  formula,  accord- 
ing to  individual  indications,  in  order  to  provide  the 
high  energy  requirement  necessary  to  combat  exhaus- 
tion. Karo  is  well  tolerated,  easily  digested  and  non- 
irritating to  the  intestinal  tract. 

IN  HIGH  CALORIC  DIETS 

your  patients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  be  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  Ways  to  Enjoy  Karo” — 
please  specify  the  quantity  you  require  . . . Address 

CORN  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  . NEW  YORK  CITY 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

> 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Works 

1435  Market  St.,  Denver  MAin  2082 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 


Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 


Irianon. 

Hand  Qreme 

FOR  SOFT,  SMOOTH,  LOVELY  HANDS 

The  wide  use  of  Trianon 
by  leading  professional 
men  establishes  the  fact 
that  this  creme  is  truly 
exceptional  and  different 

A generous  trial  sample  sent  upon  request. 

ROBERTS  LABORATORIES 

1635  Blake  St.  Denver,  Colorado 


Pioneer  Iron  & Wire 


of  the  tumor  varied  from  ten  days  to  two  years. 
The  tumor  appears  as  a firm  painless  nodule  which 
gradually  and  at  times  rapidly  increases  in  size. 
In  more  than  50  per  cent  there  were  adhesions  to 
the  skin  and  occasionally  the  typical  ‘orange  skin’ 
appearance  which  is  so  characteristic  of  cancer  of 
the  breast.” — A.M.A.  News. 


PSYCHIATRY  AND  GENERAL  PRACTICE 

To  a great  many  practicing  physicians  it  is 
strange  to  like  psychiatry,  the  study  of  mental 
diseases,  with  general  practice.  The  average 
family  physician  cannot  see  what  psychiatry  can 
possibly  teach  him  that  can  be  applied  to  his 
practice.  When  he  went  to  school  he  probably 
had  a few  cursory  lectures  on  the  outstanding 
types  of  mental  diseases  from  a descriptive  stand- 
point. Psychobiology,  the  study  of  human  per- 
sonality and  its  development  and  reactions,  and 
psychopathology,  the  study  of  mental  abnormalities 
and  their  causes,  were  not  mentioned,  much  less 
discussed.  Psychiatry,  therefore,  to  the  average 
physician,  remains  the  great  mystery  of  the  medi- 
cal field. 

There  is  nothing  mysterious  about  psychiatry 
if  the  modern  concepts  are  constantly  kept  in  the 
foreground  whenever  some  functional  problem  in- 
volving the  nervous  system  presents  itself. 

It  is  important  to  remember  that  a “mental  dis- 
ease” manifests  itself  through  a variety  of  symp- 
toms. These  symptoms  are  reactions  to  various 
conditions  and  circumstances.  As  yet  there  is  no 
workable  theory  to  explain  the  abnormal  function 
of  the  nervous  system  which  produces  these  symp- 
toms. However,  while  a satisfactory  theory  would 
be  an  important  contribution  to  the  knowledge 
of  mental  illness,  it  is  not  vitally  important  in  the 
understanding  of  the  various  mental  abnormalities. 
It  is  important,  however,  to  remember  that  ner- 
vousness, insomnia,  delusions,  emotionalism  and 
the  many  other  manifestations  of  mental  unrest 
come  under  this  heading. 

When  a problem  in  the  mental  field  is  ap- 
proached with  these  things  in  mind,  there  is  bound 
to  be  a greater  understanding  of  the  problem. 
The  older  descriptive  approach  with  its  rigid 
classification  leads  one  astray  because  few  con- 
ditions in  the  early  stages  fit  into  these  arbitrary 
groupings  and  while  the  physician  is  watching  and 
waiting  for  diagnostic  criteria  to  appear,  the  most 
favorable  time  of  treatment  may  pass. 

It  is  likewise  important  to  remember  that  mental 
conditions  are  not  static.  They  are  progressive 
and  fluctuating  in  their  manifestations.  The  re- 
actions of  the  patient  change  daily  and  hourly. 
This  is  easily  understandable  if  every  one  will  keep 
in  mind  that  mental  conditions  are  not  so  much 
a matter  of  quality  as  of  degree;  that  is,  the 
manifestations  are  largely  exaggerating,  an  iri- 


Dial  CHerry  2920 

for  Dependable  Prescription  Service 

1038  15th  at  ARAPAHOE 
Kenneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modern  Drug  Store 
On  the  Old  Familiar  Comer 

A Drug  Store  Location  for  More  Than  40  Tears 
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SUPPORT  WITH  BRACE  FOR  THE  LOW  BACK 


Commenting  on  the  increased  likelihood 
of  patients  with  spondylolisthesis  lesions  to  suf- 
fer from  industrial  low  back  injury  and  on  the 
pathology  and  symptoms  of  such  injuries,  an 
orthopedic  surgeon*  in  a recent  article  con- 
tinues, as  follows : , one  begins  by  putting 

the  patient  to  bed  for  anywhere  from  a few  days 
to  two  weeks.  Physiotherapy  is  used  to  give  re- 
lief from  pain  and  to  strengthen  the  muscles 
of  the  back.  Sometimes  it  is  well  to  assure  rest 
to  the  injured  back  by  immobilization  in  a 
plaster  jacket.  When  the  patient  gets  out  of 
bed  one  must  provide  him  with  a low  back  belt 
if  the  symptoms  have  been  mild,  or  with  a spinal 
brace  if  rigid  support  is  needed.  If,  in  spite  of 
prolonged  conservative  treatment,  the  pain  and 
weakness  in  the  back  and  the  disability  continue, 
one  must  realize  that  permanent  internal  fixa- 
tion is  required.” 


CAMP  SPINAL  BRACE 


CAMP  LUMBOSACRAL  SUPPORT 


The  Camp  spinal  brace  (illustrated)  is 
made  of  spring  steel  and  comes  in  varying 
lengths;  twelve,  fourteen,  sixteen  and  eighteen 
inch  lengths. 

According  to  the  surgeon’s  preference,  the 
brace  may  be  used  to  extend  over  the  curved 
lumbar  spine  in  a straight  manner  or  may  be 
fashioned  to  fit  the  curve  of  the  spine. 

The  brace  may  be  incorporated  in  any  of  the 
Camp  side-lacing,  orthopedic  supports. 

*Samuel  Kleinberg,  M.D. 

New  York  State  Journal  of  Medicine 
Volume  39,  September  IS,  1939 


S.  H.  CAMP  & COMPANY 
JACKSON,  MICHIGAN 


Offices  in:  NewYork;  Chicago;  Windsor,  Ont.;  London,  Eng. 
World's  largest  manufacturers  of  surgical  supports 
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yiiba  Dairy 

Properly  Pasteurized  Milk 

A 

Ice  Cream — Butter — Buttermilk 

Phone  1101  Boulder,  Colo. 


W.  T.  ROCHE 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Reliable  Protective 

c/^n  Exchange  of 
Credit  Information 

Reference 

ANY  SUBSCRIBER 

CREDITORS  EXCHANGE 
of  Colorado 

DENVER  TAbor  2521 


Qoivin  'Brothers 

Medical  Publications  of  All  Publishers 

Books  sent  for  examination  on  request 

We  maintain  this  Book  Store  for  your 
convenience 

Write  or  come  to 

705  Majestic  Bldg.,  Denver,  Colo. 

Call  MAin  3866 


crease  in  severity  of  many  characteristics  of  hu- 
man behavior  which  are  considered  normal  by 
every  one.  An  example  of  this  is  religion  and  the 
religious  manifestations  in  a psychosis.  Religion 
in  its  proper  position  is  an  accepted  part  of  the 
lives  of  most  men  and  women.  But  when  an  indi- 
vidual begins  to  undergo  a change  and  carries 
religious  fervor  to  excess,  a mental  disease  has 
developed  in  a hitherto  normal  individual.  Excess 
in  spending,  conservatism,  activity  and  emotional 
fluctuations  are  common  manifestations,  yet  these 
are  normal  characteristics  of  human  behavior 
when  they  are  in  proper  balance  with  other 
factors  of  the  functioning  of  the  mind. 

Every  physician  should  keep  in  mind  that  the 
functions  of  the  mind  are  reactions  of  the  organism 
to  its  environment  and  the  mental  diseases  are 
nothing  more  or  less  than  excessive  or  abnormal 
reactions.  The  individual  has  changed  and  no 
longer  reacts  as  he  formerly  did  to  his  own  en- 
vironment. It  is  true  that  these  abnormal  re- 
actions usually  fit  into  broad  generalizations  of 
classification,  but  the  important  thing  is  to  know 
that  a mental  disease  is  present  rather  than  to 
wait  until  it  can  be  classified.  If  all  mental  dis- 
eases were  recognized  as  mental  diseases  at  onset 
and  the  proper  treatment  started,  much  of  the 
chronic  mental  abnormalities  would  be  prevented 
and  many  of  the  unfortunates  in  the  state  hos- 
pitals would  have  been  treated  when  treatment 
could  help  and  chronicity  could  have  been  avoided. 
— J.  Missouri  Med.  Assn. 


TRY  PABLUM  ON  YOUR  VACATION 


Vacations  are  too  often  a vacation  from  protec- 
tive foods.  For  optimum  benefits  a vacation  should 
furnish  optimum  nutrition  when  many  persons  go 
on  a spree  of  refined  carbohydrates.  Pablum  is  a 
food  that  “goes  good”  on  camping  trips  and  at 
the  same  time  supplies  an  abundance  of  calcium, 
phosphorus,  iron,  and  vitamins  B and  G.  It  can 
be  prepared  in  a minute,  without  cooking,  as  a 
breakfast  dish  or  used  as  a flour  to  increase  the 
mineral  and  vitamin  values  of  soups  and  standard 
staple  recipes.  Packed  dry,  Pablum  is  light  to 
carry,  requires  no  refrigeration.  The  new  half- 
pound  package  is  convenient  while  traveling. 

If  personally  interested,  write  for  a free  package 
tO'  Mead  Johnson  & Company,  Evansville,  Indiana, 
U.  S.  A. 


WANTAD 


For  Sale:  A large  private  outfit  of  used  and  new 
splints,  instruments,  furniture,  x-ray  parts,  quartz 
lamps.  List  furnished  with  approval  terms.  Box 
31,  Rocky  Mountain  Medical  Journal. 


HOTEL  WHITMAN 

PUEBLO 
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HOTEL  JOYCE 
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hifdrochloride 

COUNCIL  ACCEPTED 

For  Relief  of  Pain 

When  an  opiate  is  required  Dilaudid 
acts  more  quickly  and  with  fewer  side 
effects.  Dilaudid  may  be  used  orally, 
rectally  or  hypodermically. 


Dilaudid  hydrochloride  (dihydromorphinone  hydrochloride). 
Dilaudid  Trade  Mark  reg.  U.  S.  Pat.  Off. 


BILHUBER-KNOLLCORR  ORANGE,  NEW  JERSEY. 


Loving’s  Guernsey  Dairy 

Loving^s,  lt*s  the  Best” 

Specializing  in  Golden  Guernsey 

Guernsey  cows  exclusively  produce  this  milk,  possessing  all 
the  attributes  of  exceptional  flavor,  high  hutterfat  content, 
high  solids,  and  fine  color.  Golden  Guernsey  is  a balanced 
food,  never  mixed  with  other  milk.  Cream  is  never  added, 
never  taken  away. 

★ 

3400  West  Eleventh  Ave.,  Pueblo,  Colo.,  Phone  Pueblo  1138 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


Louis  T.  Simms  Evelyn  Stafford 

Register  No.  3616 

S.  & S.  PHARMACY 

Prescriptions  Properly  Filled 

Prompt  Delivery 

1109  E.  4th  Ave.,  at  Corona,  SPruce  9789 


East  Denver’s  Prescription  Drug  Stores 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

“Free  Delivery  Immediately" 


Ossie  Miller  Truman  Davis 

M-D  PHARMACY 

Prescription  Specialists — as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

2895  South  Broadway 


HYDE’S  PHARHACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  — WORTH  YOUR  WHILE 
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You  don’t  have  to  wait  to  get  an  answer  when  you  tele- 
phone. Your  “its”  vanish  and  matters  are  decided  now. 

A lot  can  be  said  in  a three-minute  long  distance  call — 
two  people  can  exchange  nearly  400  words. 

Ask  the  operator  for  rates  to  any  towns 

The  Mountain  States  Telephone  and  Telegraph  Company 
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SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  172f2 


M.  D. 

PRINTING 

Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 

M.  D.  PRINTING  CO. 

MILES  & dryers: 

KEystone  6348 

1936  Lawrence  Street 

Denver,  Colo. 

PROMPT  SERVICE 


PHONE  TABOR  2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


'^The  Freshest  Thing  in  Town^ 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 
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STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 

Denver,  Colo.  ^ 

”For  Better  Service  to  the  Profession” 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Established  1930  Established  1895 

100  BEDS  120  BEDS 

PORTER  SANITARIUM  BOULDER-COLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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Qolorado  Springs  !Psychopath.ic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
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PEAK 
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a, 

COLORADO 

SPRINGS 


HOME  §r  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANITORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL  INQUIRIES  SOUlCrrfBD 

National  Methodist  Sanatorium  — — 

ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREiN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


WOODGROFT  HOSPITAL™PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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Horace  W.  Bennett  & Co. 

210  Tabor  Bldg.  TAbor  1271 

Denver 


THE 

MAJESTIC 

BUILDING 

Sixteenth  Street  at  Broadway 


Especially  Adapted  for  Physicians. 
Surgeons  and  Dentists 


a 

Horace  W.  Bennett  & Go. 

210  Tabor  Bldg.  TAbor  1271 

Denver 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


555 


August,  1940 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs,  Sept.  11,  12,  13,  14,  1940 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  Indicated) 
President:  John  W.  Amesse,  Denver,  1940. 

President-elect:  William  H.  HaUey,  Denver,  1940.  (President,  1940- 
1941). 

Vice  President:  Carl  W.  Maynard,  Puebla,  1940. 

Constitntlenal  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  J.  Markley,  Denver,  1940;  B.  S.  Johnston, 
La  Junta,  1940;  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan,  Kremmllng, 
1942. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  vblch  Dr. 
Bouslog  Is  the  1939-1940  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 
No.  2:  Ella  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver, 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5:  W.  K.  HlUs,  Colo- 
rado Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7:  A.  L. 
Burnett  (Chairman),  Durango,  1940;  No.  8:  C.  E.  Lockwood,  Montrose, 
1940;  No.  9:  W.  B.  Tubbs,  Carbondale,  1940. 

Delegatus  to  American  Medical  Association:  W.  W.  King,  Denver, 
1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940);  John  Andrew,  Long- 
mont, 1941  (Alternate:  T.  D.  (hinnlngham,  Denver,  1941). 

Foundation  Advocate:  EUa  A.  Mead,  Greeley,  1940. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Bepublic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  Ivan  W.  PbUpott,  Den- 
ver; H.  C.  Hill,  Holyoke;  Harvey  S.  Busk,  Pueblo;  H.  A.  La  Moure,  Bidge. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  T.  E.  Beyer,  Denver. 
Vice  Chairman;  S.  P.  Newman,  Denver;  B.  J.  Savage,  Denver;  Lawrence  T. 
Brown.  Denver;  0.  E.  BeneU,  Greeley;  A.  G.  Taylor,  Grand  Junction;  C.  A. 
Davlin,  Alamosa;  W.  B.  Hardesty,  Berthoud. 

Scientific  Work:  H.  B.  McKeen,  Denver,  Chairman;  D.  A.  Doty,  Den- 
ver; Dumont  Clark,  Denver. 

Arrangements:  W.  W.  Crook,  Glenwood  Springs,  Chairman;  B.  E. 
Nutting,  Glenwood  Springs;  0.  P.  Clagett,  Bifle. 

Publication:  C.  S.  Bluemel,  Denver,  1940,  Chairman;  0.  S.  Philpott, 
Denver,  1941;  C.  F.  Kemper,  Denver,  1942. 

Medical  Defense:  B.  W.  Arndt.  Denver,  1940,  Chairman;  G.  H.  Curf- 
man,  Denver,  1941;  L.  G.  Crosby,  Denver,  1942. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  Frank 
B.  Spencer,  Boulder;  Philip  HlUkowitz,  Denver. 

Medical  Education  and  Hospitals;  B.  W.  Whitehead,  Denver,  Chairman; 
Harold  L.  Hickey,  Denver;  Kon  Wyatt,  Canon  City. 

Medical  Economics:  H.  B.  McKeen,  Denver,  Chairman;  George  B.  Buck, 
Denver;  H.  C.  Bryan,  Colorado  Springs. 


Necrology:  Tracy  B.  Love,  Denver,  Chairman;  E.  B.  PhllUps,  Delta, 
Z.  H.  McClauahan,  Colorado  Springs. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  George  H.  GlUen,  Denver,  Chairman; 
J.  Baymond  Plank,  Denver;  J.  E.  A.  ConneU,  Denver;  B.  W.  Gordon,  Denver; 
Edgar  Durbin,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver, 
1942,  Chairman;  Lawrence  L.  Hick,  Delta,  1940;  Charles  H.  Plata,  Fort 
Collins,  1941;  Atha  Thomas,  Denver,  1943;  David  A.  Doty,  Denver,  1944. 

Military  Affairs:  Harmon  L.  Fowler,  Denver,  Chairman;  George  P. 
Lingenfelter.  Denver;  Philip  W.  Whlteley,  Denver;  Robert  M.  Shea,  Denver; 

B.  B.  Jaffa,  Denver;  Harold  T.  Low,  Pueblo;  Fred  A.  Humphrey,  Fort  Collins. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  AUen,  Den- 
ver, 1943. 

Extension  of  Medical  Service  (Associate  of  Standing  Committee  on 
Medical  Economics) : George  B.  Buck,  Denver,  Chairman;  A.  L.  Beaghler, 
Denver;  Clark  Hepp,  Denver;  L L.  Ward,  Pueblo;  Donn  Barber,  Greeley; 
Mr.  W.  S.  McNary,  Denver. 

Regional  Postgraduate  Courses  (Associate  of  Standing  Committee  on 
Medical  Education):  P.  B.  Stephenson,  Denver,  Chairman;  John  M.  Nel- 
son, Denver;  Duane  Hartshorn,  Fort  Collins;  E.  H.  Munro,  Grand  Junction; 
J.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe,  Sterling;  A.  S.  Hansen,  La  Junta; 

C.  B.  Fuller,  Salida;  R.  L.  Downing,  Durango. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Klngry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  Paul  B.  Hildebrand,  Brush,  1941;  W.  W.  Haggart,  Den- 
ver, 1941. 

Tuberculosis  Control:  John  B.  Crouch,  Colorado  Springs,  1941,  Chair- 
man; L.  G.  Crosby,  Denver,  1940;  L.  W.  Frank,  Denver,  1942. 

Venereal  Disease  Control:  G.  M.  Myers,  Pueblo,  1940,  Chairman; 
Gerald  Frumess,  Denver,  1940;  W.  C.  Black,  Denver,  1941;  Virgil  Sells, 
Denver,  1941. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  A.  M. 
Wolfe,  Denver;  J.  A.  Sevier,  Colorado  Springs. 

Maternal  and  Child  Health:  L.  W.  Mason,  Denver,  1940,  Chairman; 
B.  W.  Danielson.  Denver,  1940;  Elsie  S.  Pratt,  Denver,  1941;  J.  H. 
Woodbridge,  Pueblo,  1941. 

Crippled  Children:  D.  W.  Macomber,  Denver,  1940,  Chairman;  H.  I. 
Barnard,  Denver,  1940;  J.  Leonard  Swigert,  Denver,  1941;  E.  L.  Timmons. 
Colorado  Springs,  1941. 

Industrial  Health:  S.  B.  Potter,  Pueblo,  1940,  Chairman;  J.  J. 
Mahoney,  Colorado  Springs,  1940;  Kenneth  C.  Sawyer,  Denver,  1941;  J.  F. 
Prlnzlng,  Denver,  1941. 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; T.  M.  Rogers,  Sterling. 


^any  Physicians  Sndorse 


DEEP  ROCK 


Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 


A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  Do  Not  Handle  Shipped-in  Milk  Produced  Where?  How?  and  by  Whom? 

Doctors  Know  the  Difference. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


THE  WEARABLE  VACUUM 


AUREX 


TUBE  HEARING  AID 


No  matter  how  many  hearing  aids  you  have 
tried  the  Vacuum  Tube  Aurex  holds  a real  sur- 
prise for  you.  Unlike  ordinary  wearable  aids 
there  is  no  distortion,  no  internal  noises  in  the 
new  Aurex.  You  can  enjoy  music  and  diiieren- 
tiate  between  instruments.  You  can  recognize 
voices  without  straining  to  see  whose  lips  are 
moving.  You  can  even  hear  whispers. 

THE  AUREX 

301  Mack  Bldg.  TAbor  1993 


Accepted 

American  Medical  Assn. 


Yet  this  new  Aurex  is  no  bigger  than  a spectacle 
case.  It  is  easily  wearable  . . . and  employs  only 
one  compact  battery  unit. 

You  are  cordiolly  invited  to  visit  our  new  oiiices 
ior  on  Audiometer  test  and  demonstration  o!  Aurex 
bone  or  air  conduction.  li  an  oifice  demonstration 
is  inconvenient  phone  us  ior  a home  demonstration, 
or  send  ior  the  iree  booklet,  titled  AUREX  HIGH 
FIDELITY  HEARING. 

DENVER  CO. 

Denver,  Colorado 


Our  Ice  Cream  Is  Distinctly  Different 
of  Extra  Quality 

Dolly  Madison  Ice  Cream 

Two  Stores  at: 

5130  East  Colfax  Avenue 

Phone  EMerson  6424 

Corner  Ohio  and  University  Blvd. 

Phone  SPruce  9920 

Denver 

FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

FOR  AN  OVERNIGHT  STOP 

Phone  Wasatch  2379  P.  O.  Box  1013 

OR  A REAL  VACATION 

Stay  at  the 

The  PhysidansSuppIyCo. 

CORNER  CUPBOARD 

Surgical  Instruments,  Hospital 

LAKE  SHORE  COTTAGES 

Supplies  and  Trusses 

GRAND  LAKE,  COLO. 

Manufacturers  of 

Phone  Grand  Lake  14 

ABDOMINAL  SUPPORTERS 

Dining’  Room  Approved  by  Duncan  Hines  in 

and  ELASTIC  STOCKINGS 

"Adventures  In  Good  Eating’’ 

MR.  and  MRS.  HENRY  W.  RHONE 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  George  M.  Flster,  Ogden. 

President-elect:  A.  C.  CnUlster,  Salt  Lake  City. 

Secretary:  D.  0.  Edmunds,  Salt  Lake  City. 

Treasnrer:  Bicbard  P.  Middleton,  Salt  Lake  City. 

First  Vice  President:  E.  M.  Neher,  Salt  Lake  City. 

Second  Vice  President:  W.  J.  Belchman,  St.  George. 

Third  Vice  President;  D.  E.  Ostler,  Blehfleld. 

CoBncllors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  V.  H.  Morton,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish 
Fork. 

Delegate  to  A.H.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  HerrUl,  Ogden). 

Exeentive  Secretary:  Hr.  IT.  H.  Tlbbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 


COMMITTEES 

Medical  Defense:  E.  F.  Boot,  Chairman;  J.  J.  GaUlgan,  B.  P.  Kirtley, 
T.  F.  H.  Morton,  L.  N.  Ossman  and  W.  N.  Pugh,  all  of  Salt  Lake  City; 
S.  M.  Budge,  Logan;  A.  L.  (hirtis,  Payson;  A.  W.  McGregor,  St.  George; 
W.  B.  MerreU,  Brigham  City;  Ezra  C.  Blch,  Ogden. 

Medical  Edacatlon  and  Hospitals:  H.  L.  Marshall,  Chairman;  M.  C. 
Undem.  CUfford  J.  PearsaU  and  W.  L.  Smith,  aU  of  Salt  Lake  City;  J.  W. 
Bergstrom,  Cedar  City;  John  H.  Clark,  Vernal;  J.  C.  Hayward  and  C.  C. 
Bandall,  Logan;  J.  C.  Hubbard,  Price;  Joseph  Hughes,  Spanish  Fork;  L.  W. 
McGregor,  St.  George;  C.  Leo  Merrill,  Sallna;  L.  W.  Oaks,  Provo;  D.  E. 
Ostler,  Bichfldld;  George  W.  Schelm,  Ogden;  E.  H.  White,  Tremonton. 

Medical  Economics:  F.  A.  Ooeltz,  Chairman;  E.  M.  Neher  and  L.  E. 
Viko,  aU  of  Salt  Lake  City;  Ivan  Thompson  and  V.  L.  Ward,  Ogden;  John 
B.  Anderson,  SpringvlUe;  W.  E.  Cragun,  Lewiston;  L.  F.  EUmore,  Cedar 
City;  Bliss  Flnlayson,  Price;  M.  W.  Fish,  Brigham  City. 

Necrology:  J.  U.  Glesy,  Chairman,  Salt  Lake  City;  NoaU  Tanner,  Layton. 

Advisory  Committee  to  Women’s  Aaxillary:  Henry  Baile,  Chairman, 
Balt  Lake  City;  H.  W.  Nelson,  Ogden;  J.  J.  Weight,  Provo. 


Legal  Medicine  and  Legislation:  L.  A.  Smith,  Chairman,  and  Jr.  E. 
Blch,  Ogden;  W.  H.  Blood,  B.  P.  Middleton,  H.  S.  Scott,  Vernon  L.  Steven- 
son. W.  B.  Tyndale  and  W.  T.  Ward,  aU  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanish  FoA;  H.  A.  Pearse,  Brigham  City;  Charles 
Buggerl,  Jr.,  Price;  A.  Z.  Tanner,  La^n. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mezel  Skolfleld,  Salt 
Lake  City;  J.  P.  Wlkstrom,  Ogden;  Fred  B.  Taylor,  Provo. 

Tuberculosis:  Ivan  Thompson,  Chairman,  and  J.  B.  MorreU,  Ogden;  F.  M. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  Gottfredson,  Blehfleld; 
H.  L.  Pearse,  Brigham  City;  Alfred  Sorenson,  Castle  Dale. 

Cancer:  0.  A.  Ogllvie,  Chairman;  Fuller  Bailey,  and  K.  B.  Caatleton. 
all  Salt  Lake  City;  J.  W.  Alrd,  Provo;  T.  B.  Gledblll,  Blehfleld;  E P. 
Mills,  Ogden. 

Scientific  Program:  E.  B.  Dumke,  Chairman;  C.  L.  Blch  and  H.  C 
Stranquist,  all  of  Ogden;  Elmo  Eddington,  Lehl;  G.  G.  Bichards,  Salt  Lake 
City. 

Harlow  Brooks  Postgraduate  Study  Committee:  B.  T.  Woolsey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E L.  Hanson,  Logan;  L.  S.  MerrlU, 
Ogden. 

Law  Enforcement:  G.  A.  Cochran,  Chairman,  and  D.  G.  Edmunds,  Salt 
Lake^Clty;  W.  B.  Budge,  Ogden. 

'Medical  Advisory  Committee  to  State  Board  of  Health:  W.  B.  Tyndale, 
Chairman,  and  J.  Z.  Brown.  Jr.,  Salt  Lake  City;  T.  E.  Betenson,  Garland; 
John  H.  Clark,  Vernal;  B.  L.  Draper,  Ogden;  D.  C.  Evans,  FlUmwe;  E L. 
Hanson,  Logan;  C.  Leo  MerrlU,  Sallna. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Eerby  and  B.  T.  Bleh- 
ards,  aU  of  Salt  Lake  City;  W.  B.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  Clark,  Provo. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  W.  H.  Blood,  Beed 
Harrow,  J.  E Felt,  J.  L.  Jones  and  Orin  A.  OgUvie,  aU  of  Salt  Lake  City; 
H.  B.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  L.  A.  Stevenson,  George  N.  Curtis  and  F.  M.  McHugh,  all 
of  Salt  Lake  City;  George  M.  Fister,  Ogden;  Joseph  Biigbes,  Spanish  Fork; 
D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Industrial  Health:  J.  P.  Eerby,  Chairman,  and  Bees  H.  Anderson,  Salt 
Lake  City;  Paul  S.  Bichards,  Bingham  Canyon;  Charles  Buggerl,  Price. 

Pneumonia:  J.  G.  Olson,  Chairman,  Ogden;  B.  T.  Bichards  and  E.  F. 
Wight.  Salt  Lake  Oty;  W.  Woolf,  Provo. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  SaU  Lake  City. 
Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  Smith, 
Chairman;  G.  W.  Schelm  and  V.  L.  Ward.  aU  of  Ogden;  E.  E.  Murphy  and 
William  M.  Nebeker,  Salt  Lake  City. 


niVOUITIONAHY  SHOE. BRINGS 


CONFORMAL  SHOES  ARE  ACTUALLY  MOUIVSO  TO  FIT  YOUl 


THE  PLASTIC  INSOLE  ia  the  secret! 
Inside  it  is  a patented  plastic  material 
which  becomes  temporarily  soft  like 
putty  when  the  shoes  are  placed  on  our 
Electro  - Conformer  for  a few  minutes. 


2 THEN  YOU  MERELY  put  on  the  3 SOON  THE  PLASTIC  solidifies  again, 
^ shoes  and  walk  a few  steps.  Your  forming  an  automatically  balanced 
weight  at  the  ball  and  heel  causes  an  supporting  base  petaonalized  to  your 
upward  LIFT  under  arches,  moulding  in-  particular  foot  structure,  helping  to  re- 
sole to  your  special  arch  requirements,  lieve  strain  and  causes  of  discomfort. 


So  Utterly  Different  From  Anything  You  Have  Ever  Experienced 

You  are  invited  to  send  or  bring  your  patients 
to  this  store  for  Conformal  Personalized  Shoes 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

327  Sixteenth  Street,  Denver  MAin  6024 

Accepted  for  Advertising  by  the  Journal  of  the  American  Medical  Association 
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Ask 

your 

Doctor! 

{Says  Isabella) 


"W  E Guernseys  and  Holsteins  of  the  City  Park  Herd  have  quite 
a reputation  for  producing  a superior  quality  Grade  ‘A’  milk.  Now, 
science  comes  along  and  improves  our  already  famous  quality. 

The  Doctor,  of  course,  appreciates  the  added  nutritional  value, 
especially  for  infants  and  invalids,  of  milk  that  is  almost  identical  in 
curd  tensity  to  human  mother’s  milk. 

You  see,  HOMOGENIZATION,  this  mechanical  process,  breaks 
up  the  large  butterfat  globules  and  distributes  them  evenly  throughout 
the  whole  bottle  of  milk ; the  large, 
hard  curds  are  broken  down  into 
fine,  easily  digested  SOFT  CURD 
milk.  Because  both  butterfat  and 
curd  are  completely  emulsified  the 
cream  line  does  not  show. 


Nothing  is  added  or  taken 
from  the  milk  . . but  most  import- 
ant to  your  doctor  are  these  quali- 
ties . . . 

'kCa44e^  /IddufUtaiian 
"k  0Hc^,eaied 


Butter  Fat  Globules 

Before  Homogeiiizatioii 


°°o °o 


Butter  Fat  Globules 
After  Homogenization 


Ask  your  Doctor!  Or,  let  us  furnish  you  with  further  detailed  in- 
formation and  a sample  bottle  of  City  Park’s  HOMOGENIZED  milk. 
Why  not  call  us  TODAY?” 

“WE  PRODUCE  ALL  THE  MILK  WE  SELL” 

City  ‘Park  ‘Dairy 

Cherry  Creek  Drive  and  Holly  Street 

OFFICES  and  FARM  PHONE  EAst  7707 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  H.  Goodnougb,  Bock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Sohunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  B.  H.  Beeve,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming:  Alternate  Delegate;  Dr.  V.  B.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Baymond  Barber,  BawUns,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cbeyen^  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  Evans- 
ton, Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  Joslin,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Scbunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  B.  Stratton,  Green  Biver,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey.  Casper,  Wyoming;  Dr.  F.  A.  MlUs,  PoweU, 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Baymond  Barber,  BawUns,  Wyoming;  Dr.  Boscoe 
H.  Beeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshonl,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  PoweU,  Wyoming: 
Dr.  J.  B.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Beplogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  B.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnougb,  Bock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


PROSTHESIST — One  skilled  in  the  science  of  replacing  missing 
parts  of  the  human  body  with  artificial  substitutes — Webster. 

Expert  Prosthesists  Available  for  the  Proper  Fitting 
of  Prosthesis  and  Orthopedic  Appliances 

CAINES  ARTIFICIAL  LIMB  CO. 

Chester  C.  Haddan,  Manager 

1507  Seventeenth  St.  TAbor  0368  Denver  Colorado 


1890  1940 

The  First  National  Bank 
of  Sheridan 

This  ear-Old  Institution 

W el  comes  You  to  the  Wyoming  State  Medical  Convention 

WM.  C.  HENDERSON,  President 

EDWARD  S.  MOORE,  Vice  President  H.  O.  MINICK,  Cashier 

D.  C.  MEYER,  Vice  President  L.  N.  DAVIS,  Assistant  Cashier 

Sheridan,  Wyoming 
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P A B L U M 

is  now  supplied  in 
TWO  NEW  SIZES: 

( 1 ) 1 lb.  2 oz.  replacing  the  1 lb; 
size  and  oflFering  2 extra  ounces 
without  additional  charge;  and 
(2  ) the  new  Vz  It*-  size.  This  size 
is  small  enough  to  be  easily 
grasped  in  one  hand,  is  conve- 
nient for  traveling,  and  requires 
only  a small  outlay  of  money. 
Both  sizes  are  more  economical 
in  comparison  with  the  former 
1 lb. size. 


The  baby’s  first  solid  food  always  excites 
the  parents’  interest.?  Will  he  cry.?  Will 
he  spit  it  up  ? Will  he  try  to  swallow 
the  spoon?  Far  more  important  than  the 
child’s  "cute”  reactions  is  the  fact  that 
figuratively  and  physiologically  this  little 
fellow  is  just  beginning  to  eat  like  a man. 


IT  is  a fortunate  provision  of  Nature  that  at  the  time 
the  infant  is  ready  to  receive  the  nutritional  benefits 
of  cereal,  his  taste  is  unspoiled  by  sweets,  pastry,  condi- 
ments, tobacco,  alcohol  and  other  things  to  which  adult 
palates  and  constitutions  have  become  conditioned. 

Many  a parent,  with  limited  knowledge  of  nutrition, 
attempts  to  do  the  baby’s  tasting  for  him.  Partial  to 
sweets,  the  mother  sweetens  her  child’s  cereal.  Disliking 
cod  liver  oil,  she  wrinkles  her  nose  and  sighs:  "Poor 
child,  to  have  to  take  such  awful  stuff!’’  The  child  is 
quick  to  learn  by  example,  and  soon  may  become  poor 
indeed — in  nutrition,  as  well  as  in  mental  habits  and 
psychological  adjustment. 

Appreciating  the  importance  and  difficulties  of  the 
physician’s  problem  in  establishing  and  maintaining 
good  eating  habits.  Mead  Johnson  & Company  con- 
tinue to  supply  Pablum  in  its  natural  form.  No  sugar 
is  added.  There  is  no  corresponding  dilution  of  the 
present  protein,  mineral  and  vitamin  content  of  Pablum. 
Is  this  not  worth  while.^ 

Pablum  consists  of  wheatmeal  (farina),  oatmeal, 
wheat  embryo,  cornmeal,  beef  bone,  alfalfa  leaf, 
brewers’  yeast,  sodium  chloride,  and  reduced  iron. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.  A. 
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(Colorado  J-Lospitai  Association 


OFFICERS 

President:  B.  J.  Brown,  Porter  Sanitarium,  Denrer. 

President-elect:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denrer. 

Vice  President:  Sister  M.  CyrU,  Glockner  Hospital,  Colorado  Springs. 

Treasorer:  Grange  Sberwin,  St.  Luke's  Hospital,  Denrer. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denrer. 

Trustees:  John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  Longmont:  Walter 
0.  Christie,  Presbyterian  Hospital,  Denrer;  Herbert  A.  Black,  M.D'.,  Park- 
riew  Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Serrice  Asso- 
ciation, Denrer;  Hsgr.  John  B.  Mulroy,  Catholic  Charities,  Denrer;  Theodore 
L.  Williams,  M.D.,  Denrer. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denrer;  G.  Arnold  Logan,  Denrer; 
Samuel  S.  Golden,  M.D.,  Denrer. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denrer;  Haurlee 
H.  Bees,  M.D.,  Denrer;  H.  A.  Black,  M.D.,  Pueblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denrer;  Carl  Ph.  Sebwalb,  Denver;  W.  0. 
Christie,  Denrer. 

Membership:  B.  A.  Bladr,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denrer. 

Nominating:  Maurice  H.  Bees,  M.D.,  Chairman,  Denrer;  W.  0.  Christie, 
Denrer;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denrer. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denrer. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denrer;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Bees,  M.D.,  Denrer. 


^ PARK  LA^NE  HOTEL  ^ 


JgVERY  FACILITY  that  a first-class 
hotel  can  offer,  such  as  Colonial 
Dining-room,  Cocktail  Lounge,  Beauty 
Salon,  Barber  Shop,  Valet,  Garage,  and 
Courtesy  Limousine. 


Single  Room  with  Bath — $3.00  per  day 

With  Double  Bed,  2 Persons — 
$4.00  per  day 

Room  with  Bath — Twin  Beds — 
$5.00  per  day 


SPECIAL  CONVENTION  RATES 

450  South  Marion  Denver,  Colo.  PEarl  4611 


HI^VE  A STICK  OF 
CHEWIN6  CUM 
8EFOKE  YOU  60. 
yOU'LL  FIND  U 
\llVi  REFRESHIN& 


f THAMK  YOU,  DOCTOR. 
A SOMETHIM&  WE  AIL 


Doctor— 
here  is  how 

CHEWING  GUM 

helps  you  send 
your  patients  away 
with  a good  taste 
in  their  mouths 


The  offer  of  a wholesome  stick  of 
delicious  Chewing  Gum  along 
with  a cheery  "Goodbye”  literally 
and  figuratively  does  the  trick. 


And  aside  from  the  good  will 
value  of  chewing  gum,  doctor,  as  you  know,  it  exercises  the  teeth, 
helps  cleanse  and  brighten  them  and  is  a refreshing  pleasure.  Try  it. 


The  National  Association  of  Chewing  Gum  Manufacturers,  Rosebank,  Staten  Island,  New  York 
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Injecting  the  first  "diphtheria  horse” 
at  the  Parke -Davis  Laboratories. 


The  young  doctor  who  called  on  Von  Behring 

0h.  year — 1894.  Treatment 
of  diphtheria  was  largely  a matter  of  topical  applications  to  the  throat, 
and  “watchful  waiting.”  Then  came  the  news  of  von  Behring’s 
discovery  of  diphtheria  antitoxin. 

Dr.  E.  M.  Houghton,  a brilliant  new  member  of  the  Parke-Davis 
staff,  was  promptly  sent  to  Vienna — to  learn  first-hand  from  the  great 
scientist  the  details  of  diphtheria  antitoxin  production  and  use.  Soon 
Parke,  Davis  & Company  established  the  first  commercial  biological 
laboratory  in  America,  and  today  holds  U.  S.  License  No.  1 for  the 
manufacture  of  biological  products  for  human  use. 

The  courage  to  pioneer  has  been  characteristic  of  Parke-Davis  since 
the  first  years  of  its  existence.  In  the  1870’s  came  the  introduction  of 
cascara.  A few  years  later,  the  first  chemically  standardized  fluid 
extracts  were  introduced.  Then,  in  the  ’90’s  czme  physiological  stan- 
dardization. Since  the  turn  of  the  century.  Adrenalin  . . . Pimitrin  . . . 

Pitressin  and  Pitocin  . . . Ventriculin  . . . Meningococcus  Antitoxin 
. . . Mapharsen. 

By  broadening  and  extending  its  research  activities  year  by  year, 
this  Company  seeks  to  fulfill  its  traditional  obligation  to  the  cause 
of  Medicine. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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G-E  Presents  the  NEW 


Here’s  real  news!  If  you  have  delayed  invest- 
ing in  x-ray  apparatus  until  you  eould  be  sure 
that,  without  exceeding  your  budget,  you  could 
get  what  you’d  really  like  to  have— investigate 
the  new  G-E  Model  R-38  100  milliampere  Com- 
bination X-Ray  Unit. 

You  want  high  quality,  reliable  equipment,  of 
course,  and,  like  all  value-wise  medical  men, 
you  want  a unit  that  will  represent  a sound, 
economical  investment.  The  R-38  is  just  such  a 
unit,  and  you’ll  want  to  check  its  every  feature. 

A practical  and  efficient  single-tube  unit,  the 
R-38  proffides  ample  power  for  a wide  range  of 
service  including  fractional-second  chest  films  at 
six  feet.  Its  double-focus  shockproof  tube  pro- 
vides fine  detail  for  both  radiography  and  fluo- 
roscopy. Its  refined  precision  control  incorporates 
features  that  make  standardized  procedures 
easy-to-do  and  duplicate. 


The  moderately-priced  R-38  is  an  outstanding 
value.  And  you  owe  it  to  yourself  to  find  out 
how  much  more  value  you  will  get  for  your 
x-ray  dollars  when  you  invest  in  this  modem 
combination  unit.  Use  the  convenient  coupon 
to  request  complete  details. 


■ GENERAL  ^ELECTRIC 

I X-RAY  CORPORATION 

J a012  JACKSON  eiVD.  CHICAGO,  ill.,  U.  S.  A. 

I Please  send  eomplete  information  about  the  NEW 
j G-E  Model  R-38  Combination  X-Ray  Unit  to 

I Name 

I Address 

I City 

I State 
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STB 01  IS  U THE  A VITAMUtaSiS 


This  page  is  the  eighth  of  a series  on  vitamia  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession’s  widespread  interest  in  the  subject.  A full  color,  two-page 
insert  on  the  same  subject  appeaxs  in  the  July  20  issue  of  The  Journal 
of  the  American  Medical  Association. 


Coexisting  riboflavin  deficiency 
and  pellagra,  showing  cheilitis 
and  the  characteristic  glossitis. 


The  cheilitis  of  ariboflavinosis. 
Note  fissures  at  angles  of  mouth. 


The  manifestations  of  riboflavin  deficiency 
in  man  have  been  recognized  as  such  only 
recently.  Frequently  they  occur  in  conjunc- 
tion with  pellagra,  and  consequently  the 
characteristic  lesions  may  not  be  apparent 
until  the  pellagra  has  been  overcome. 


The  Clinical  Manifestations  of 
Riboflavin  Deficiency 


The  most  prominent  lesion  of  riboflavin 
deficiency  is  a cheilitis  characterized  by 
reddening  of  the  lips  due  to  exfoliation 
of  the  epithelium,  and  radiating  fissures 
at  the  angles  of  the  mouth.  There  may 
also  be  seborrheic  lesions  in  the  nasolabial 
fold  and  on  the  alae  nasi.  According  to 
Krause,  Sydenstricker,  Sebrell,  and 


Cleckley,  riboflavin  deficiency  produces  a 
magenta  color  of  the  tongue.  As  stated  by 
these  investigators,  when  riboflavin  and 
nicotinic  acid  deficiencies  occur  in  the 
same  individual,  the  fiery  red  tongue  of 
pellagra  may  change  under  the  influence 
of  nicotinic  acid  to  a magenta  color  which 
disappears  only  after  riboflavin  therapy. 
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1929 


1931 


1934  1935  1936 


1937 


1938 


1939 


1929 : FIRST  to  supply  bulk  Par- 
enteral Solutions  commercially  in 
vacuum  containers.  1931 : FIRST 
to  supply  solutions  in  a perfected 
container  with  band,  bail,  perma- 
nent metal  identification  disk,  and 
vacuum  index— the  exclusive  Va» 


coliter.  1934-’35-’36 : FIRST  to 
supply  a container  with  tamper- 
proof closure,  and  in  500  and 
2000  as  well  as  1000  cc.  size— the 
Perfected  Vacoliter  ...  1937: 

FIRST  to  supply  Vacuum  Blood 
Transfusion  Sets.  1938 : FIRST  to 


supply  a clot-proof  blood  Filter—  ■ 
the  exclusive  FILTERDRIP.  1939: 
FIRST  toi  supply  a completely 
closed,  indirect,  aseptic  Blood 
Transfusion  set  — the  BAXTER 
Transfuso-Vac, 


WITH  BAXTER,  Leadership  is  a continuing  responsibility.  Year  after  year 
BAXTER  has  steadily  extended  the  usefulness  of  the  products  it  pioneered. 


being  the  first  to  supply  the  recognized  requirements,  and  offering  features 
that  have  become  standard  . . . making  Parenteral  Solutions  safer  . . . perfect- 
ing BAXTER’S  21-Test  procedure  to  assure  solutions  of  the  highest  quality 


. . . supplying  solutions  of  all  the  more  widely  used  formulae  . . . developing 


the  perfected  Vacoliter — a thoroughly  satisfactory  container  with  exclusive 
index  of  vacuum  . . . providing  solutions  in  500,  1000  and  2000  cc.  sizes. 

* * * 


In  1939,  BAXTER’S  outstanding  contribution  was  the  now  widely 
accepted  technique  of  blood  transfusion  with  unbroken  asepsis  ...  a technique 
revolutionary  in  its  simplicity,  ease  and  positive  operation,  utilizing  the 
exclusive  Transfuso-Vac,  Valve  and  stainless  steel,  clot-proof  Filterdrip, 
with  2J/^%  Sodium  Citrate  in  Physiological  Solution  of  Sodium  Chloride. 

In  1940,  BAXTER  Leadership  in  development  is  continuing,  with  results 
that  may  well  prove  of  major  importance  in  its  chosen  field. 


On  request,  editorial  bulletins  describing  . . . BAXTER'S  Parenteral 
Solutions  . . . the  new  Transfuso-Vac  technique  of  blood  transfusion. 

D>  X JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 
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Salt  Lake  City,  156  West  Second  South 
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Dependable  Antiseptic 

'Merthiolate’  (Sodium  Ethyl  Mercuri  Thiosalicyl- 
ate,  Lilly),  germicide  of  many  uses,  is  noted  for  its 
general  applicability  to  all  types  of  clinical  anti- 
sepsis and  for  its  compatibility  with  body  tissues. 

In  addition  to  Tincture  'Merthiolate’  and  Solution  'Merthiolate’  the 
antiseptic  is  available  in  special  preparations  of  jelly,  cream,  ointment, 
and  suppositories. 

ELI  LILLY  AND  COMPANY 

PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA,  U.  S.  A; 


JRocky  y\4.ountaLn 

^3r,  yUedical  Journal 

^ Editorial " 


Colorado's  Seventieth 
Annual  Session 

TPhe  Colorado  State  Medical  Society  is 
soon  to  conclude  its  seventh  decade,  and 
Glenwood  Springs  will  be  scene  of  scientific 
and  social  pursuits,  September  12  to  14.  This 
is  the  program  number  for  Colorado’s  An- 
nual Session.  You  will  note  an  exceptional 
selection  of  scientific  papers,  and  an  array  of 
distinguished  speakers,  many  educational 
exhibits,  and  unusual  social  attractions. 
Improvements  in  the  headquarters  hotel  and 
recent  reconstruction  of  roads  to  Glenwood 
Springs  will  further  enhance  the  success  of 
this  meeting. 

Colorado  doctors  hope  that  many  guests 
from  other  component  societies  of  the  Rocky 
Mountain  region  will  attend.  Good  roads, 
splendid  accommodations,  favorable  railroad 
rates  and  schedules  should  make  this  possible. 
The  attractions  upon  the  program,  plus  the 
advantages  of  Colorado’s  popular  resort, 
should  beckon  doctors  and  their  wives  from 
here  and  afar.  All  will  be  cordially  wel- 
comed. 

For  a memorable  “refresher”  course,  a 
grand  swim  or  two,  a smoker,  banquet, 
square  dance,  and  all  round  worthwhile  ses- 
sion— save  the  dates  September  12  to  14,  at 
Glenwood  Springs! 

<4  V ^ 

Utah  Hospitality 

' 1 ^HE  efforts  of  the  Weber  County  Medical 
Society  have  been  for  the  past  several 
weeks  directed  toward  making  arrangements 
for  the  Anniversary  Celebration  to  be  held  in 
Ogden  during  the  meeting  of  the  Utah  State 
Medical  Association.  This  year  marks  the 
fiftieth  since  the  formation  of  the  Weber 
County  Medical  Society,  and  it  seemed  appro- 
priate to  commemorate  this  anniversary. 

*For  a list  of  guest  speakers  at  Utah’s  Annual 
Meeting,  see  the  Utah  Organization  Section,  Page 
598,  this  issue. 


The  plans  for  the  celebration  consist  of  a 
pageant  to  be  presented  in  the  Ogden  High 
School  on  the  evening  of  Friday,  August  30. 
Following  this  entertainment  we  will  adjourn 
to  the  Country  Club  where  a supper  dance 
will  be  held,  plus  a lively  floor  show.  The 
production  of  the  pageant  has  been  turned 
over  to  radio  station  KSL,  whose  staff  will 
make  all  arrangements  and  supply  all  charac- 
ter actors.  This  was  done  to  assure  us  of 
having  the  highest  quality  of  entertainment 
possible. 

The  pageant  as  well  as  the  supper  dance 
and  entertainment  to  follow  will  be  entirely 
free  to  all  attending  physicians  and  their 
wives. 

We  earnestly  hope  that  all  who  are  plan- 
ning on  attending  the  Utah  State  Medical 
Meeting,  August  29-September  1,  will  be  our 
guests  for  this  one  evening.  Make  your 
plans  now! 

4 4 4 

Wyoming  Greets 
Montana 

T^7e  greet  our  sister  State  of  Montana  with 
a hearty  handshake  on  her  acceptance 
of  membership  in  the  Rocky  Mountain  Med- 
ical Conference.  The  new  partnership  will 
prove  valuable  in  many  ways  to  both  organ- 
izations. It  will  knit  in  closer  bonds  of  fel- 
lowship the  scientific,  social,  and  economic 
needs  of  the  five  mountain  states.  The  addi- 
tional membership  will  add  zest  to  our  Bien- 
nial Conference.  It  will  materially  aid  in 
building  up  the  professional  quality  and  prac- 
tical usefulness  of  our  unexcelled  Rocky 
Mountain  Medical  Journal. 

We  may  now  look  forward  with  renewed 
zeal  toward  the  1941  Rocky  Mountain  Med- 
ical Conference  in  Yellowstone  National 
Park.  A better  program,  a larger  attendance, 
and  a growing  interest  in  all  that  pertains 
to  medical  practice  in  the  mountain  states 
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area  may  be  expected.  The  Wyoming  Com- 
mittee will  work  in  unison  with  Dr.  Earl 
Whedon,  Chairman  of  the  Conference  Com- 
mittee, to  make  this  1941  Conference  a great- 
er and  a more  worthwhile  meeting  than  all 
preceding  ones. 

V ^ 

Call  to  Duty 

Uhysicians  as  a rule  are  not  unduly  emo- 

tional.  Yet  deep  in  their  hearts  there  is 
a swelling  tidal  wave  of  true  patriotism.  Dur- 
ing the  Great  W^ar,  more  than,  thirty  thousand 
doctors  volunteered  to  meet  the  medical  and 
surgical  need  of  the  armed  forces  of  the 
United  States.  Others,  equally  true  to  the 
great  cause  of  liberty,  maintained  the  health 
of  those  who  labored  in  the  home  field. 

In  this  uncertain  period,  where  hidden 
dangers  lurk  and  possibilities  of  war  threaten 
our  security  and  peace,  there  will  be  no 
slackening  in  the  great  wave  of  patriotism 
and  love  of  country  which  has  always  char- 
acterized the  people  of  America.  It  is  no  sur- 
face show  of  patriotic  fire  when  we  sing  in 
unison,  “God  Bless  America,’’  or  stand  with 
fervor  in  our  hearts  to  the  stirring  strains 
of  “The  Star-Spangled  Banner,’’  or  rise  rev- 
erently to  the  softer  notes  of  “My  Country, 
’Tis  of  Thee.’’ 

Every  facility  of  the  organized  medical 
profession  with  the  active  support  of  every 
individual  practitioner  will  be  freely  offered 
whenever  the  safety  of  our  nation  necessitates 
cooperation  or  sacrifice. 

The  Surgeons  General  of  the  Army,  Navy, 
and  Public  Health  Service  have  made  the  call 
for  alignment  of  all  medical  men  to  meet  any 
need  of  emergency  which  may  arise.  Through 
the  agency  of  the  American  Medical  Associ- 
ation, members  of  the  medical  profession  will 
be  coordinated  and  classified  to  meet  what- 
ever need  may  arise. 

In  each  state,  a physician  will  be  selected 
to  serve  as  liaison  officer  between  the  state 
medical  societies  and  the  American  Medical 
Association.  Dr.  George  H.  Phelps  will  serve 
in  that  capacity  for  Wyoming,  and  D'r.  J.  W. 
Amesse  for  Colorado.  The  Utah  officer  will 
be  announced  later.  The  American  Medical 
Association  in  turn  will  open  every  avenue 
of  its  great  organization  for  service  to  the 
nation.  Each  county  or  district  in  the  state 


will  be  asked  to  name  a representative  on  the 
emergency  state  medical  committee,  whose 
duty  it  will  be  to  coordinate  the  local  need 
for  medical  service  with  that  of  the  armed 
forces  in  such  a manner  as  not  to  disrupt  the 
need  of  any  community.  Each  practicing 
physician  will  be  asked  to  name  his  qualifi- 
cations and  intention  as  to  whether  or  not 
he  would  prefer  active  service  in  the  army. 
Selections  will  be  made  with  due  considera- 
tion of  a physician’s  age,  physical  condition, 
and  the  community  need.  In  the  event  of 
war,  it  will  be  just  as  essential  and  just  as 
patriotic  to  serve  their  country  in  the  home 
field  as  it  will  be  to  enlist  in  the  military 
forces. 

Cards  of  inquiry  have  been  sent  to  every 
physician  in  the  United  States  for  the  purpose 
of  getting  details  regarding  each  doctor’s 
fitness  for  military  service.  On  this  card  he 
may  indicate  his  willingness  to  serve  in  what- 
ever capacity  to  which  he  might  be  called. 
This  task  of  classification  and  of  coordinating 
the  members  of  the  medical  profession  to  the 
country’s  possible  need  will  fall  upon  the 
American  Medical  Association  and  the  State 
and  County  Medical  Societies. 

Every  physician  on  receiving  a card  should 
consider  it  an  imperative  duty  to  fill  in  the 
details,  together  with  his  selection  of  type  of 
service,  and  mail  it  promptly  to  the  indicated 
headquarters  where  it  will  be  filed  for  future 
use.  Let  each  physician  bear  in  mind  that 
this  is  not  only  an  emergency  measure  for 
preparedness  but  an  imperative  patriotic  duty. 
The  medical  profession  has  never  yet  fallen 
down  on  any  call  for  service  nor  will  they 
fail  now  to  take  their  traditional  place  in 
their  country’s  service. 

It  is  notable  that  an  increased  number  of 
recent  graduates,  interns,  fellows,  and  young 
practicing  physicians  are  choosing  military 
and  aviation  medicine  as  a career.  The  issue 
of  the  J.A.M.A.  for  July  20  presents  a sec- 
tion on  Medical  Preparedness.  Attractive 
features  of  training,  travel,  pay,  advancement, 
and  retirement  are  not  the  least  among  rea- 
sons for  men  of  medicine  casting  their  lots 
with  Uncle  Sam.  Patriotism  is  one  thing: 
personal  progress  and  security  are  others;  all 
are  elements  in  our  profession’s  contribution 
to  America’s  defense. 
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Intervertebral  Disc 
Injury  in  Painful  Back 

'^HE  Denver  County  Medical  Society  re- 
cently  was  honored  by  a talk  upon  the 
subject  of  intervertebral  disc  injury  as  a 
cause  of  low  back  pain.  Dr.  Joseph  S.  Barr 
of  Boston  is  a pioneer  in  work  upon  this  sub- 
ject; his  personal  visit  to  Denver  was  heralded 
by  many  of  our  colleagues  who  are  concernd 
with  this  important  subject,  particularly  in 
workmen’s  compensation  work.  The  most 
valuable  observations  have  been  made  during 
the  past  few  years.  Dr.  Barr  cited  the  case 
of  a man,  aged  32,  who  in  1932  was  in  a 
skiing  accident  wherein  the  lumbar  spine  was 
acutely  flexed.  There  followed  intractable 
backache  and  pain  in  the  left  leg.  Various 
diagnoses  were  made,  fusion  operations  rec- 
ommended, and  treatments  instituted.  Pain 
increased  and  he  was  put  to  bed,  the  tentative 
diagnosis  being  lumbo-sacral  or  sacro-iliac 
strain.  “Sciatic  scoliosis”  was  the  outstand- 
ing sign;  neurologists  stated  that  reflexes 
were  normal;  various  treatments  did  no  good. 
The  amount  of  pain  suggested  pressure  upon 
a nerve  root,  hence  an  operation  was  per- 
formed, at  which  time  a bit  of  tissue  about 
the  size  of  a hickory  nut  was  removed  at  the 
suspected  site.  The  offending  mass  was  com- 
posed of  cartilage  and  obviously  came  from 
a ruptured  intervertebral  disc.  Symptoms 
were  promptly  and  permanently  relieved. 
The  records  of  that  institution  disclosed  five 
cases  with  similar  symptoms. 

Various  institutional  departments  and  spe- 
cialists have  debated  this  condition — a health- 
ful enterprise — which  has  shed  light  upon  an 
important  cause  of  disability.  Though  the 
pathologic  condition  is  not  fully  classified,  it 
is  known  that  a disc  can  be  ruptured  in  any 
direction.  Having  an  internal  pressure  of 
some  thirty  pounds,  it  is  subject  to  “leaks  and 
blowouts”  and  the  herniated  part  may  make 
pressure  upon  a nerve  root.  The  precipitating 
factor  is  usually  not  a severe  injury,  but  the 
patient  may  have  “felt  something  slip”  during 
lifting,  a fall,  or  a bodily  twist.  In  fact,  there 
is  no  history  of  injury  in  20  to  30  per  cent 
of  cases,  and  many  have  had  prolonged  treat- 
ment for  lumbago,  muscle  strain,  sacro-iliac 
strain,  or  sciatica.  In  60  per  cent  of  cases 
backache  and  sciatic  pain  occur  concomitantly 


and  some  of  them  progress  to  total  disability. 

Helpful  diagnostic  signs  consist  of  sciatic 
scoliosis,  straight  or  kyphos  back  with  obli- 
eration  of  the  lumbar  curve,  painful  leg  rais- 
ing on  the  same  (and  sometimes  the  opposite- 
side,  local  tenderness  over  the  lumbar  spine, 
and  occasionally  radiating  pain  upon  cough- 
ing. A few  protracted  cases  show  atrophy 
of  muscles  of  buttock,  thigh,  and  calf;  ankle 
jerk  may  be  diminished  or  absent;  sensory 
changes  in  the  extremity  occur  in  about  one- 
third  of  cases,  motor  weakness  in  15  per 
cent,  and  sphincter  disturbances  in  5 per  cent. 
A lateral  x-ray  in  some  cases  shows  a flat- 
tened disc  between  the  fourth  and  fifth  lum- 
bar segment;  lipiodol  x-rays  may  be  helpful, 
but  an  irregular  filling  defect  frequently  is 
without  significance,  though  a constant  defect 
must  be  regarded  as  important.  Opinion  va- 
ries as  to  whether  lipiodol  or  only  air  should 
be  injected;  if  used,  not  over  5 c.c.  must  be 
injected  warm  and  slowly  after  draining  off 
some  spinal  fluid.  Fluoroscopy  and  several 
films  should  be  taken,  ruling  out  misleading 
anomalies.  Even  then,  only  50  to  60  per 
cent  of  protrusions  give  positive  findings;  if 
the  defect  does  not  show  in  the  antero-poste- 
rior  film,  it  probably  is  not  a true  protrusion, 
and  the  lateral  view  is  independable  even  if 
a defect  appears  to  be  present.  When  a le- 
sion is  localized,  a small  laminectomy  will 
reveal  it  and  permit  removal  of  the  offending 
portion  of  herniated  disc. 

The  speaker  stated  that  of  139  cases  oper- 
ated upon,  77  per  cent  were  completely  re- 
lieved, 18  per  cent  had  minor  pain,  and  5 
per  cent  had  moderate  or  severe  pain.  Thirty 
per  cent  had  spinal  fusions  at  the  time  of 
laminectomy;  of  these,  91  per  cent  experi- 
enced complete  relief.  Effectiveness  of  treat- 
ment is  obviously  an  established  fact.  Since 
disability  of  the  back  is  a common  complaint 
and  a source  of  industrial  litigation,  the  pos- 
sibility of  a herniated  disc  should  always  be 
considered,  regardless  of  history.  Acceptable 
diagnostic  methods  should  be  instituted  in 
suspected  cases,  and  laminectomy  done  when 
indicated  by  positive  evidence  or  strong  sus- 
picion. These  modern  measures  will  bring 
satisfaction  to  a significant  number  of  suf- 
ferers and  pensioners.  Among  them  will  be 
found  a few  “compensation  neuroses.” 
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CHRONIC  GASTRITIS* 

RUDOLF  SCHINDLER,  M.D. 
CHICAGO 


This  discussion  shall  be  confined  to  the 
discussion  of  primary  chronic  non-specific 
gastritis.  After  death  the  gastric  mucosa 
disintegrates  so  rapidly  that  usually  only 
postmortem  changes  can  be  recognized  by 
gross  and  microscopic  inspection.  Therefore, 
the  diagnosis  of  chronic  gastritic  has  been 
thoroughly  discredited.  Only  when  it  became 
possible  to  observe  the  living  gastric  mucosa 
through  the  gastroscope  was  the  frequency 
and  importance  of  this  disease  rediscovered 
and  described.  Even  so,  the  anatomic  foun- 
dation of  chronic  gastritis  is  uncertain.  We 
do  not  know  very  well  the  histology  of  the 
normal  stomach  of  the  adult.  Material  ob- 
tained at  gastric  resection  does  not  give  in- 
disputable evidence  of  the  preoperative  con- 
dition of  the  stomach,  as  will  be  shown  later. 
The  normal  gastric  mucosa  of  the  newborn 
is  better  known;  it  differs  from  that  of  adults, 
and  there  has  been  the  tendency  to  make  the 
microscopic  diagnosis  of  chronic  gastritis  in 
every  adult  because  of  this  fact.  This  is  not 
permissible.  There  certainly  are  findings 
which  are  the  remnants  of  the  frequent  acute 
gastritides  of  childhood;  there  is  the  physio- 
logical response  of  the  gastric  mucosa  to  the 
daily  irritation  by  coarse,  hot,  or  cold  food. 
These  are  the  physiological  changes  the  gas- 
tric mucosa  undergoes.  If  we  would  call 
them  pathological,  then  no  adult  would  have 
a normal  gastric  mucosa,  and  such  a defini- 
tion cannot  be  accepted. 

However,  changes  are  sometimes  found 
which  evidently  are  proof  of  a disease.  In 
the  more  severe  cases  we  cannot  doubt  that 
a serious  gastric  disease  is  present.  There 
is  atrophy;  the  glands  have  disappeared; 
there  is  infiltration,  and  the  epithelium  has 
undergone  a metaplasia  into  intestinal  epithe- 
lial type;  many  goblet  cells  are  seen.  Such 
pronounced  changes,  however,  are  rarely 
seen  histologically.  The  pathologist  is  usually 
unable  to  decide  whether  a gastritis  exists  or 
not. 

The  gastroscopic  picture  of  gastritis  is  more 
easily  recognized,  as  I shall  endeavor  to  show 

*Presented  before  the  Second  Rocky  Mountain 
Medical  Conference,  Salt  Lake  City,  Sept.  6,  1939. 
This  paper  was  illustrated  by  lantern  slides. 


you.  If  the  proper  technic  is  used,  the  patient 
does  not  experience  any  considerable  discom- 
fort and,  therefore,  we  are  able  to  examine 
many  patients  once  a week  up  to  thirty,  or 
even  sixty-five,  times.  Thus  we  can  study 
normal  and  diseased  stomachs  at  repeated 
examinations.  The  picture  obtained  by  our 
modern,  flexible,  safe  gastroscope  is  brilliant 
and  sharp.  It  permits  the  visualization  of 
much  finer  detail  than  even  the  inspection  of 
the  gross  specimen.  It  is  always  amazing  to 
see  how  difficult  it  is  to  find  a small  ulceration 
in  the  gross  specimen,  a lesion  seen  so  readily 
at  gastroscopy.  This  difference  is  due  to  the 
blood  circulating  at  gastroscopy,  absent  in 
the  gross  specimen. 

My  conclusions  regarding  the  gastroscopic 
appearance  of  the  normal  stomach  were  based 
on  a study  of  healthy  people  of  all  age  groups. 
The  gastric  mucosa  of  the  healthy  adult  looks 
smooth,  it  contains  high-lights,  its  color  is  a 
uniform  orange-red.  It  should  be  emphasized 
that  older  people  also,  up  to  60  or  65  years 
of  age,  show  the  same  picture,  and  we  should 
dismiss  the  idea  that  at  this  age  atrophic 
processes  are  frequent. 

If  we  examine  gastroscopically  patients 
suffering'  from  abdominal  distress  we  often 
find  pictures  which  differ  from  those  found 
in  healthy  people.  In  almost  50  per  cent  of 
these  patients  we  find  diffuse  alterations. 
The  mucosa  may  show  red  patches  and  layers 
of  adherent,  glary,  grayish  mucus.  Such  red 
patches  have  been  described  by  Beaumont  in 
his  famous  observations  made  at  the  gastric 
fistula  of  his  servant,  Alexis  St.  Martin,  and 
it  is  interesting  to^  note  that  all  the  changes 
observed  sO'  beautifully  by  Beaumont  and 
disregarded  so  entirely  for  a hundred  years, 
are  now  rediscovered  at  the  gastroscopic  ex- 
amination. Sometimes  the  secretion  may 
even  be  purulent.  Histologic  checks  are  rare. 
However,  I obtained  the  unique  microscopic 
picture  of  a very  outspoken  superficial  gas- 
tritis observed  gastroscopically.  At  a laparot- 
omy a biopsy  was  taken  without  the  use  of 
any  damps;  microscopic  sections  revealed 
tremendous  superficial  infiltration  by  plasma 
cells. 
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If  we  watch  the  course  of  this  type  of 
gastritis,  which  I have  called  “chronic  super- 
ficial gastritis,”  over  a period  of  months  or 
years,  two  different  types  of  the  course  are 
observed.  Either  the  changes  disappear,  the 
patient  becoming  entirely  healthy,  or  chronic 
atrophic  gastritis  develops.  In  some  areas  of 
the  stomach  the  signs  of  superficial  gastritis 
are  still  seen;  in  adjacent  portions,  however, 
the  mucosa  becomes  thin,  mottled,  grayish  or 
greenish-gray  in  color.  Atrophy  may  be 
patchy,  or  more  diffuse,  or  complete.  Blood 
vessels,  always  absent  in  the  normal  mucosa, 
are  seen.  Atrophic  gastritis  may  develop 
within  a few  months,  but  then  it  remains  sta- 
tionary. Microscopically  the  atrophy  of  the 
mucosa  is  striking.  Jones  and  Benedict  were 
the  first  to  show  that  in  pernicious  anemia 
following  liver  therapy,  the  atrophic  gastric 
mucosa  may  regain  its  normal  appearance. 
This  observation  has  been  corroborated  since, 
and  thus  we  know  that  atrophic  gastritis  is 
not  unchangeable. 

There  is  still  a third  gastroscopic  picture 
of  diffuse  inflammation  of  the  stomach  which 
we  call  hypertrophic  gastritis.  The  gastric 
mucosa  looks  swollen,  velvety,  dull;  the  high- 
lights are  reduced;  nodules  and  verrucae  are 
seen.  The  folds  sometimes  look  segmented, 
like  a caterpillar.  Mucosal  hemorrhages  are 
often  present.  If  we  have  the  occasion  to 
examine  such  a mucosa  microscopically,  we 
find  proliferation  of  the  surface  epithelium 
and  of  the  glandular  apparatus,  with  tre- 
mendous infiltration  and  enlargement  of  the 
lymph  follicles.  The  proliferation  may  be- 
come fan-like  or  finger-like.  Not  infrequent- 
ly superficial  ulcerations  are  observed.  These 
superficial  inflammatory  ulcerations  never 
develop  into  true  chronic  gastric  ulcer.  The 
site  of  predilection  of  the  gastritic  changes  is 
the  body  of  the  stomach;  however,  antrum 
gastritis  occurs  also,  although  ulcerative  an- 
trum gastritis  is  very  rare. 

What  are  the  clinical  aspects  of  chronic 
gastritis?  How  frequent  is  this  disease? 
What  is  its  etiology,  its  symptomatology,  its 
diagnosis,  its  therapy?  What  is  its  relation 
to  other  diseases?  European  workers  have 
called  chronic  gastritis  one  of  the  “central 
problems”  of  internal  medicine,  and  from  the 


observation  of  over  2000  cases,  I am  inclined 
to  agree. 

In  a statistical  survey  of  gastric  diseases 
as  observed  gastroscopically  in  1000  patients 
in  the  United  States  and  in  255  patients  in 
Germany,  we  found  the  incidence  of  chronic 
gastritis  to  be  41.8  and  45.0  per  cent  respec- 
tively. For  the  clinical  analysis  all  cases 
combined  with  some  other  diseases  had  to  be 
discarded.  Even  so,  much  care  is  needed  to 
avoid  faulty  conclusions,  I will  try  to  sum- 
marize briefly  the  results  of  our  analytical 
efforts. 

The  etiology  of  chronic  non-specific  gas- 
tritis is  practically  unknown.  Most  is  specu- 
lation. Very  few  facts  are  proved.  It  seems 
to  be  certain  that  acute  gastritis  may  develop 
into  chronic  superficial  gastritis  and  finally 
into  chronic  atrophic  gastritis.  Chronic  su- 
perficial gastritis  is  frequently  found  together 
with  infection  of  the  sinuses  and  of  the  ton- 
sils, or  with  chronic  infectious  diseases  such 
as  tuberculosis  of  the  lungs.  Alcohol  does  not 
play  any  role  in  my  experience.  However, 
it  seems  that  the  habitual  use  of  hard  liquor 
may  lead  to  hypertrophic  gastritis.  All  ob- 
servers agree  that  nicotine  may  play  an  im- 
portant role.  Gastric  retention,  as  found  in 
pyloric  obstruction,  may  lead  to  chronic  gas- 
tritis. The  continuous  reflux  of  intestinal 
juice,  as  found  sometimes  in  stomachs  after 
operation,  may  produce  a very  severe  form 
of  gastritis.  Superficial  and  later  atrophic 
gastritis  may  be  found  as  a result  of  high 
voltage  x-ray  therapy  of  the  stomach.  That 
atrophic  gastritis  occurs  in  various  deficiency 
states,  as  in  pernicious  anemia,  is  well  known. 
It  seems  that  bacteriological  factors  play  a 
minor  role  as  compared  with  mechanical  and 
chemical  factors. 

When  we  analyze  the  symptoms  of  an  ana- 
tomical disease,  we  hope  to  find  complaints 
so  characteristic  as  to  permit  immediate  diag- 
nosis. Attempts  made  by  all  gastroscopists 
in  this  direction  have  been  so  far  without 
result.  Neither  case  history  nor  physical 
examination,  nor  laboratory,  nor  Roentgen 
findings  permit  the  diagnosis,  although  a few 
symptoms,  especially  in  atrophic  gastritis,  are 
suggestive.  In  superficial  gastritis  the  pa- 
tients complain  of  epigastric  pain,  either  of  the 
delayed  type  or  coming  immediately  after 
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meals.  Indefinite  pressure,  heavy  feeling, 
fullness,  belching,  disagreeable  taste  in  the 
mouth,  nausea  and  vomiting,  are  often  pres- 
ent. At  the  physical  examination  sometimes, 
though  unfortunately  rarely,  a sign  is  found 
which,  in  my  opinion,  is  entirely  character- 
istic. However,  my  description,  published  in 
1926,  has  never  been  confirmed.  There  is 
sometimes  a tender  zone  to  the  left  of  the 
navel,  which  when  checked  fluoroscopically, 
corresponds  exactly  with  the  silhouette  of 
the  stomach,  and  therefore  cannot  be  mis- 
taken for  left-sided  head  zones  of  the  pan- 
creas or  the  left  kidney,  and  certainly  not 
with  a tender  colon.  The  roentgenologic 
statement  of  a tenderness  of  the  gastric  sil- 
houette is  the  only  contribution  x-ray  can 
make  in  this  diagnosis.  Statement  of  the 
thickness  of  the  folds,  as  seen  in  the  x-ray 
relief  pictures,  is  not  diagnostic.  Laboratory 
findings  in  superficial  gastritis  are  inconclu- 
sive. Histamine  proved  anacidity  may  be 
found  as  well  as  hyperacidity.  Occult  blood 
may  be  found  sometimes  in  the  stools.  Some- 
times the  aldehyde  reaction  in  the  urine  is 
strongly  positive,  indicating  participation  of 
the  liver. 

If  the  superficial  inflammation  leads  to 
atrophy,  the  clinical  picture  changes.  The 
gastric  symptoms  become  less  marked,  gen- 
eral symptoms  being  in  the  foreground  of  the 
clinical  picture,  so  that  these  patients  are 
always  treated  as  psychoneurotics.  Weakness 
and  nervousness  come  in  spells.  The  reason 
for  this  is  unknown.  The  syndrome  of  epi- 
gastric pain,  nausea,  poor  appetite,  attacks 
of  weakness  and  nervousness  is  highly  sug- 
gestive of  atrophic  gastritis,  especially  if  ad- 
ditional complaints  of  sore  tongue  and  numb- 
ness or  tingling  in  the  limbs  are  present.  I 
believe  that  chronic  atrophic  gastritis  is  a 
very  serious  disease.  It  may  incapacitate  its 
bearer  and,  since  it  may  be  the  precursor  of 
gastric  carcinoma,  as  will  be  shown  later, 
it  must  be  considered  and  treated  as  a major 
disease.  Laboratory  findings  are  of  minor 
importance.  Anacidity  was  found  in  fourteen 
out  of  forty-two  cases;  two-thirds  of  the  pa- 
tients did  not  have  anacidity.  Occult  blood 
is  found  sometimes,  and  in  three  cases  gross 
gastric  hemorrhage  was  noted,  evidently 


caused  by  a small  inflammatory  erosion.  Be- 
nign obstruction  of  the  pylorus  may  occur. 

Chronic  hypertrophic  gastritis  is  also  a 
severe  disease.  Its  symptoms  are  gastric 
symptoms  highly  suggestive  of  ulcer.  Night 
pain  and  delayed  pain  are  frequent,  but  this 
pain  often  lasts  only  a few  days:  then  the 
patient  feels  entirely  well  again;  he  quickly 
learns,  however,  that  he  must  be  careful  with 
his  diet  to  avoid  a relapse.  Gastroscopically 
one  may  see  during  an  attack  the  gastric 
mucosa  swollen  with  many  scattered  shallow 
gray  erosions,  A few  days  later  all  these 
erosions  are  gone  but  still  some  hypertrophic 
areas  are  seen.  Complete  cure  seems  to  be 
rare.  Gross  hemorrhage  as  a complication 
has  been  observed  by  all  gastroscopists.  Fatal 
outcome  is  not  rare.  In  some  cases  x-ray 
examination  gives  the  picture  of  the  so-called 
“cob-corn”  or  granulation  relief  picture. 
Flakes  of  mucus  or  remnants  of  food  may 
simulate  this  picture  of  dark  round  holes.  We 
have  never  succeeded  in  demonstrating  by 
x-ray  the  definite  localized  alterations  of  the 
mucosa  seen  gastroscopically,  such  as  single 
stiff  folds  or  circumscribed  node-formation. 

We  have  seen  that,  with  the  exception  of 
a few  cases,  gastroscopy  is  the  sovereign 
diagnostic  method  for  chronic  gastritis.  Dif- 
ficulties in  the  gastroscopic  diagnosis  of 
chronic  gastritis,  however,  may  be  experi- 
enced also,  especially  in  diffusely  infiltrating 
forms,  and  the  expert  may  face  insurmount- 
able difficulties.  These  cases,  though  rare, 
are  important.  In  a 35-year-old  male  the 
x-ray  picture  suggested  carcinoma  of  the  an- 
trum, the  gastroscopic  picture  was  interpreted 
to  be  that  of  an  ulcerative  antrum  gastritis. 
Through  two  years  the  picture  remained  es- 
sentially the  same.  Granular  thickened  mu- 
cosa with  many  ulcerations  was  observed. 
Finally,  rather  suddenly,  atrophy  of  the 
antrum  mucosa  developed.  One  month  later 
the  patient  developed  fever  and  a retroperi- 
toneal tumor.  At  operation  a Hodgkin  tumor 
was  found;  a biopsy  was  taken  and  a biopsy 
of  the  antrum  was  made.  The  excised  stom- 
ach wall  showed  the  typical  picture  of  atro- 
phic gastritis  as  observed  gastroscopically, 
but  not  the  least  sign  of  Hodgkin  lympho- 
granuloma. When  the  patient  died  one-half 
year  later  the  gastric  mucosa  was  entirely 
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atrophic.  In  the  case  of  a SZ-year-old  woman 
with  anemia,  x-ray  suggested  polyposis.  She 
had  been  treated  for  a severe  protein-defi- 
ciency state.  One  year  later  slight  epigastric 
distress  with  vomiting  developed.  The  gas- 
troscopic  picture  was  difficult  to  interpret; 
all  types  of  diffuse  infiltrations  were  consid- 
ered. Pyloric  obstruction  led  to  immediate 
surgery,  and  in  this  case  severe  ulcerative 
antrum  gastritis  was  present.  The  gross 
specimen  showed  ulcers  and  inflammatory 
nodes.  The  microscopic  section  through  the 
largest  ulcer  showed  that  it  did  not  penetrate 
the  muscularis  mucosae.  Cystic  atrophic  hy- 
perplastic gastritis  was  seen.  A section 
through  the  nodes  revealed  the  inflammatory 
character. 

Recently  we  observed  three  cases  of  tumor 
causing  gastritis.  I shall  describe  only  one 
of  them.  A tumor  was  diagnosed  by  x-ray; 
gastroscopically  an  extensive  hypertrophic 
gastritis  had  been  diagnosed  and  a bulging 
in  of  the  lesser  curvature  had  been  inter- 
preted correctly  as  an  inflammatory  tumor. 
Laparotomy  revealed  unusual  inflammatory 
changes  of  the  entire  interior  of  the  stomach 
and  of  almost  the  entire  small  intestine  as 
well.  The  folds  reached  a height  of  two  to 
three  inches.  A biopsy  was  made.  Micro- 
scopically a tremendous  proliferation  of  the 
mucosa  was  observed,  with  edema,  hemor- 
rhage and  infiltration  by  plasma  cells,  leu- 
cocytes, and  easinophils.  The  last  case  of 
this  series  of  difficult  gastroscopic  diagnoses 
shows  that  the  microscopic  difficulties  may 
not  be  less  outspoken.  In  a 63-year-old  man, 
complaining  of  relatively  mild  epigastric  dis- 
tress with  moderate  weight  loss,  clinical,  lab- 
oratory and  x-ray  examination  revealed  noth- 
ing. Gastroscopy  showed  tremendous,  bleed- 
ing, nodular  infiltration  of  the  entire  posterior 
wall  with  many  small  ulcerations  and  atrophic 
areas.  The  diagnosis  of  a diffuse  infiltrative 
lesion  was  made  and  laparotomy  was  advised. 
The  surgeon  was  unable  to  feel  anything 
pathological  in  the  stomach;  however,  he 
made  a biopsy,  and  microscopically  a most 
unusual  section  was  obtained.  There  was 
no  unity  among  the  pathologists  in  the  inter- 
pretation. The  majority  made  the  diagnosis 
of  lymphoblastoma,  but  the  consequent  course 


suggested  an  unusual  form  of  chronic  atrophic 
gastritis. 

The  therapy  of  chronic  gastritis,  as  derived 
from  gastroscopic  observation,  will  be  dis- 
cussed very  briefly.  The  variations  in  the 
picture  of  such  a multicolor  disease  of  emi- 
nently chronic  course  with  many  spontaneous 
remissions  render  the  judgment  of  the  effect 
of  any  type  of  therapy  very  difficult.  In  all 
its  forms  chronic  gastritis  should  be  consid- 
ered and  treated  as  an  important  disease. 
Possible  etiologic  factors,  such  as  infected 
tonsils,  sinusitis,  alcoholism,  nicotine,  should 
be  eliminated.  A bland  diet  is  always  ad- 
visable. The  mechanical  work  of  the  in- 
flamed mucosa  should  be  reduced  as  much 
as  possible.  Raw  cellulose  should  be  elim- 
inated; spices  should  be  avoided  in  the  super- 
ficial and  hypertrophic  forms,  but  are  some- 
times recommendable  in  atrophic  forms.  Fre- 
quent small  meals  may  be  given.  If  ulcera- 
tions are  seen,  one  should  insist  on  rest  in 
bed  for  a few  days  with  hot  applications. 
Longer  rest  in  bed  may  be  necessary  after 
a gross  hemorrhage.  In  my  opinion,  gastric 
lavage  is  often  very  useful  in  superficial 
gastritis.  Alkalis  may  be  agreeable  in  some 
cases  of  hypertrophic  gastritis.  In  atrophic 
gastritis  hydrochloric  acid  and  charcoal  some- 
times are  appreciated.  In  cases  of  atrophy  in 
which  deficiency  states  may  be  suspected, 
liver  may  be  tried,  iron  or  vitamins,  especially 
nicotinic  acid.  Three  of  our  patients  with 
atrophic  gastritis  responded  definitely  to  liver 
injections  by  regeneration  of  the  gastric  mu- 
cosa. High  voltage  x-ray  therapy  was  tried 
first  in  a case  of  ulcerative  hypertrophic  gas- 
tritis observed  over  a period  of  ten  years. 
The  success  was  amazing  but,  one  year  later, 
severe  atrophy  developed  as  a late  effect  of 
the  irradiation.  Surgical  treatment,  in  my 
opinion,  is  justified  only  in  the  rare  cases  of 
gastric  pyloric  obstruction.  Gastritic  gross 
hemorrhage  is  a definite  contraindication  to 
gastric  surgery. 

I come  to  the  last  chapter,  to  the  compli- 
cations and  sequelae  of  chronic  gastritis.  The 
activity  of  the  bowels  is  not  impaired  in  un- 
complicated gastritis.  If  diarrhea  is  noted, 
inflammation  of  the  intestine  may  be  assumed. 
The  Argentine  workers,  Royer,  Bur,  and 
Montejano.  found  gastritis  (gastroscopically) 
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in  one-third  of  their  colitis  cases.  Chronic 
cholangitis  together  with  chronic  gastritis  has 
been  found  frequently.  In  such  cases  the 
aldehyde  reaction  usually  is  strongly  positive. 
The  lesion  may  be  an  ascending  or  a descend- 
ing one.  The  latter  type  with  fatal  outcome 
was  observed  once  by  myself. 

The  close  relation  of  gastric  atrophy  to 
pernicious  anemia  is  well  known.  Knud  Fa- 
ber, Hurst  and  others  believed  that  chronic 
gastritis  is  the  primary  disease  destroying  the 
function  of  the  pyloric  Brunner  glands,  a pos- 
sible source  of  Castle’s  antianemic  factor. 
Chester  Jones,  Benedict  and  Hampton  were 
the  first  to  observe  that  liver  therapy  leads 
to  regeneration  of  the  gastric  mucosa.  This 
observation,  confirmed  by  Chevallier  and 
Moutier  and  Lehrmann,  speaks,  in  my  opin- 
ion, against  the  correctness  of  the  mentioned 
theory.  Gastroscopic  observations  in  twenty- 
three  cases  of  pernicious  anemia  led  to  the 
conclusion  that  there  must  be  a primary  dys- 
function of  tho.se  cells  which  produce  the 
antianemic  factor,  and  a secondary  degenera- 
tion of  the  gastric  surface  epithelium  with 
following  genuine  inflammation. 

Konjetzny,  whose  extensive  surgical  and 
histological  work  is  of  the  utmost  importance, 
has  contended  that  chronic  gastroduodenal 
ulcer  develops  from  chronic  gastritis,  and  in 
reality  is  a gastritic  ulceration.  This  gastritic 
theory  of  gastric  ulcer  is  widely  accepted  in 
Europe.  Konjetzny  described  a microscopic- 
ally visible  ulcerative  antrum  gastritis  in  50 
per  cent  of  all  cases  of  duodenal  ulcer  he 
operated  upon,  and  microscopically  visible 
changes  in  all  cases.  In  American  hospitals 
these  changes  were  not  observed,  and  Wal- 
ters and  Sebening  therefore  assumed  geo- 
graphical differences.  Our  gastroscopic  ob- 
servations have  failed  entirely  to  confirm 
Konjetzny’s  statements.  Gastritic  ulcerations 
have  not  developed  into  gastric  ulcer.  The 
relation  of  gastritis  to  gastric  ulcer  as  noted 
in  ninety-one  cases  of  gastric  ulcer  has  been 
studied  by  Dr.  Baxmeier  of  Pittsburgh  and 
myself.  Our  findings  did  not  support  the 
gastritis  theory.  In  47  per  cent  of  all  ulcer 
cases,  no  inflammation  was  found.  We,  there- 
fore, had  the  idea  that  differences  in  surgical 
technic  may  be  responsible  for  this  discrep- 
ancy. Gastric  resections  and  other  gastric 


operations  were  carried  out  in  twenty-two 
dogs  by  Dr.  H.  Necheles,  Dr.  R.  Gold  and 
myself  with  the  following  results.  If  a simple 
resection  is  made,  the  resected  specimen  does 
not  show  any  pathology.  If  we  filled  the 
dog’s  stomach  with  N/10  hydrochloric  acid 
and  quickly  excised  it  two  hours  later,  we 
again  found  a normal  mucosa.  But  if  we 
filled  the  stomach  with  hydrochloric  acid  of 
the  same  concentration  and  made  a resec- 
tion, a severe  ulcerative  hemorrhagic  antrum 
gastritis  was  seen,  sometimes  proceeding  to 
extensive  destruction  of  the  mucosa.  If  we 
ligated  the  arterial  blood  supply  of  the  left 
side  of  the  stomach  and  then  cut  the  stomach 
out,  nothing  was  seen;  but  if  the  operation 
was  performed  and  hydrochloric  acid  was 
used,  ulcerative  gastritis  exactly  correspond- 
ing with  Konjetzny’s  pictures  was  found  only 
in  the  areas  without  blood  supply,  sharply 
demarcated  from  the  other  side  of  the  gastric 
wall.  Microscopically  we  see  that  the  vicinity 
of  the  ulcerations  is  full  of  plasma  cells,  an 
astonishingly  rapid  inflammatory  tissue  reac- 
tion, which  is  entirely  absent  at  some  dis- 
tance from  the  ulcer.  These  experiments 
seem  to  support  our  gastroscopic  observations 
and  to  prove  that  chronic  gastritis  and  gastric 
ulcer  are  two  different  diseases. 

Fortunately  we  are  able  to  support  Kon- 
jetzny’s ideas  about  the  origin  of  gastric  car- 
cinoma fully.  Rarely,  if  ever,  carcinoma  de- 
velops in  a normal  gastric  mucosa.  Gastro- 
scopically,  as  well  as  microscopically,  car- 
cinoma develops  in  an  inflamed  mucosa,  some- 
times in  several  places,  multicentrically.  Gas- 
troscopic observation  and  clinical  check  prove 
that  frequently  atrophic  gastritis  is  a definite 
forerunner  of  gastric  carcinoma,  a precancer- 
ous  condition.  I myself,  in  1933,  suggested 
periodical  x-ray  and  gastroscopic  examina- 
tions of  patients  suffering  from  atrophic  gas- 
tritis as  the  most  important  weapon  in  the 
fight  against  the  most  frequent  carcinoma. 
Minimal  gastric  carcinomas  cannot  be  found 
otherwise  than  incidentally,  and  they  will  be 
found  incidentally  if  we  decide  to  carry  out 
periodic  x-ray  and  gastroscopic  examinations 
in  patients  suffering  from  atrophic  gastritis. 
The  last  three  case  reports  will  confirm  this 
statement. 

A 57-year-old  patient  suffered  for  more 
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than  one  year  from  mild  epigastric  distress. 
In  the  last  few  months  he  had  some  loss  of 
weight.  X-ray  revealed  a prepyloric  ulcer. 
Because  of  the  long  case-history,  the  pres- 
ence of  hydrochloric  acid  and  good  response 
to  ulcer  therapy,  the  ulcer  was  considered 
to  be  benign.  The  gastroscopic  picture,  how- 
ever, was  that  of  an  extremely  small  pyloric 
carcinoma.  Atrophic  gastritis  was  found 
around  the  lesion.  After  resection,  grossly, 
no  signs  of  malignancy  were  discovered:  but, 
microscopically,  in  full  accord  with  the  gas- 
troscopic picture,  a minimal  carcinoma  was 
found.  Its  width  was  8 mm.,  the  depth  0.5 
mm.  to  2 mm.  It  is  unbelievable  that  this 
small  carcinoma  could  have  produced  symp- 
toms of  one  year's  duration.  These  symp- 
toms, probably,  were  due  to  the  existing 
atrophic  gastritis  which  also  was  found  micro- 
scopically; and  probably  the  discovery  of  the 
minimal  carcinoma  was  incidental  and  due 
to  the  careful  x-ray  and  especially  due  to 
the  gastroscopic  examination. 

A 54-year-old  lawyer  suffered  for  more 
than  ten  years  from  epigastric  distress.  The 
patient  developed  a histamine-proved  an- 
acidity,  and  in  the  last  eight  years  had  terrible 
attacks  of  anorexia,  weakness,  and  exhaus- 
tion. Within  the  last  three  years  a filling 
defect  of  the  greater  curvature  developed. 
'This  was  thought  due  to  spasm.  The  defect 
grew  slowly,  and  when  the  patient  finally 
submitted  himself  to  the  gastroscopic  exam- 
ination, a polypoid  tumor  was  found  to  lie  in 
an  entirely  atrophic  mucosa.  This  diagnosis 
would  have  been  possible  two  years  earlier 
by  gastroscopy.  However,  the  patient  recov- 
ered after  resection.  A microscopic  section 
through  the  edge  of  the  tumor  showed  the 
mucosa  to  be  completely  atrophic,  and  the 
transformation  of  the  atrophic  mucosa  into 
tumor  tissue  was  observed.  It  is  a typical 
case:  chronic  cholangitis,  severe  chronic 
atrophic  gastritic  of  ten  years’  duration,  slow 
development  of  a carcinoma  which  by  periodic 
gastroscopic  examination  would  have  been 
discovered  at  least  two  years  earlier. 

The  last  case  shows  that  such  incidental 
diagnoses  are  possible  in  reality.  A 59-year- 
old  man  suffered  from  pernicious  anemia  and 
combined  cord  degeneJration.  Our  roent- 
genologists were  unable  to  find  any  pathologic 


change.  Only  for  the  sake  of  completeness, 
gastroscopy  was  undertaken.  In  the  antrum 
atrophic  gastritis  of  ten  years’  duration,  slow 
portion  of  the  stomach  toward  the  greater 
curvature  the  ulcerated  wall  of  a small  gastric 
carcinoma  appeared.  X-ray  examination  re- 
peated with  compression  and  relief  films  was 
negative,  but  at  operation,  a very  small  adeno- 
carcinoma was  excised. 

Knowledge  of  chronic  gastritis  is  of  out- 
standing importance  in  our  fight  against  gas- 
tric cancer.  The  following  points  are  the 
obvious  results  of  these  observations:  1.  Su- 
perficial gastritis  should  be  prevented  from 
turning  into  atrophic  gastritis  by  thorough 
treatment.  Therefore,  it  must  be  diagnosed 
gastroscopically,  2.  Atrophic  gastritis,  the 
precancerous  condition,  should  be  diagnosed. 
This  is  also  possible  only  gastroscopically. 
3.  If  atrophic  gastritis  has  been  diagnosed, 
the  patient  should  be  observed,  but  naturally 
not  told  the  reason  for  this  observation.  Every 
six  months  x-ray  and  gastroscopic  examina- 
tion should  be  undertaken.  With  such  a pro- 
gram we  may  hope  to  discover  carcinoma  of 
minimal  size  and  to  bring  about  cures  in  a 
percentage  of  cases  not  dreamed  of  until  now, 
as  shown  by  the  presentation  of  the  last  three 
cases.  Chronic  gastritis — a severe  disease  in 
itself — derives  its  most  outstanding  signifi- 
cance because  of  its  role  in  the  fight  against 
gastric  carcinoma. 

<4  4 <4 

A Few  Timely  Don’ts 

If  a patient  complains  of  pain  in  his  back, 
he  may  have  a broken  back.  If  he  complains 
of  pain  in  his  neck,  he  may  have  broken  his 
neck.  Never  lift  an  injured  person  or  his 
head  until  he  has  told  you  whether  he  can 
move  his  legs  or  fingers.  If  he  cannot  move 
his  legs,  his  back  is  broken.  If  he  cannot 
move  his  fingers,  his  neck  is  broken.  In 
both  cases  the  spinal  cord  is  injured.  If  you 
lift  his  head  to  give  him  a drink  of  water 
or  if  you  fold  him  up  to  carry  him,  you  in- 
evitably grind  the  injured  spinal  cord  be- 
tween parts  of  the  broken  spine  and  destroy 
any  useful  remnant  of  the  spinal  cord  which 
may  have  escaped  injury  in  the  accident.  Do 
not  allow  the  victim  to  sit  up. — N.  Y.  State 
Journal  of  Med. 
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INDUSTRIAL  HYGIENE* 

R.  R.  SAYERS,  M.D. 
WASHINGTON.  D.  C. 


Industrial  hygiene  is  the  science  of  the 
preservation  of  the  health  of  workers.  The 
attainment  and  maintenance  of  a high  stand- 
ard of  national  health  is  the  primary  objec- 
tive of  physicians.  The  United  States  is  one 
of  the  most  highly  industrialized  nations  of 
the  world.  The  success  of  our  industries  and 
our  national  economy  depends  in  no  small 
measure  on  the  health  of  the  workers.  A 
comprehensive  program  in  industrial  hygiene 
includes  more  than  plans  for  the  elimination 
and  control  of  occupational  disease  hazards 
and  the  prevention  of  accidents.  It  includes 
also  the  control  of  all  the  factors  which  af- 
fect the  health  of  workers. 

Occupational  disease  has  a variety  of  defi- 
nitions. The  medical  definition  is  that  an 
occupational  disease  is  one  due  to  one’s  em- 
ployment. Legal  definitions  of  occupational 
disease  vary  from  the  above.  In  several 
states  only  the  illnesses  designated  by  law 
are  recognized  as  occupational  diseases.  Ac- 
cepting the  medical  definition,  it  is  obvious 
that  some  of  the  problems  arise  from  the 
nature  of  the  working  environment — for  ex- 
ample, exposure  to  dusts,  very  high  or  very 
low  temperatures  and  humidities,  poisonous 
gases  or  vapors,  defective  lighting,  noise, 
overcrowding  or  unsatisfactory  plant  sanita- 
tion. Some  of  the  health  problems  of  workers 
involve  such  factors  as  hours  of  work,  fatigue, 
communicable  disease  in  the  factory,  mental 
health  and  personal  hygiene.  While  attention 
to  occupational  disease  and  accident  preven- 
tion has  caused  industrial  physicians  and  in- 
dustrial hygienists  to  apply  most  of  their 
effort  to  the  fifteen  million  workers  in  the 
manufacturing,  mechanical  and  mineral  in- 
dustries, other  groups  of  the  fifty  million 

*Presented  before  Colorado  State  Medical  Society, 
Colorado  Spring's,  Nov.  7,  1939.  The  author  is  Senior 
Surgeon,  U.S.P.H.S.,  and  Director,  Division  of  Indus- 
trial Hygiene,  National  Institute  of  Health. 

tThis  study  was  made  by  the  Colorado  State  Board 
of  Health  in  cooperation  with  the  Weld  County 
Health  Department,  Otero  County  Health  Depart- 
ment, Health  Department  of  the  City  and  County  of 
Denver,  City  Health  Department  of  Colorado  Springs, 
City  Health  Department  of  Pueblo,  and  the  United 
States  Public  Health  Sem'ice.  (Evaluation  of  the 
Industrial  Hygiene  Problem  of  the  State  of  Colo- 
rado. State  Board  of  Health,  Denver,  Colorado, 
1939.) 

f “Evaluation  of  the  Industrial  Problem  of  the 
State  of  Utah,”  by  Richard  T.  Page  and  J.  J.  Bloom- 
field. Division  of  Industrial  Hygiene,  National 
Institute  of  Health.  U.  S.  Public  Health  Service, 
1938. 


gainfully  employed  in  the  United  States, 
such  as  the  ten  million  persons  in  the  agri- 
cultural group  and  the  four  million  in  the 
transportation  and  communication  groups, 
should  be  considered  in  an  industrial  health 
program  as  they  have  health  problems  de- 
serving of  attention. 

According  to  the  1930  census,  there  were 
402,898  persons  gainfully  employed  in  Colo- 
rado, of  which  170,891  were  employed  in  the 
manufacturing,  mechanical  and  mineral  indus- 
tries, transportation  and  communication,  and 
personal  services.  In  a recent  study  conducted 
by  the  Colorado  State  Board  of  Healthf,  526 
plants  and  mines  employing  31,130  workers 
were  surveyed.  The  total  number  in  the 
industries  from  which  the  31,130  were  selected 
was  79,686.  The  sample,  therefore,  was  a 
little  over  39  per  cent.  Ninety-two  and  four- 
tenths  per  cent  of  the  plants  employed  500 
or  less  persons,  and  78  per  cent  of  the  work- 
ers were  employed  in  plants  of  500  or  less. 
Twenty-four  per  cent  of  the  workers  had  the 
services  of  a full-time  physician  and  9 per 
cent  had  the  services  of  a part-time  physician. 
Forty-four  and  five-tenths  per  cent  were 
members  of  sick  benefit  associations:  40  per 
cent  of  the  plants  have  sickness  records  and 
90  per  cent  have  accident  records.  In  mak- 
ing the  survey,  the  observers  noted  the  pos- 
sible exposures  or  actual  exposures  to  various 
harmful  conditions  or  substances.  According 
to  the  data  collected  more  than  26,000  are 
exposed  to  carbon  monoxide,  more  than  20,000 
to  silica  dust,  and  more  than  7,600  to  lead 
dusts.  Their  report  made  no  attempt  to  show 
the  effect  of  such  exposures,  and  without 
further  study  it  would  not  be  possible  to  pre- 
dict the  seriousness  of  such  exposure  to  an 
individual  or  to  the  group  as  a whole. 

Following  a similar  survey  in  Utah:|:,  the 
legislature  appropriated  money  for  the  forma- 
tion of  an  industrial  hygiene  division  in  the 
State  Health  Department  and  authorized  a 
medical  and  engineering  survey  of  the  prin- 
cipal industries  in  that  state  to  ascertain  the 
actual  effects  upon  the  workers’  health  of 
these  potential  exposures. 

The  disability  and  lost  time  due  to  indus- 
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trial  accidents  and  occupational  diseases 
seems  most  important  from  the  layman’s 
point  of  view  because  the  relationship  be- 
tween cause  and  effect  is  more  readily  dis- 
cernible. However,  important  as  these  are, 
the  least  dramatic  side  of  the  problem,  namely, 
the  lost  time  and  incapacity  due  to  what  may 
be  termed  general  diseases,  is  a fact  of  even 
greater  importance.  There  is  a vast  amount 
of  wasted  life  and  energy  due  for  the  most 
part  to  preventable  illnesses,  some  of  which 
may  be  contributed  to  by  the  working  en- 
vironment. The  economic  loss  due  to  sick- 
ness is  a very  serious  matter  for  not  only 
many  families  with  and  without  incomes,  but 
for  the  nation  as  a whole.  According  to  an 
estimate  based  on  a statement  of  the  United 
States  Department  of  Labor,  the  total  direct 
and  indirect  costs  of  occupational  diseases  in 
this  country  are  approximately  $300,000,000 
annually.  Although  we  have  no  comparable 
statistics  to  show  the  costs  in  this  country  for 
the  so-called  general  illnesses  in  the  indus- 
trial population,  individual  studies  do  show 
that  these  costs  are  far  in  excess  of  expen- 
ditures due  to  occupational  disease  and  acci- 
dents. Data  cited  by  the  Committee  on  the 
Cost  of  Medical  Care  indicate  an  expenditure 
of  approximately  10  billion  dollars  annually 
due  to  illness. 

The  health  problems  peculiar  to  workers 
as  a group  may  be  effectively  solved  by  the 
application  of  those  public  health  methods 
which  have  operated  so  successfully  in  the 
control  of  specific  illness  affecting  other  units 
of  the  population.  In  the  control  of  communi- 
cable diseases  which  affect  primarily  infants 
and  school  children,  the  administrative,  educa- 
tional, and  professional  program  has  been 
designed  to  meet  the  particular  needs.  The 
school  authorities,  parent-teacher  associations, 
other  community  groups,  and  the  medical 
profession  have  cooperated  with  state  and 
local  health  agencies  in  the  control  of  such 
diseases. 

Public  health  action  may  in  a like  manner 
be  brought  to  bear  on  problems  affecting  the 
health  of  the  worker,  since  closely  associ- 
ated industrial  groups  will  provide  similarly 
essential  and  highly  important  group'  con- 
tacts. There  is  no  reason  why  the  health 
department  cannot  carry  on  a program  deal- 
ing with  nutrition,  venereal  disease,  tubercu- 


losis or  malaria  control  through  the  indus- 
trial groups.  By  so  doing  it  will  be  practic- 
ing effectively  the  promotion  of  public  health 
among  a large  number  of  people.  At  present 
such  programs  employ  the  home  as  a means 
of  contact.  It  would  appear  that  the  ap- 
proach of  bringing  public  health  to  the  fac- 
tory should  commend  itself  from  the  point 
of  view  of  efficiency  alone. 

Just  as  the  health  of  workers  is  not  a 
problem  isolated  from  the  health  of  the  com- 
munity, so  it  is  likewise  impossible  to  con- 
sider that  any  one  profession  has  an  ex- 
clusive interest  in  the  problem.  Although  in- 
dustrial health  has  sometimes  been  consid- 
ered a problem  of  treating  traumatic  in- 
juries, the  development  of  modern  industry 
brought  with  it  entirely  new  views  of  the 
health  problems. 

Today  there  are  many  professions  which 
are  interested  in  and  contribute  to  the  im- 
provement of  the  health  of  workers.  Physi- 
cians, engineers,  chemists,  nurses,  dentists, 
bacteriologists,  physicists,  biometricians,  sta- 
tisticians, all  have  their  part  in  the  advance- 
ment of  the  health  of  the  productive  forces 
of  our  nation.  No  one  of  these  can  solve 
the  problem  alone;  together  they  can  evalu- 
ate the  needs,  determine  the  means  whereby 
these  needs  may  best  be  met  and  work  toward 
the  proper  application  of  this  knowledge  so 
that  year  by  year  there  will  not  only  be  a 
further  postponement  of  mortality  and  more 
effective  prevention  of  sickness  but  also  an 
advancement  of  the  positive  side  of  health — 
the  increase  of  vitality,  capacity,  and  effi- 
ciency of  the  human  body. 

At  the  First  Annual  Congress  on  Industrial 
Health  under  the  auspices  of  the  American 
Medical  Association  held  in  Chicago  during 
January  of  this  year.  Dr.  Stanley  J.  Seeger, 
Chairman  of  the  Council  on  Industrial  Health, 
stated: 

The  practicing  physician,  whose  interest  in  in- 
dustrial health  is  obvious,  must  attempt  to-  orient 
himself  in  this  vast  field;  he  must  study  the  ob- 
jectives and  the  accomplishments  of  the  important 
agencies  at  work  on  industrial  health  problems;  he 
must  attempt  to  understand  the  point  of  view  of 
those  in  government,  in  the  labor  movement,  and 
in  industry  who  have  sought  to  improve  the  health 
of  the  worker.  The  position  of  the  full-time 
physician  in  industry  must  be  defined  and  the 
ethical  relationships  which  his  work  engenders 
must  be  reviewed,  and  definitions  of  terms  used 
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to  designate  various  entities  and  practices  must 
be  formulated.  The  obvious  dependence  of  the 
practicing  physician  on  the  industrial  hygienist 
and  the  public  health  worker  should  be  frankly 
stated  and  the  efforts  of  these  groups  with  a com- 
mon objective  should  be  correlated. 

It  is  noted  that  Dr.  Seeger  calls  attention 
to  the  fact  that  there  are  physicians  in  public 
health,  physicians  in  private  practice,  and 
physicians  devoting  their  entire  time  to  in- 
dustrial medicine,  all  interested  in  the  health 
of  workers.  It  is  emphasized  here  that  it  is 
only  by  the  cooperation  of  these  three  groups 
of  physicians  that  the  health  of  workers  can 
be  improved. 

Dr.  Irvin  Abell,  President  of  the  American 
Medical  Association,  in  discussing  the  physi- 
cian in  industry  and  organized  medicine,  also 
emphasized  this  view  in  his  statement: 

Organized  medicine  reaffirms  its  convictions 
that  no  industrial  health  system  can  ever  be  con- 
sidered worthy  of  the  name  unless  the  worker 
himself  is  constantly  upheld  as  the  central  object 
of  all  effort,  all  planning,  and  all  reform.  As  long 
as  this  attitude  prevails  and  reflects  a single- 
minded  purpose,  then  can  labor,  management,  the 
government  and  all  elements  within  the  medical 
profession  meet  on  common  and  substantial  ground. 

At  the  same  meeting.  Dr.  W.  F.  Draper 
of  the  United  States  Public  Health  Service, 
stated: 

The  success  of  the  nation’s  health  program  is 
dependent  on  the  standard  and  completeness  of 
the  health  services  that  are  provided  for  industrial 
workers.  While  the  treatment  of  traumatic  in- 
juries and  the  performance  of  physical  examina- 
tions on  applicants  for  work  are  necessary,  indus- 
trial medicine  can  no  longer  be  considered  to  be 
limited  to  these  activities  alone;  modern  practice 
requires  the  application  of  preventive  measures  as 
well.  A plan  for  providing  health  services  in  in- 
dustry should  include: 

A.  Under  the  direction  of  the  plant  physician: 

1.  Regular  appraisal  of  plant  sanitation. 

2.  Periodic  inspection  for  occupational  dis- 
ease hazards. 

3.  Adoption  and  maintenance  of  adequate  con- 
trol measures. 

4.  Provision  of  first  aid  and  emergency  serv- 
ices. 

5.  Prompt  and  early  treatment  for  all  ill- 
nesses resulting  from  occupational  exposure. 

6.  Reference  to  the  family  physician  of  in- 
dividuals with  conditions  needing  atten- 
tion, cooperating  with  the  patient  and  his 
physician  in  every  practical  way  to  remedy 
the  condition. 

7.  Uniform  recording  of  absenteeism  due  to 
all  types  of  disability. 

8.  Impartial  health  appraisals  of  all  workers. 
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9.  Provision  of  rehabilitation  services  within 
the  industry. 

10.  The  conduct  of  a beneficial  health  educa- 
tion program. 

B.  Under  the  state  or  local  bureau  of  industrial 
hygiene: 

1.  Consultation  with  plant  management  re- 
garding needed  corrections  of  environmen- 
tal conditions. 

2.  Advice  to  the  management  and  medical 
supervisor  as  to  the  relative  toxicity  of 
materials  or  processes,  and  advice  concern- 
ing new  materials  prior  to  their  introduc- 
tion into  the  industry. 

3.  Assistance  in  developing,  maintaining,  and 
analyzing  absenteeism  records. 

4.  Consultant  service  to  medical  supervisors, 
private  phycians,  compensation  authorities 
and  other  state  agencies  regarding  illness 
affecting  workers. 

5.  Provision  of  necessary  laboratory  service 
of  both  a clinical  and  physical  nature. 

6.  Integration  of  the  activities  of  other  pub- 
lic health  bureaus  in  their  programs  for 
workers;  for  example,  the  control  of  can- 
cer, syphilis  and  tuberculosis. 

To  determine  the  best  methods  of  controlling 
occupational  disease  and  reducing  illness  caused 
by  the  industrial  environment,  laboratory  and  field 
examinations  must  be  carried  on  constantly. 

At  this  time  twenty-nine  states  have  divi- 
sions of  industrial  hygiene  available  to  give 
services  to  physicians  and  others  interested 
in  the  health  of  workers.  Other  states  are 
interested  in  the  problems  and  are  contem- 
plating the  establishment  of  such  divisions 
in  the  near  future. 

Dr.  C.  D.  Selby  of  the  General  Motors 
Corporation  regards  the  physician  as  the 
health  officer  of  the  plant  and  as  such  is 
responsible  for  the  maintenance  of  the  em- 
ployee health.  As  such,  a physician  is  re- 
sponsible for  determining  the  environmental 
conditions  under  which  man  may  work,  and 
seeing  that  they  are  established  and  main- 
tained. Dr.  Selby  considers  that  the  physi- 
cians who  devote  their  full  time  to  industry 
are  the  only  truly  medical  group.  He  accepts 
the  views  expressed  by  Dr.  Draper,  quoted 
above,  and  feels  that  the  full-time  group,  by 
the  use  of  industrial  hygiene  methods  and  by 
cooperation  with  public  health  officials  and 
physicians  in  private  practice,  are  meeting 
medicine’s  responsibility  in  a way  that  reflects 
credit  upon  the  whole  profession.  He  real- 
izes the  difficulties  of  the  practitioner,  part- 
time  or  on  call,  in  supplying  services  of  a 
similar  quality  and  effectiveness.  He  sug- 
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gests  that  these  may  be  overcome  in  some 
degree  by  cooperation  with  industrial  hygiene 
engineers  and  industrial  hygiene  public 
health  officials.  I am  in  agreement  with  the 
views  expressed  and  feel  that  the  problem 
is  not  insurmountable. 

Accepting  industrial  hygiene  as  a special 
field  of  medicine,  anyone  desiring  to  limit 
his  work  to  this  field  will  be  able  to  do  so 
best  by  working  with  or  using  the  services 
of  the  industrial  hygiene  division  of  the  health 
department,  state  and  local,  and  the  person- 
nel of  other  professions  trained  in  the  con- 
trol of  occupational  diseases. 

Dr.  R.  G.  Leland,  Director,  Bureau  of 
Medical  Economics,  American  Medical  As- 
sociation, advocates: 

1.  Recognition  of  a three-fold  function  of  medi- 
cine— public  health  administration;  plant  control, 
or  preventive  medicine  in  industry;  and  care  of 
the  sick  and  injured  workmen,  or  curative . medi- 
cine. 

2.  Acceptance  of  the  expert  in  industrial  health 
control  as  a specialist  in  medical  practice. 

3.  Formulation  of  criteria  to  determine  to  what 
extent  and  in  what  manner  certain  diseases  are 
actually  occupational  diseases. 


4.  Study  to  accomplish  a reconciliation  of  the 
divergent  views  on  freedom  and  choice  of  physi- 
cian. 

5.  Formulation  of  principles  pertaining  to  the 
organization  and  administration  of  industrial  health 
services. 

6.  Study  to  determine  the  manner  in  which 
some  instruction  on  industrial  health  problems 
and  methods  may  be  included  in  medical  educa- 
tion. 

7.  Elevation  of  industrial  health  services  and 
industrial  medical  care  to  a position  of  greater 
importance  and  respectability  in  medical  practice. 

Conclusion 

Physicians  in  private  practice,  physicians 
in  industry,  and  physicians  in  public  health 
are  all  interested  in  industrial  hygiene,  and 
it  is  only  by  coordination  and  cooperation 
of  all  these  that  best  results  can  be  obtained. 
Many  professions  contribute  to  the  mainte- 
nance of  health  among  workers,  including  the 
engineering,  administrative,  chemical,  and 
other  groups.  Finally,  health  can  be  main- 
tained among  workers  only  when  it  is  made 
a part  of  the  daily  routine  of  an  industry, 
both  management  and  employee  taking  an 
active  part. 


TUBERCULOSIS  IN  INDUSTRY* 

DONAED  E.  CUMMINGS 
SARANAC  LAKE,  N.  Y. 


At  the  beginning  of  the  twentieth  century, 
pulmonary  tuberculosis  was  sufficiently  preva- 
lent in  the  general  population  of  the  United 
States  to  maintain  a high  level  of  disease 
among  all  classes  of  society.  Today  condi- 
tions have  changed.  From  foremost  position 
among  the  causes  of  death  with  an  average 
mortality  of  over  200  per  100,000,  tubercu- 
losis has  dropped  to  seventh  place  with  a 
death  rate  only  one-quarter  that  of  less  than 
forty  years  ago.  With  this  decline  a better 
opportunity  has  been  afforded  to  view  those 
groups  whose  failure  to  follow  the  trend  es- 
tablished by  the  general  population  has  made 
them  increasingly  prominent.  Thus  the 
negro’s  unusual  susceptibility  to  tuberculosis 
has  been  thrown  into  bold  relief  because  the 
course  followed  by  his  mortality  rate,  though 

*Present&d’  before  the  Sixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Spring's,  Oct.  7,  1939.  The  author  is  Director  of 
Field  Studies,  The  Saranac  Laboratory. 


downward,  has  been  much  less  sharply 
pitched  than  the  one  for  white  persons. 

Noteworthy  among  other  groups  to  which 
attention  has  been  attracted  in  this  manner 
are  several  classes  of  industrial  workers, 
and  it  therefore  seems  appropriate  to  investi- 
gate the  part  played  by  certain  industries  in 
shaping  the  pattern  of  this  disease. 
Tuberculous  Infectious,  Lesions,  and  Deaths 
in  the  Average  Population 

Frequency  of  infection,  incidence  of  le- 
sions, and  death  rates  in  representative  sec- 
tions of  the  average  population  will  serve  as 
basic  levels  from  which  marked  variations 
consistently  related  to  specific  types  of  em- 
ployment may  be  considered  indicative  of 
industrial  influence. 

Among  adults  in  the  general  population, 
the  average  incidence  of  tuberculous  infec- 
tion disclosed  by  skin  tests  performed  with 
purified  protein  derivative  (P.P.D.)  is  still 
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fairly  high.  Whitney  and  McCaffrey  have 
published  a summary  of  the  results  obtained 
in  the  United  States  for  the  period  from  1934 
to  1936  and  the  following  table  taken  from 
their  report  illustrates  the  frequency  of  infec- 
tion by  sex  and  age: 

Male Female 


No. 

Age — Te^ed 

♦Pet. 

Positive 

No. 

T ested 

♦Pet 

Positive 

All  ages  28,378 

48.3 

28,310 

45.9 

Under  5 723 

25.5 

727 

24.3 

5-  9 4,548 

21.2 

4,819 

22.1 

10-14  8,614 

29.4 

8,984 

27.6 

15-29  9,661 

34.2 

9,282 

29.8 

20  and  over....  4,534 

61.4 

4,158 

58.6 

♦Adjusted  for  color,  nativity,  and  parentage;  also 
adjusted  for  age. 


Males  apparently  have  a slightly  higher 
proportion  of  positive  reactors  than  females 
at  most  age  levels,  and  beginning  with  the 
school  age  (when  contact  with  the  social 
group  is  widened)  the  trend  of  infection  is 
upward  at  an  average  rate  of  over  1 per  cent 
for  each  year  of  life  up  to  the  age  of  20. 
It  has  also  been  found  that  the  average  fre- 
quency of  infection  in  the  negro  is  only 
slightly  higher  than  in  the  white,  considerably 
higher  in  the  native  born  American  of  for- 
eign stock  than  in  the  native  born  of  native 
parentage,  and  markedly  higher  in  the  foreign 
born  or  in  persons  known  to  be  in  contact 
with  tuberculosis. 

Studies  made  by  Korns  in  Cattaraugus 
County,  New  York,  or  Heimbeck  in  Norway, 
reveal  a generally  lower  incidence  of  infec- 
tion in  rural  communities  than  that  reported 
from  urban  localities  by  Hetherington  et  al. 
in  Philadeljhia,  or  the  Canadian  Tuberculosis 
Association  in  Ontario.  Economic  status  in- 
fluences the  frequency  of  infection,  as  Heim- 
beck pointed  out  in  comparing  reactions 
among  employers  and  employees  in  Oslo.  In 
this  country,  an  interesting  comparison  can 
be  drawn  between  the  relatively  high  rates 
of  infection  (70.0  per  cent)  noted  among 
Civilian  Conservation  Corps  enrollees  and 
the  lower  rates  (30.0  per  cent)  found  in  col- 
lege students  of  the  same  age. 

Since  fluoroscopic  or  roentgenological  ex- 
amination of  the  chest  provides  the  most  de- 
pendable method  for  determining  the  inci- 
dence of  pulmonary  tuberculous  lesions,  dis- 
cussion will  be  confined  to  data  obtained  by 


those  procedures.  In  1934,  Fellows  of  the 
Metropolitan  Life  Insurance  Company  re- 
ported that  a fluoroscopic  examination  of  the 
thoracic  organs  of  nearly  18,000  applicants 
for  employment  had  revealed  1.03  per  cent 
with  lesions  characteristic  of  pulmonary  tu- 
berculosis. This  group  contained  95.0  per 
cent  young  women  and  5.0  per  cent  young 
men,  the  majority  about  18  years  of  age  and 
living  in  the  vicinity  of  New  York  City.  Ap- 
roximately  40.0  per  cent  of  those  found  with 
tuberculous  lesions  were  thought  to  have  ac- 
tive disease  and  the  remainder  were  consid- 
ered to  be  in  need  of  careful  observation.  In 
addition  to  the  foregoing  group  , Fellows 
studied  the  incidence  of  lesions  apparent  on 
the  chest  roentgenograms  of  about  5,000  regu- 
lar office  employees  of  his  company  and  con- 
cluded that  3.6  per  cent  were  tuberculous  in 
spite  of  the  fact  that  this  occupation  is  not 
associated  with  any  known  specific  hazard. 
Fellows  observed  that  the  frequency  of  tuber- 
culous lesions  among  office  workers  in- 
creased with  age  for  both  sexes  and  that  the 
trend  of  thfe  increase  among  males  was  simi- 
lar to  the  one  for  tuberculosis  mortality  among 
workers  insured  in  the  industrial  department 
of  his  company. 

The  author  and  his  associates  have  pub- 
lished their  findings  in  a group  of  5,000  steel 
mill  workers  examined  by  stereoscopic  chest 
roentgenograms  and  have  demonstrated  again 
that  the  incidence  of  tuberculous  lesions  in 
this  group  of  workmen  not  exposed  to  a spe- 
cific hazard  rose  from  about  1.0  per  cent  at 
ages  less  than  20  years  to  12.5  per  cent  at 
ages  from  65  to  74.  This  latter  report  sug- 
gests that  the  rise  in  incidence  with  age  is 
due  to  the  development  of  new  infections  at 
all  ages  rather  than  to  the  survival  of  groups 
whose  incidence  was  higher  in  former  years. 
The  tuberculosis  morbidity  rate  among  ne- 
groes or  Mexicans  employed  in  non-hazardous 
industries  appears  to  be  much  the  same  as 
among  white  persons  in  a similar  economic 
class,  though  the  mortality  rate,  among  ne- 
groes at  least,  is  from  four  to  five  times  as 
great,  apparently  indicating  that  these  races 
do  not  possess  the  same  degree  of  inherent 
immunity  as  white  persons.  Investigations 
among  college  students  such  as  those  reported 
by  Soper  and  Amberson  indicate  that  the 


August,  1940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


581 


frequency  with  which  reinfection  type  lesions 
may  be  discovered  in  this  group  averages 
about  five  or  six  per  1,000  examined,  or  some- 
what lower  than  the  figures  presented  for 
general  industrial  workers — probably  reflect- 
ing the  influence  of  a better  standard  of  liv- 
ing. 

In  the  United  States,  industrial  workers  as 
a whole  have  shared  in  the  continually  im- 
proving mortality  experience  of  all  classes 
combined  and  do  not  appear  unfavorably  by 
comparison.  The  excellent  statistics  com- 
piled by  Dublin  and  Lotka  demonstrate  that 
persons  insured  in  the  industrial  department 
of  the  Metropolitan  Life  Insurance  Company 
achieved  a record  similar  to  the  one  for  the 
general  population  and  showed  an  even  more 
rapid  rate  of  decline  in  tuberculosis  mortality. 
This  observation  is  noteworthy  since  their 
group  includes  millions  of  policyholders  both 
white  and  colored  of  both  sexes  and  all  ages, 
drawn  predominantly  from  urban  centers  and 
from  the  rank  and  file  of  industrial  workers 
in  the  low  income  classification  of  the  popu- 
lation. 

The  characteristics  of  the  tuberculosis 
mortality  in  this  large  section  of  United 
States  industrial  workers  should  serve  as  a 
suitable  basis  for  comparison  with  death  rates 
from  hazardous  industries  or  occupations, 
since  the  experience  and  trends  of  the  group 
as  a whole  are  in  general  parallel  with  those 
for  the  general  population. 

Experience  has  demonstrated  that  tubercu- 
lous infections  tend  to  be  unusually  numerous 
among  persons  living  in  intimate  contact  with 
individuals  suffering  from  open  tuberculosis. 
Certainly  physicians,  nurses,  and  other  at- 
tendants in  sanatoria  or  general  hospitals 
providing  tuberculosis  wards,  constitute  no 
exception  to  this  observation.  Greer  found 
that  nurses  in  training  in  the  Ancker  Hospital 
in  St.  Paul  showed  three  times  the  incidence 
of  infection  expected  in  young  women  of  the 
same  age.  Though  only  30  per  cent  were 
positive  reactors  on  entrance,  all  were  posi- 
tive upon  the  completion  of  their  training. 
Myers  has  commented  that  during  the  period 
when  the  incidence  of  positive  tuberculin 
reactors  among  children  and  young  adults 
throughout  most  of  the  United  States  was 
undergoing  a marked  decline,  the  situation  in 


students  of  nursing  and  medicine  was  allowed 
to  attain  a level  which  existed  in  the  general 
population  a century  ago.  These  conditions 
are  significant,  since  many  investigators  agree 
with  Heimbeck  that  among  adults  tubercu- 
lous disease  frequently  manifests  itself  in 
close  connection  with  primary  infection,  that 
is  at  the  same  time  or  immediately  after  the 
individuals  are  infected  and  while  they  are 
becoming  allergic.  Indeed,  in  professions, 
such  as  nursing,  which  unavoidably  require 
contact  with  tubercle  bacilli,  tuberculosis  may 
become  a true  occupational  disease. 

Reports  on  the  incidence  of  tuberculous 
lesions  noted  in  routine  chest  roentgenograms 
of  a large  group  of  nurses  in  contact  with 
open  tuberculosis  are  not  readily  available 
in  this  country.  When  such  information  is 
obtained,  however,  it  is  reasonable  to  believe 
that  the  frequency  of  lesions  will  be  much 
greater  than  the  1.0  per  cent  observed  by 
Fellows  in  young  women  applying  for  office 
work.  In  fact,  Shipman  and  Davis  have  re- 
ported that  over  2.0  per  cent  of  pupil  nurses 
in  the  University  of  California  Hospital  de- 
veloped clinical  tuberculosis  during  their 
training  and  from  Saint  John,  N.  B.,  Collins 
and  MacMillan  have  shown  that  during  a 
four-year  period,  over  7.0  per  cent  of  nurses 
in  training  and  after  graduation  developed 
active  disease  against  4.0  per  cent  of  a com- 
parable group  of  normal  school  students  fol- 
lowed over  the  same  interval. 

The  author  and  his  associates  have  pub- 
lished observations  on  the  incidence  of  tu- 
berculous lesions  noted  in  the  chest  roent- 
genograms of  men  engaged  in  an  industry 
with  a known  silicosis  hazard. 

In  a compilation  of  data  showing  the  dis- 
tribution of  these  lesions  according  to  age 
and  the  degree  of  occupational  fibrosis  for  a 
group  of  5,000  white  miners,  it  is  interesting 
to  note  that  the  frequency  of  lesions  increases 
with  age  for  the  group  of  miners  who  do  not 
have  silicosis  in  much  the  same  manner  as 
was  described  for  office  employees  and  steel 
mill  workers.  Among  miners  with  true  sili- 
cosis, however,  the  effect  of  age  is  completely 
overshadowed  by  the  outstanding  influence 
of  their  specifically  predisposing  pulmonary 
condition.  In  occupations  which  require  pro- 
longed exposure  to  harmful  concentrations  of 
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free  silica  dust,  tuberculosis  when  accompa- 
nied by  silicosis  may  become  a true  occupa- 
tional disease.  In  this  particular  industry, 
silicotic  miners  of  25  to  34  are  more  than 
seven  times  as  likely  to  develop  tuberculous 
lesions  as  normal  miners  of  the  same  age, 
whereas  miners  from  65  to  74  only  double 
their  chance  of  acquiring  such  lesions. 

A statistical  analysis  of  deaths  in  various 
British  trades  first  led  Collis  to  conclude  that 
the  increased  mortality  from  tuberculosis 
among  workmen  in  certain  dusty  occupations 
was  associated  with  exposure  to  free  silica. 
As  a result  of  Collis’  study  the  term  silicosis 
has  come  into  general  use  to  designate  that 
occupational  disease  which  profoundly  alters 
so  many  of  the  characteristics  of  tuberculosis 
mortality  already  described.  In  spite  of  the 
obvious  importance  of  death  rates  for  evalu- 
ating the  significance  of  diseases  related  to 
occupation,  it  must  be  admitted  regretfully 
that  comprehensive  statistics  of  this  type  are 
not  yet  available  for  the  United  States.  \Vhit- 
ney  of  the  National  Tuberculosis  Association 
has  analyzed  selected  mortality  data  by  occu- 
pation for  the  year  1930  and  Dtiblin  and  Vane 
have  investigated  causes  of  death  by  occupa- 
tion through  a study  of  proportionate  mortal- 
ity among  industrial  policyholders  of  a large 
insurance  company,  but  these  studies  fail  to 
provide  all  of  the  information  required  for  an 
exacting  analysis  of  occupational  influences 
on  tuberculosis.  Lanza  and  Vane,  utilizing 
the  experience  of  American  life  insurance 
companies,  recently  have  reaffirmed  the  ex- 
traordinarily high  death  rates  from  tubercu- 
losis previously  noted  in  industries  or  occupa- 
tions offering  exposure  to  silica  and  in  addi- 
tion have  concluded  that  the  limited  data 
available  fail  to  reveal  a characteristically 
excessive  tuberculosis  mortality  in  the  trades 
which  evolve  dusts  other  than  silica. 

Granite  and  sandstone  cutters,  miners  em- 
ployed in  silica  containing  rocks  and  ores, 
masons  working  with  siliceous  refractory  ma- 
terials, foundry  employees  engaged  in  clean- 
ing and  chipping  sand  coated  castings,  glass, 
pottery,  and  refractory  workers  exposed 
to  materials  containing  free  silica  and  cutlers, 
grinders  and  polishers  of  metal  using  sand- 
stone abrasives  have  all  been  shown  to  suffer 
from  a tuberculosis  mortality  which  greatly 
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exceeds  the  normal  expected  rate — sometimes 
by  more  than  twenty-five  times. 

An  example  of  the  type  of  influence  exerted 
upon  tuberculosis  mortality  by  silicosis  is  illus- 
trated in  noting  the  distribution  of  deaths  from 
tuberculosis  in  1930  by  sex  and  age  for  the 
inhabitants  of  a county  where  for  many  years 
mining  in  silica  containing  rock  has  been  the 
chief  occupation.  Though  males  and  females 
in  this  district  begin  adult  life  with  about  the 
same  death  rate  from  tuberculosis,  as  age 
progresses  the  rate  for  males  rises  astonish- 
ingly while  the  rate  for  females  remains  rela- 
tively unchanged.  The  precipitous  rise  in 
rate  for  males  in  this  group  is  barely  com- 
parable with  the  gradual  one  for  all  males  in 
the  same  state  and  doubtless  reflects  the 
increasing  frequency  of  silicosis  among 
miners  as  the  period  of  employment  is  ex- 
tended. The  peak  of  mortality  among  males 
in  this  district  is  reached  from  45  to  54  years 
of  age,  corresponding  to'  over  twenty-five 
years  of  potential  exposure  for  those  who  en- 
ter the  mines  as  young  adults. 

A striking  contrast  can  be  drawn  between 
tuberculosis  mortality  rates  for  white  male 
miners  exposed  to  silica  dust  and  average 
white  male  industrial  workers.  Males  in  the 
industrial  population  exhibit  tuberculosis  mor- 
tality rates  considerably  in  excess  of  those 
for  males  in  the  general  jX)pulation — par- 
ticularly after  the  period  from  25  to  34  years 
of  age.  Females  in  the  same  age  group  of 
the  industrial  population  on  the  contrary 
show  tuberculosis  mortality  rates  which  com- 
pare favorably  with  those  for  females  in  the 
general  population.  Doubtless  the  enormous 
excess  of  deaths  from  tuberculosis  among  men 
who  contract  silicosis  is  partly  responsible  for 
the  greater  mortality  rates  noted  in  all  indus- 
trial males. 

Among  persons  past  25  years  of  age  in  the 
industrial  population,  males — whether  white 
or  colored — suffer  from  a considerably  great- 
er tuberculosis  mortality  than  females.  Future 
studies  may  assist  in  evaluating  all  the  factors 
responsible  for  these  elevated  death  rates  in 
males,  but  exposure  to  free  silica  dust  alone 
can  account  for  a considerable  part  of  any 
adverse  influence  attributable  to  industry. 
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Comment 

The  solution  of  this  tuberculosis  problem 
does  not  differ  greatly  from  others  with  which 
the  medical  profession  is  thoroughly  familiar 
and  with  which  it  has  dealt  so  successfully. 
Industry  needs  but  to  seek  out  the  doctors 
familiar  with  the  measures  used  in  the  pre- 
vention of  tuberculosis  for  a satisfactory  an- 
swer. When  both  employer  and  physician 
become  intent  on  attaining  good  industrial 
hygiene,  the  working  man  may  rest  assured 
that  the  hazards  of  his  occupation  are  ade- 
quately controlled. 


Case  Reports 


EPILEPSY  TREATED  SURGICALLY 

RALPH  M.  STUCK,  M.D. 

DENVER 

This  case  offers  five  unusual  diagnostic 
and  therapeutic  problems  which  make  it  inter- 
esting and  which  warrant  reporting.  First, 
there  were  intracranial  calcifications;  second, 
calcification  of  tuberculomas:  third,  defects 
in  the  peripheral  fields  of  vision  from  lesions 
in  the  occupital  lobe;  fourth,  central  vision 
representation  in  the  cortex;  and  fifth,  epi- 
leptic phenomena  relating  to  occipital  lobe 
lesions. 

Circumscribed  intracerebral  calcifications 
occur  in  tuberculomas'  and  in  a few  other 
growths.  Rarely,  however,  has  it  been  found 
that  these  lesions  originate  convulsive  seiz- 
ures. 

CASE  REPORT 

D.  S.,  white  male,  aged  21,  entered  St.  Luke’s 
Hospital  Jan.  3,  1940,  complaining  of  epileptic 
seizures  since  the  age  of  11.  On  admission  he 
stated  that  at  the  age  of  six  or  seven  he  had  had 
an  infection  of  his  right  ankle  and  about  five 
years  later  of  his  left  arm,  each  infection  lasting 
three  to  five  months.  When  the  right  heel  was 
operated  upon,  it  proved  to  be  tuberculous. 

At  the  age  of  3,  he  had  convulsions  with  whooping 
cough;  his  history  was  otherwise  negative  until 
the  age  of  11,  when  he  began  to  have  convulsive 
seizures.  From  the  beginning,  these  seizures  oc- 
curred in  about  the  same  frequency:  from  two  tO' 
three  times  a day  to'  two  to  three  times  a week — 
a pattern  which  they  have  followed  to'  the  present 
time.  He  has  had  both  grand  mal  and  petit  mal 
seizures,  the  former  usually  occurring  at  night 
and  the  latter  during  the  day.  The  significant 
facts  in  the  seizures  are  these:  1,  a blurring  of 
vision;  2,  a feeling  of  “drawing”  in  the  eyes; 


3,  an  apparance  of  glaring  of  the  eyes  as  if 
blind;  4,  turning  of  the  head  and  eyes  to  the  right; 
5,  initial  flexion  of  the  right  ann;  6,  repeated 
rolling  out  of  the  right  side  of  the  bed;  and  7, 
biting  of  the  right  side  of  the  tongue. 

The  general  examination  revealed  an  adult  male 
in  good  general  health  with  scars  on  the  right  heel 
and  left  arm.  His  blood  pressure  was  116/70.  The 
neurological  examination  revealed  a moderately 
intelligent  adult  male,  cooperative,  well  oriented, 
with  no  apparent  memory  or  speech  defect.  The 
positive  abnormal  neurological  findings  were  slight- 
ly dilated  right  pupil,  equally  hyperactive  deep 
reflexes,  sluggish  abdominal  reflexes,  and  a peri- 
pheral visual  field  defect,  which  proved  to'  be  a 
partial  right  homonymous  hemianopia  (Fig.  lA). 

X-rays  of  the  skull  (Fig.  2),  including  an  ence- 
phalogram, revealed  normal  hony  architecture  of 
the  skull  and  normal  ventricles  insofar  as  they 
were  visualized.  In  the  left  occipital  pole  of  the 
brain,  however,  there  appeared  two'  discrete  and 
several  irregular  calcified  masses. 

The  laboratory  examinations  ,in  this  case  re- 
vealed 5,000,000'  R.B.C.,  10,500  W.B.C.,  negative 
urine  with  a specific  gravity  of  1.025,  blood  sugar 
88  mm.,  and  N.P.N.  28.8  mm. 

Operation:  A partial  left  occipital  lobectomy  for 
removal  of  a cerebral  cicatrix  was  advised  because 
of  the  history  of  an  old  tuberculosis,  the  presence 
of  calcified  intracerebral  masses  with  correspond- 
ing visual  field  defects,  and  the  occurrence  of 
epileptic  seizures  beginning  with  visual  phenomena. 

On  Feb.  21,  1940,  a partial  left  occipital  lobec- 
tomy was  performed  under  avertin  and  ether  anes- 
thesia. The  dura  appeared  normal.  When  the 
brain  was  exposed  (Fig.  4),  it  appeared  normal 
except  for  an  area  about  3 cm.  long  and  % cm. 
wide,  extending  parallel  to  the  midline  from  the  tip 
of  the  occipital  lobe  forward.  This  area  was  dis- 
cretely defined  from  the  rest  of  the  brain  by  its  pal- 
lor and  firmness.  By  means  of  the  cautery,  blunt, 
and  electrical  dissection,  the  tip  of  the  left  occipital 
lobe  (Fig.  3)  dO'Wn  to  and  including  the  tip  of  the 
horn  of  the  ventricle  was  excised.  During  the 
removal,  several  small  calcified  masses  (1  to  3 
mm.  in  diameter)  were  extruded.  On  deeper  dis- 
section, two  discrete  larger  “rocks”  (Fig.  5)  were 
enucleated.  The  bleeding  was  controlled,  all  ab- 
normal appearing  brain  was  removed,  the  wound 
was  closed  in  layers  with  black  silk,  and  a dress- 
ing was  applied.  The  removed  specimens  were 
immediately  placed  in  10  per  cent  formalin. 

Pathologic  Findings 

Grossly,  the  portion  of  the  occipital  lobe 
removed  (Fig.  4)  had  a firm,  pale  and  sclero- 
tic looking  area  along  its  medial  surface. 
There  were  still  several  small  calcified  pieces 
on  the  dissected  surface  as  well  as  two  sepa- 
rate large  (0. 5-0,8  cm.  in  diameter)  calcified 
spherical  masses  (Fig,  5). 
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Microscopic  examination  (Fig.  6)  revealed 
multiple  concentric  calcified  areas  throughout 
the  sections  and  a large  amount  of  connec- 
tive tissue  (Fig.  7)  in  the  adjacent  area  and 
around  the  blood  vessels. 

Postoperative  Course 

On  the  second  postoperative  day,  the  pa- 
tient had  two  blind  spells  without  loss  of  con- 
sciousness. There  was  an  increase  in  the 
visual  field  defect  on  the  right  with  a com- 
plete right  upper  quadrantic  defect  (Fig  IB). 

On  re-examination  two  months  later,  the 
patient  reported  that  during  the  previous 
week  he  had  been  having  occasional  short 
blind  spells  without  loss  of  consciousness  but 
that  he  had  had  no  convulsive  seizures.  As 
he  had  otherwise  been  free  of  symptoms,  he 
had  been  able  to  work  on  the  farm.  His 
visual  fields  at  this  time  (Fig.  IC)  showed 
no  significant  change  on  the  left  but  complete 
upper  quadrant  and  the  partial  lower  quadrant 
defect  on  the  right. 

Comment 

As  mentioned,  this  case  is  interesting  from 
five  angles.  At  this  time,  however,  only  the 
clinical  aspects  as  opposed  to  the  pathological 
will  be  reviewed. 

Evans  and  Courville’  state  that  “Regard- 
less of  its  location  the  formation  of  a tubercle 
is  the  result  of  a reaction  of  non-immune 
tissue  to  the  tubercle  bacillus” — and  they  be- 
lieve that  either  a caseous  tuberculoma  may 
develop  or  the  process  may  become  encap- 
sulated, fibrotic,  calcified,  or  ossified.  The 
development  of  or  failure  to  develop  a calci- 
fied tubercle  is  related  to  the  resistance  of 
the  host. 

The  visual  field  examinations  previous  to 
and  following  the  operation  revealed  two  im- 
portant findings:  1,  a retention  of  the  central 
or  macular  vision,  and  2,  a right  upper  quad- 
rant visual  field  defect. 

Penfield^  et  al.,  and  Horax  and  Putnam* 
have  attempted  to  analyze  occipital  lobe  le- 
sions in  relation  to  the  visual  fields  and  epi- 
leptic phenomena  of  the  occipital  lobes.  Pen- 
field  believes,  as  opposed  to  Horrax  and  Put- 
nam, that  his  cases  demonstrate  macular  rep- 
resentation to  be  a bilateral  cortical  represen- 
tation with  crossing  fibers  in  the  splenium 


of  the  corpus  callosum.  This,  he  believes, 
can  be  shown  more  accurately  in  the  cases 
of  removal  of  a scar  than  in  removal  of  a 
tumor.  This  case,  in  which  the  dissection  of 
a scar  was  posterior  to  the  region  of  the 
crossing  fibers  in  the  splenium,  seems  to  sub- 
stantiate Penfield’s  conclusions. 

Finally,  this  case  calls  attention  again  to 
the  importance  of  a careful  history  and  of 
accurate  descriptions  of  convulsive  seizures. 
As  I have  mentioned  previously'*,  the  most 
important  part  of  the  study  of  an  epileptic 
is  the  recording  of  the  sequence  and  events 
of  a seizure.  The  blurring  of  vision  followed 
by  a right  sided  seizure  alone  pointed  toward 
a left  temporal  or  occipital  lobe  lesion.  Fur- 
thermore, the  presence  of  calcium  in  the  left 
occipital  lobe  and  the  visual  field  defect  con- 
fined the  lesion  to  the  left  occipital  lobe. 

The  operative  result  in  such  cases  depends 
entirely  on  the  type  of  process  and  its  loca- 
tion, If  a scar  can  be  removed  by  wide  exci- 
sion, the  result  is  excellent.  However,  the 
excision  sometimes  must  of  necessity  be  small 
because  of  its  proximity  to  a center  of  vital 
function. 

Pathologically,  it  is  important  that  with  the 
removal  of  such  lesions,  a cavity  surrounded 
by  approximately  one  layer  of  glial  (scar 
tissue)  cells  forms,  fills  with  spinal  fluid, 
and  remains  quiescent. 

Summary 

A case  of  epilepsy  with  a visual  aura,  cal- 
cification in  the  left  occipital  lobe,  and  a right 
visual  field  defect  is  presented.  The  calci- 
fications and  sclerotic  brain  were  successfully 
removed  at  operation. 
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Pig.  lA — Visual  fields  preoperative. 

Fig.  IB — Visual  fields  nine  days  postoperatively. 
Fig.  1C — Visual  fields  six  weeks  postoperatively. 
Fig.  2 — Lateral  x-ray  of  the  skull. 

Fig.  3 — Occipital  lobe  excision. 


Pig.  4 — Occipital  lobe  excised. 

Fig.  5 — Two  intracerebral  calcified  masses. 

Fig.  6 — Microscopic  section  of  brain — H.  & E.  stain. 

Fig  7 — Microscopic  section  of  brain — Van  Gieson  stain 
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PAGET’S  DISEASE 

REPORT  OF  A CASE  WITH  INTRACRANIAL 
NEOPLASM 

A.  M.  WOLFE,  M.D.,  and  W.  C.  BLACK,  M.D. 

DEiNVBR 

Osteitis  deformans  was  first  described  by 
Sir  James  Paget  in  1876.  Although  much 
clinical,  pathological,  and  biochemical  data 
concerning  the  disease  have  since  been  re- 
corded, the  cause  remains  unknown.  The 
diagnosis  of  osteitis  deformans  depends  upon 
radiologic  evidence.  Blood  chemical  deter- 
minations are  also  of  value.  As  noted  by 
Kay’,  in  Paget’s  disease  serum  calcium  and 
inorganic  phosphorus  remain  within  normal 
limits,  while  blood  phosphatase  activity  in- 
creases, roughly  in  proportion  to  the  extent 
and  activity  of  the  bone  lesion. 

The  pathological  aspects  of  the  disease 
have  been  thoroughly  studied  by  Schmorl 
and  others,  establishing  it  as  an  osteodys- 
trophy with  characteristic  histological  bone 
changes,  not  due  to  infection  or  endocrine 
disturbances. 

In  a series  of  116  cases  studied  by  Gutman 
and  Kasabach',  there  was  equal  sex  distribu- 
tion and  practically  all  of  the  patients  were 
over  30  years  of  age  when  the  disease  was 
recognized.  The  onset  was  usually  insidious, 
but  was  sudden  in  eighteen  of  the  cases,  with 
sharp  pain  in  twelve,  and  pathological  frac- 
ture in  six. 

The  association  of  cancer  and  Paget  s dis- 
ease has  been  noted  frequently,  and,  although 
this  may  be  due  in  part  to  confusion  of  the 
disease  with  metastatic  carcinoma,  there  is 
sarcomatous  change  in  the  bones  affected  in 
from  5 to  7 per  cent  of  cases,  according  to 
Geschickter  and  Copeland’. 

The  following  report  of  a case  of  osteitis 
deformans  is  thought  to  be  of  unusual  inter- 
est because  of  the  presence  of  an  associated 
intracranial  osteoplastic  bone  tumor. 

CASE  REPORT 

The  patient,  a registered  nurse  52  years  of  age, 
was  first  seen  on  May  15,  1937,  complaining  of  a 
very  intense  left  temporal  headache,  which  had 
begun  one  week  before,  preceded  for  twelve  hours 
by  left  earache  and  nausea.  The  headache  had 
been  continuous  though  variable  in  intensity  and 
had  been  relieved  only  slightly  if  at  all  by  aspirin 
and  empirin  compound  Although  the  patient  had 
had  no  visual  or  auditory  disturbances  she  feared 
that  her  troubles  arose  h-om  a brain  tumor.  She 


had  been  subject  to  periodic  headaches  most  of  her 
life,  but  never  so  severe  as  this.  There  were  no 
other  complaints  except  for  an  occasional  aching 
pain  in  the  lower  chest  on  the  left  side  in  the 
mid-axillary  line. 

In  the  family  history  she  reported  that  her  father 
was  subject  to  frequent  severe  headaches  and 
finally  died  of  an  infection.  Her  mother  died  at 
62  years  of  angina  pectoris.  There  was  no  definite 
record  of  other  constitutional  diseases. 

She  had  scarlet  fever  at  the  age  of  10  following 
M'hich  her  vision  and  hearing  were  impaired  for 
several  years.  In  1918  she  had  severe  but  uncom- 
plicated influenza.  In  1916  a fibroid  tumor  was 
removed  together  with  the  uterus,  left  tube,  and 
ovary.  A goitre  was  diagnosed  in  1926  but  was 
not  treated  surgically.  In  1924  the  tonsils  and 
adenoids  were  removed.  Her  menses  began  at  the 
age  of  13  years,  recurred  regularly  every  twenty- 
eight  days,  and  lasted  seven  to  eight  days  each. 
Hot  flashes  had  been  frequent  since  1926  and  still 
occurred  often.  No  pregnancy  had  ever  occurred. 

Physical  examination  revealed  a well  developed 
and  well  nourished  adult  white  woman  lying  quietly 
in  bed  with  an  ice  cap  applied  to  the  left  side  of 
the  head.  On  inspection  the  head  was  noticeably 
peculiar  in  shape  with  exaggerated  frontal  bosses 
and  an  elongated  prominent  occiput.  Her  color 
was  only  fair.  The  scalp  was  dry  and  the  hair 
sparse,  fine,  dry,  and  graying.  Most  of  the  teeth 
were  present  and  in  a fair  state  of  repair.  The 
fauces  were  not  inflamed.  The  neck  was  short 
and  full,  though  the  thyroid  gland  was  not  palpable. 
The  scalp  was  tender  to  moderately  firm  palpation. 
The  heart  showed  no  enlargement,  but  there  was  a 
short  systolic  murmur  at  the  base.  The  lungs 
were  clear.  The  abdomen  was  shortened,  rounded, 
and  bore  an  old  suprapubic  surgical  scar.  The 
cecum  and  sigmoid  colon  were  palpable.  The 
extremities  and  reflexes  were  normal.  The  blood 
pressure  was  184/94;  pulse,  100;  and  tempeia- 
ture,  98. 

Five  days  later  on  visiting  the  office  the  patient 
reported  several  periods  of  freedom  from  the 
headaches  but  found  that  they  still  interfered  with 
sleep.  Furthermore,  she  stated  that  the  headaches 
were  immediately  aggravated  by  turning  her  head 
quickly  or  by  stooping.  She  felt  weak  when  she 
tried  to  get  about  on  foot  more  than  just  a few 
steps.  At  this  visit  the  blood  pressure  had  dropped 
to  136/94,  the  pulse  was  116,  and  the  temperature 
was  97.4.  Her  weight  was  101  pounds,  a reduction 
of  nineteen  pounds  since  1936.  On  this  day  blood 
specimens  taken  revealed  a negative  Kahn  reaction 
and  an  erythrocyte  sedimentation  rate  of  45  mm. 
in  one  hour. 

Subsequently  the  patient  become  more  uncom- 
fortable to  the  extent  that  she  was  hospitalized. 
In  the  hospital  no  marked  changes  in  the  condi- 
tion were  noted.  The  symptoms  persisted,  gradu- 
ally becoming  worse,  and  were  accompanied  by 
increasingly  frequent  periods  of  mental  confusion. 
During  one  of  these  irrational  periods  the  patient 
attempted  to  get  out  of  bed  unaided  and  fell  to 
the  floor,  incurring  a fracture  of  the  left  clavicle. 

Several  laboratory  tests  were  made  during  her 
stay  in  the  hospital,  the  reports  of  which  include: 
hemoglobin,  86  per  cent  (Dare) ; R.B.C.,  4.22  mil- 
lion; color  index,  1.0;  W.B.C.,  7,000;  urinalysis  of 
a voided  specimen  showed  specific  gravity  of  1,020, 
acid  reaction,  no  sugar,  albumen,  nor  acetone,  and 
in  the  centrifuged  sediment  rare  pus  and  epithelial 
cells  and  many  calcium  oxalate  crystals.  The  blood 
Wassermann  was  negative,  and  the  serum  calcium 
was  10  mgm./lOO  c.c.  of  blood.  The  report  of  the 
radiologist  on  an  x-ray  examination  of  the  skull 
described  a marked  thickening  of  the  skull  with 
some  areas  of  rarefaction  and  areas  of  sclerosis. 
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which  were  considered  as  evidence  of  the  presence 
of  Paget’s  disease. 

For  the  relief  of  the  severe  recurrent  headaches 
and  as  a diagnostic  measure  lumbar  puncture  was 
done.  'The  fluid  was  clear  and  colorless.  The  ini- 
tial pressure  (patient  recumbent)  was  42  cm. 
(water).  In  performance  of  the  Queckenstedt  test 
the  pressure  rose  sharply  but  subsided  slowly. 
Fourteen  c.c.  of  cerebrospinal  fluid  were  removed, 
and  the  headache  was  immediately  relieved,  the 
amelioration  persisting  for  about  five  days.  Ex- 
amination of  this  fluid  revealed  two  cells  per  cu. 
mm.,  sugar  normal,  globulin  negative,  Wassermann 
negative,  colloidal  gold  negative.  Another  lumbar 
puncture  was  done  eight  days  later,  at  which  time 
the  spinal  fluid  pressure  was  30  cm.  and  subsided 
to  7 cm.  after  the  removal  of  11  c.c.  of  of  cere- 
brospinal fluid.  A third  lumbar  puncture  was 
performed  after  eleven  days  and  8 c.c.  of  fluid 
was  removed. 

Six  days  after  the  last  lumbar  puncture,  and 
slightly  more  than  seven  weeks  after  entering  the 
hospital,  the  patient  suddenly  developed  marked 
cyanosis,  cold  sweats,  abdominal  distention,  very 
slow  and  noisy  respirations,  and  became  comatose. 
This  change  in  her  general  condition  persisted 
for  about  twelve  hours  and  was  terminated  by 
her  death.  Physical  examination  during  this  twelve 
hours  disclosed  no  additional  findings  other  than 
those  commonly  associated  with  extreme  shock. 
An  autopsy  was  performed  the  following  day. 

Summary  of  the  Autopsy  Findings:  The  body  is 
that  of  a poorly  nourished,  elderly  white  woman. 
The  skull  is  large  and  mis-shapen,  this  deformity 
being  due  tO’  enlargement  of  the  frontal,  parietal, 
and  occipital  bosses.  The  head  measures  55.5  cm. 
in  circumference.  The  calvarium  is  greatly  thick- 
ened, soft,  and  spongy.  It  measures  2 cm.  in 
thickness  at  the  occiput,  2.1  cm.  at  the  parietal 
bosses,  and  averages  1.4  cm.  elsewhere. 

A partially  calcifiefl  spheroidal  tumor,  measur- 
ing 5x4x3  cm.,  is  found  attached  to  the  basal  dura 
mater  on  the  left,  extending  posteriorly  from  the 
superior  petrous  border  intoi  the  posterior  fossa. 
The  tumor  is  covered  smoothly  by  the  inner  dural 
layer  and  is  soft  at  the  periphery,  but  the  central 
portion  is  bony  hard  and  cannot  be  cut  with  the 
knife.  The  tumor  readily  strips  away  from  the 
bone  together  with  the  outer  (periosteal)  dural 
layer,  showing  no'  evidence  of  a direct  attachment 
to  the  temporal  bone. 

'There  is  flattening  and  compression  of  the  cere- 
bral convolutions  over  the  convexity,  and  a well- 
defined  pressure  groove  is  seen  extending  across 
the  anterior  surface  of  the  medulla  oblongata.  The 
left  cerebellar  hemisphere  is  excavated  by  pressure 
from  the  tumor.  The  lateral  and  third  ventricles 
are  slightly  dilated  and  contain  clear  fluid.  Cut 
surfaces  of  the  brain  are  grossly  normal.  The  pit- 
uitary gland  is  of  average  size  but  is  flattened 
antero-posteriorly  through  deformity  of  the  sella 
turcica. 

The  bones  of  the  face  are  not  deformed.  The 
ribs,  sternum  and  clavicles  are  enlarged  and  soft, 
with  abundant  red  marrow.  The  left  clavicle  has 
a soft  red  callus  situated  at  the  junction  of  the 
middle  and  outer  thirds.  There  is  kyphosis  of  the 
spine  and  the  vertebral  bodies  are  deformed  and 
soft.  The  tibia  is  grossly  normal. 

Microscopic  Notes:  There  is  a moderate  degree 
of  senile  atrophy  of  the  thyroid  gland.  The  para- 
thyroids and  adrenals  are  anatomically  normal. 
The  remaining  genitaria  are  atrophic.  The  anterior 
of  the  pituitary  is  normal.  There  is  granular 
calcium  salt  deposition  in  the  cytoplasm  and  nuclei 
of  some  of  the  cells  of  the  posterior  lobe.  Sections 
of  the  brain  in  general  reveal  nothing  significant. 
There  is  pressure  atrophy  of  the  left  cerebellar 
hemisphere  with  petechial  hemorrhages  in  this  re- 
gion. 


In  the  osseous  system,  the  skull,  sternum, 
clavicles,  ribs  and  vertebral  bodies  all  exhibit  vary- 
ing degrees  of  the  same  change.  A very  thin  layer 
of  cortical  bone  supports  coarse  and  widely  sepa- 
rated bone  trabeculae,  the  surfaces  of  which  are 
covered  by  irregularly  serrated  and  broken  bluish 
lines.  These  are  the  cement  lines  between  irregu- 
larly formed  bone  lamellae  and  constitute  one  of 
the  characteristic  histological  features  of  the  dis- 
ease. The  marrow  spaces  are  filled  with  a delicate 
vascular  connective  tissue.  Osteoblasts  form  a 
single  layer  about  the  periphery  of  some  of  the 
trabeculae,  but  are  not  always  present.  The  cla- 
vicle is  the  site  of  a partially  healed  fracture  in 
which  the  fractured  ends  of  the  bone  have  been 
united  by  dense  fibrous  tissue  containing  islands 
of  cartilage.  New  formed  bone  trabeculae  are 
present  in  the  callus  but  are  coarse  and  widely 
separated.  Calcification  of  the  new  bone  is  very 
slight.  Both  osteoblasts  and  osteoclasts  are  present 
in  the  callus. 

The  intracranial  tumor  lies  between  separated 
layers  of  the  dura.  Its  marginal  portion  is  com- 
posed of  a solid  sheet  of  fusiform  cells  with 
marked  variation  in  size,  shape,  and  in  depth  of 
staining  of  both  nuclei  and  cytoplasm.  The  deeper 
part  of  the  tumor  after  decalcification  consists  of 
hyaline  pink  staining  matrix  resembling  osteoid 
tissue  containing  serpentine  or  oval  spaces  either 
filled  or  lined  by  deeply  stained  polyhedral  cells 
similar  to  osteoblasts.  In  some  locations  the  ar- 
rangement of  matrix  and  cells  suggests  that  of 
young  cartilage.  Thin  walled  blood  vessels  are 
fairly  numerous.  The  tumor  does  not  resemble 
any  type  of  meningioma. 

Cxtnclusions 

A case  of  Paget's  disease,  involving  the 
skull,  vertebrae,  clavicles,  sternum  and  ribs, 
is  reported,  in  which  the  symptoms  developed 
acutely  and  were  due  to  the  presence  of  an 
intradural  osteoplastic  tumor,  which  com- 
pressed the  right  cerebellar  hemisphere.  This 
tumor  may  be  considered  sarcomatous  histo- 
logically, but  infiltrative  growth  and  metas- 
tasis is  lacking.  It  is  thought  that  the  tumor 
represents  a neoplastic  process  arising  in  as- 
sociation with  Paget’s  disease. 

A healing  fracture  of  the  clavicle,  forty- 
nine  days  old,  is  described,  in  which  callus 
formation  has  taken  place,  but  in  which  for- 
mation and  calcification  of  new  bone  is  de- 
fective. 
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The  early  stage  of  chronic  cystic  mastitis 
characterized  by  persistent  painful  breasts 
may  be  successfully  treated  by  endocrine 
therapy  (usually  estrogen  administered  in- 
tramuscularly twice  a week  in  doses  of  10,000 
international  units  over  a period  of  several 
months.) — J.A.M.A. 


588 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August,  1940 


Organization 


Proceedings  - Programs  - Society  Notices 

COLORADO 

State  Medical  Society 

Official  Call 


To  the  Officers,  Delegates,  Committeemen  and  Mem-^ 

bets  of  The  Colorado  State  Medical  Society — 

Greeting: 

7' he  Seventieth  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  held  at  the  Hotel  Co/o- 
ratio,  Glenwood  Springs,  Colorado,  Wednesday  to 
Saturday,  inclusive,  September  11,  12,  13,  14,  A.  D. 
1940. 

The  Board  of  Trustees  will  convene  at  3:00  p.m., 
the  Board  of  Councilors  at  5:00  p.m.,  and  the  House 
of  Delegates  at  8:00  p.m.,  all  on  Wednesday,  Septem- 
ber 1 1 , and  each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
9:00  a.m.  Thursday,  September  12,  and  subsequently 
according  to  the  program  of  the  Committee  on  Scien- 
tific Work. 

John  W.  Amesse,  M.D., 

President. 

Attest: 

Harvey  T.  Sethman, 

Executive  Secretary. 

Denver,  Colorado, 

July  20,  1940. 

<4  ^ 

Guest  Speakers  for 
State  Meeting 

As  our  Society  attains  its  seventieth  milestone, 
the  sustained  high  character  of  its  annual  program 
is  again  exemplified  in  the  roster  of  our  guest 
speakers.  The  President  of  the  American  Medical 
Association,  one  of  the  most  eloquent  advocates 
of  our  time  in  the  maintenance  of  high  medical 
standards,  heads  the  list  of  our  distinguished  vis- 
itors. Brief  biographical  sketches  of  the  eminent 
essayists  follow: 

TOM  D.  SPIES 
Birmingham,  Alabama 

Associate  Professor  of  Medicine,  University  of 

Cincinnati 

Dr.  Tom  D.  Spies  is  Associate  Professor  of 
Medicine  of  the  University  of  Cincinnati.  For  the 
past  few  years,  he  has  been  given  leave  of  absence 
for  a part  of  each  year  to  study  malnutrition  in 
the  South.  During  this  time  he  has  built  up  a 
unique  clinic  at  the  Hillman  Hospital,  Birmingham, 
Alabama,  for  the  study  of  nutritional  diseases. 

In  March  of  1939,  Dr.  Spies  was  presented  by 
the  American  College  of  Physicians  the  John 
Phillips  Memorial  Award  for  “outstanding  achieve- 
ment in  science.”  In  July  of  the  same  year,  he 
was  awarded  a citation  scroll  by  the  Medical  As- 
sociation of  the  State  of  Alabama  “in  recognition 
of  outstanding  professional  attainments  and  orig- 
inal research.” 


News  - Personal  - Auxiliary 

NATHAN  B.  VAN  ETTEN 
New  York 

President,  American  Medical  Association 

Dr.  Nathan  Bristol  Van  Etten  is  a graduate  of 
Bellevue  Hospital  Medical  College.  He  has  prac- 
ticed in  New  York  City  since  1890  and  has  been 
medical  director  of  Mor- 
risania  City  Hospital 
since  1929  and  president 
since  1932;  as  a visit- 
ing physician  at  the 
Union  Hospital  since 
1906,  he  became  vice 
president  in  1919,  and 
was  president  in  1936. 

Dr.  Van  Etten’s  career 
as  a leader  of  men  is 
shown  in  a rare  and 
enviable  record  as  a 
high  official  in  many 
medical  organizations 
and  institutions.  He  is 
a Fellow  of  the  Ameri- 
can College  of  Physi- 
cians and  the  New 
York  Academy  of  Med- 
icine; member  of  the 
American  Medical  As- 
sociation (speaker  1936),  Medical  Society  State  of 
New  York  (past  president  and  trustee) ; Greater 
New  York  Medical  Association  (past  president) ; 
Bronx  County  Medical  Society  (past  president) ; 
Bronx  Borough  Medical  Society  (past  president) ; 
New  York  Society  Medical  Jurisprudence  (past 
president) ;.  Medical  Alumni  New  York  University 
(past  president) ; certified  by  the  American  Board 
of  Internal  Medicine.  New  York  University,  De- 
gree Doctor  of  Public  Health. 


JOHN  H.  TALBOTT 
Boston,  Mass. 

Dr.  Talbott  was  graduated  from  the  Har- 
vard Medical  School  in 
1929  and  served  an  in- 
ternship at  the  Presby- 
terian Hospital  in  New 
York  City.  Seemingly 
insatiated  with  wander- 
lust, he  was  a member 
of  the  Harvard  High 
Altitude  Expedition  to 
Leadville,  Colorado,  to 
Boulder  Dam,  to 
Youngstown,  Ohio,  and 
of  the  International 
High  Altitude  Expedi- 
tion to  the  Andes  in 
Northern  Chile.  Still 
afflicted,  he  sought  fur- 
ther cure  of  the  “lust” 
in  graduate  study  in 
Germany  and  Austria 
in  1933  and  1937.  At 
present  Dr.  Talbott  is 
an  Associate  in  Medicine,  Harvard  Medical  School; 
Assistant  Physician  Massachusetts  General  Hos- 
pital; and  Consulting  Physician,  Massachusetts 
Eye  and  Ear  Infirmary. 


John  H.  Talbott 


Nathan  B.  Van  Etten 
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PAUL  B.  MAGNUSON 
Chicago 

Professor  of  Surgery,  Northwestern  University 
Medical  School 

Dr.  P.  B.  Magnuson  was  graduated  at  the  Uni- 
versity of  Pennsylvania  in  the  class  of  1908  and 
came  to  Chicago  the  next  year  with  Dr.  J.  B. 

Murphy.  Afterwards  he 
went  to  Wesley  Memo- 
rial Hospital  with  Dr. 
W.  E.  Schrader  and 
started  teaching  at 
Northwestern  about 
1912,  where,  with  the 
exception  of  three  years 
at  Rush,  he  has  been 
teaching  ever  since.  He 
now  holds  the  position 
of  Professor  of  Surgery 
and  head  of  the  Bone 
and  Joint  Department. 

His  first  research 
work  was  published  in 
1908  on  lengthening 
shortened  bones  of  the 
leg.  It  was  experimen- 
tal, the  first  one  result- 
ing in  his  losing  the 
appointment  at  Rush 
Medical  College  because  it  was  not  an  accepted 
operation.  The  patient  recovered,  but  the  doctor 
died  so  far  as  Rush  was  concerned.  However, 
after  Putti  of  Bologna  came  over  to  read  a paper 
on  it,  and  gave  Dr.  Magnuson  credit  for  the  orig- 
inal work  on  the  problem,  there  was  a feeling  that 
maybe  it  was  all  right.  He  has  received  further 
recognition  for  original  work  in  surgical  treatment 
of  certain  types  of  backache,  arthritis,  and  hip 
injuries:  his  book  on  fractures  is  now  in  its  third 
edition. 

EDWARD  H.  SKINNER 
Kansas  City 

Executive  Committeeman  of  the  National 
Physicians  Committee 

“The  Priceless  Heritages  of  American  Medicine” 

Dr.  Edward  H.  Skinner  of  Kansas  City,  now  an 
Executive  Committeeman  of  the  National  Physi- 
cians Committee  for  the  Extension  of  Medical 

Service,  is  a radiologist 
who  has  served  as  Pres- 
ident of  the  American 
Roentgen  Ray  Society 
and  the  American  Ra- 
dium Society.  He  has 
been  a Delegate  from 
the  Section  of  Radiol- 
ogy to  the  American 
Medical  Association  for 
many  years.  He  is  one 
of  three  American  Ra- 
diologists whO'  have 
been  chosen  by  the  four 
radiological  societies  to 
establish  the  Inter-So- 
ciety Committee  for 
Radiology,  which  has 
worked  industriously  in 
the  field  of  medical  eco- 
nomics. He  is  Editor  of 
the  Kansas  City  Medi- 
cal Journal.  In  1922  he  organized  the  Kansas  City 
Southwest  Clinical  Society  whose  Fall  Clinical 
Conference  has  been  imitated  in  many  sections 
of  the  country.  He  has  contributed  to  roentgen 
literature,  written  radiological  chapters  in  Clen- 
dening’s  Treatment  book  and  Ross  Golden’s  System 
of  Roentgenologic  Diagnosis.  His  monthly  edi- 
torials have  been  quoted  extensively. 


ARTHUR  E.  HERTZLER 

Dr.  Hertzler  has  no 
biography;  in  fact,  he 
admits  he’s  not  guilty. 

If  he  had  one,  it  really 
wouldn’t  make  any  dif- 
ference. NOi  one  cares 
where  he  was  bom,  or 
whence  came  his  let- 
ters. Everything  is  all 
right  as  long  as  Doc 
Hertzler  runs  it,  from 
the  plains  of  Kansas  tO' 
the  Professorship  of 
Surgery  at  the  Univer- 
sity of  Kansas.  Hertzler 
works  seven  days  a 
week  and  he’s  never 
had  a vacation,  but  he 
does  occasionally  pro- 
long his  “spiel  dates” 
a bit.  Thus  we  plan  to  see  a great  deal  of  him 
and  share  his  enjoyment  of  our  date  at  Glenwood. 

E.  L.  KING 
Louisiana 

Professor  of  Obstetrics,  School  of  Medicine,  Tulane 
University  of  Louisiana 

Dr.  E.  L.  King  is  professor  of  Obstetrics  and 
Head  of  the  Department  of  Obstetrics  in  the  School 
of  Medicine,  Tulane 
University  of  Louisiana. 

He  was  graduated  from 
that  school  and  has 
been  connected  with 
this  department  ever 
since  he  began  the 
practice  of  medicine. 

Dr.  King  is  a member 
of  various  local,  state, 
and  national  societies, 
is  a Fellow  of  the 
American  College  of 
Surgeons,  of  the  Amer- 
ican Gynecological  So- 
ciety, and  of  the  Amer- 
ican Association  of  Ob- 
stetricians and  Gynec- 
ologists. He  is  one  of 
the  charter  licentiates 
of  the  American  Board  E.  L.  King 

of  Obstetrics  and 

Gynecology,  is  active  in  these  various  organiza- 
tions, and  has  contributed  many  articles  to  the 
literature  on  the  subject  of  obstetrics. 

ROBERT  B.  HILL 
Denver 

Dr.  Robert  B.  Hill  received  his  Doctor 
of  Medicine  from  the  University  of 
Maryland  in  1915.  He 
has  been  an  officer  in 
the  Medical  Corps,  U. 

S.  Army,  since  1916.  His 
World  War  service  in- 
cluded  service  in 
France  and  Germany. 

He  has  served  at  the 
Walter  Reed  General 
Hospital,  Washington, 

D.  C.;  at  Sternberg 
General  Hospital,  Ma- 
nila, P.  I.;  at  Station 
Hospital,  West  Point, 

New  York,  and  as  Chief 
of  Surgical  Service  at 
Fort  Riley,  Kansas.  Dr. 

Hill  has  been  on  duty 
at  Fitzsimons  General 
Hospital,  Denver,  Colo- 
rado, since  1939.  Robert  B.  Hill 


Paul  B.  Magnuson 


Edward  H.  Skinner 
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THE  DENVER  AND  RIO  GRANDE  WESTERN 
RAILROAD  CO. 

Our  Society  is  offered  quality  transportation  at 
economical  rates  and  fast  service  from  Denver, 
Colorado  Springs,  and  PueblO'  to  the  meeting. 
Round  trip  fares  from  these  points  will  be  ?5.00 
for  coach  travel,  or  $7.50  for  first-class  tickets. 
Both  coach  and  first-class  tickets  will  be  on  sale 
September  10,  11,  12,  with  final  return  limit  of 
September  15;  also  tickets  will  be  on  sale  Septem- 
ber 13,  14,  15,  with  final  return  limit  of  September 
16,  1940.  In  connection  with  first-class  tickets: 
for  those  wishing  to  travel  at  night  the  one-way 
lower  standard  Pullman  berth  fare  will  be  $2.65; 
the  upper  $2.00.  For  daytime  travel  the  Pullman 
seat  fare  will  be  $1.00  via  Moffat  Timnel  route, 
or  $1.35  via  Royal  Gorge  route  from  Denver  to 
Glenwood  Springs.  Except  for  this  latter,  all  the 
rates  and  tickets  are  interchangeable  as  to  route; 
that  is,  you  may  go  both  directions  via  Moffat 
Tunnel  route,  or  both  ways  via  Royal  Gorge  route; 
or  you  may  use  either  of  these  routes  in  one  direc- 
tion, and  return  via  opposite  route.  Whatever 
extra  cars  will  be  needed  toi  handle  the  Society 
members  to^  and  from  Glenwood  Springs  will  be 
provided. 

If  fifteen  or  more  persons  wish  to  use  the 
MOUNTAINEER,  Train  No.  19,  which  leaves  Den- 
ver at  7:55  p.m.,  a special  sleeper  will  be  added, 
and  will  be  set  off  at  Glenwood  Springs  when  the 
train  arrives  there  at  2:50  a.m.,  so  that  passengers 
may  arise  at  any  hour  they  desire  in  the  morning. 

Schedules  of  trains  are  as  follows: 

Via  Moffat  Tunnel 


Lv. 

Denver  . 

6o.  5 9:05  a.m. 

No.  19 

7:55  p.m. 

Ar. 

Glenwood 

Springs....6o.  5 2:58  p.m. 

No.  19 

2:50  a.m. 

Lv. 

Glenwood 

Springs.. ..No.  6 6:35  a.m. 

No.  20 

11:48  p.m. 

Ar. 

Denver  .... 

No.  6 12:45  p.m. 

No.  20 

6:30  a.m. 

Via  Royal  Gorge 

Lv. 

Denver  ... 

D.  & R.  G. 

W. 

No.  1 

9:00  a.m. 

Lv. 

Colorado 

Springs D.  <S  R.  G. 

W. 

No.  1 

11:10  a.m. 

Lv. 

Pueblo  

D.  & R.  G. 

W. 

No.  1 

12:30  p.m. 

Lv. 

Salida  ... 

D.  & R.  G. 

W. 

No.  1 

3:38  p.m. 

Ar. 

Glenwood 

Springs D.  & R.  G. 

W. 

No.  1 

8:34  p.m. 

Lv. 

Glenwood 

Springs D.  & R.  G. 

w. 

No.  2 

8:18  a.m. 

Ar. 

Salida  

D.  & R.  G. 

w. 

No.  2 

12.45  p.m. 

Ar. 

Pueblo  ... 

D.  & R.  G. 

w. 

No.  2 

4:00  p.m. 

Ar. 

Colorado 

Springs D.  & R.  G. 

w. 

No.  2 

5:15  p.m. 

Ar. 

Denver  ... 

D.  & R.  G. 

w. 

No.  2 

7:30  p.m. 

Symposium  on  Vitamins 
(Questionnaire 

Immediately  following  the  talk  of  Dr.  Tom  Spies 
on  “Vitamin  Therapy  in  Deficiency  Diseases,” 
there  will  be  a period  for  questions  and  discussions 
of  the  vitamins.  In  order  to'  facilitate  the  discus- 
sion members  of  the  society  are  urged  to'  send  in 
questions  that  they  may  have  to'  the  Committee 
on  Scientific  Work  as  soon  as  possible.  These 
questions  will  be  forwarded  to  Dr.  Spies. 

The  Committee  on  Scientific  Work, 

537  Republic  Bldg.,  Denver. 

QUESTIONS  ON  VITAMINS 


CONDENSED  SCHEDULE 


WEDNESDAY,  SEPTEMBER  11 

8:00  a.m.  until  finished — Installation  of  exhibits. 

1:00  p.m. — Registration  open  (on  each  following 
day  the  Registration  Desk  will  be  open  from 
8:30  a.m.  to  5:00  p.m.) 

3:00  p.m. — Board  of  Trustees;  first  meeting  of 
Annual  Session. 

5:00  p.m. — Board  of  Councilors;  first  meeting  of 
Annual  Session. 

7:00  p.m. — Committee  on  Credentials. 

8:00  p.m. — House  of  Delegates;  first  meeting  of 
Annual  Session. 

THURSDAY,  SEPTEMBER  12 

9:00  a.m,  to'  5:30  p.m. — All  exhibits  open. 

10:00  a.m.  to  12:15  p.m. — General  Scientific  As- 
sembly. 

12:30  p.m. — Round  Table  Luncheon  with  guest 
speaker. 

2:00  p.m.  tO'  5:00  p.m. — General  Scientific  As- 
sembly. 

5:15  p.m. — House  of  Delegates;  second  meeting. 

8:30  p.m. — Square  Dance  and  Swimming  Party. 

FRIDAY,  SEPTEMBER  13 

9:00  a.m.  tO'  5:30  p.m. — All  exhibits  open. 

10:00  a.m.  tO'  12:15  p.m. — General  Scientific  As- 
sembly. 

12:30  p.m. — Round  Table  Luncheon  with  guest 
speaker. 

2:00  p.m.  to  5:00  p.m. — General  Scientific  As- 
sembly. 

2:00  p.m.  to  5:00  p.m. — Golf  and  Tennis  Tourna- 
ments. 

5:00  p.m. — House  of  Delegates;  third  meeting. 

8:30  p.m. — Stag  smoker;  details  to  be  announced 
later. 

8:30  p.m. — ^Auxiliary  Annual  Card  Party. 

SATURDAY,  SEPTEMBER  14 

9:00  a..m. — House  of  Delegates;  fourth  meeting 

9:00  a.m.  to'  5:00  p.m. — ^All  exhibits  open. 

10:00  a.m.  tO'  12:15  p.m. — General  Scientific  As- 
sembly.' 

12:30  p.m. — Round  Table  Luncheon  with  guest 
speaker. 

1:45  p.m.  to'  5:00  p.m. — General  Scientific  As- 
sembly. 

7 : 30  p.m. — ^Annual  Banquet  with  guest  speaker. 

10:30  p.m. — Annual  Dance. 


HOTEL  COLORADO,  GLENWOOD  SPRINGS 
Rates  and  Reservations 

The  room  and  meal  rate  will  be  on  the  European 


plan  as  follows: 

Twin  Bed  Double  with  private  bath $6.00 

Twin  Bed  Double  with  connecting  bath 4.50 

Two  in  room  double  bed,  private  bath — 5.00 

Two  in  room  double  bed,  connecting  bath 4.00 

Twin  bed  double  without  bath— 3.50 

TwO'  in  room  double  bed  without  bath. 3.00 

Single  room  with  private  bath 3.50 

Single  room  with  connecting  bath..._ 3.00 

Single  room  without  bath. 2.50 

Meal  rates:  Club  breakfast  from  40c  to  60c,  also 


a la  carte.  Table  d’hote  luncheon,  75c,  also  a la 
carte.  Table  d’hote  dinner,  $1.25,  also  a la  carte. 
Round  table  luncheon,  75c. 

The  outdoor  recreations  of  the  Hotel  Colorado 
will  be  at  our  disposal  as  heretofore,  the  green 
fees  on  the  golf  course  being  75c  for  the  golf 
tournament.  There  will  be  no  charge  for  the  use 
of  the  swimming  pool  by  members.  The  swimming 
pool  has  been  improved,  a sand  beach  has  been 
built,  and  the  pool  has  been  slightly  deepened. 
Also,  the  golf  course  has  undergone  considerable 
improvement. 
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PROGRAM  OF  GENERAL  MEETINGS 
Seventieth  Annual  Session 

THE  COLORADO  STATE  MEDICAL 
SOCIETY 

Sept.  12,  13,  14,  1940 — -Hotel  Colorado 
GLENWOOD  SPRINGS 

THURSDAY,  SEPTEMBER  12 
MORNING 

9:00 — Exhibits  Open  to  Inspection. 

An  exceptional  group  of  scientific  and 
technical  exhibits  is  offered  this  year. 

All  members  are  urged  to  study  them 
carefully. 

9:00 — Clinical-pathological  Conference,  “Brain 

Abscess — Diagnosis  and  Treatment.” — Pre- 
sented by  H.  C.  Graves,  M.D.,  and  J.  P.  Rigg, 
M.D.,  Grand  Junction. 

9:55 — Opening  Exercises. — Call  to  order  by  John 
W.  Amesse,  M.D.,  Denver,  retiring  Presi- 
dent; installation  of  W.  H.  Halley,  M.D., 
Denver,  as  President  of  the  Society. 

10:00 — Acrodynia. — R.  J.  Groom,  M.D.,  Grand  Junc- 
tion. 

Acrodynia  is  a disease  with  dramatic 
symtoms,  involving  the  nervous  system, 
skin,  and  mucous  membranes.  The  his- 
tory, etiology,  pathology,  symptoms, 
and  treatment  of  this  rare  condition  will 
be  presented.  A brief  review  of  the  lit- 
erature with  the  report  of  three  cases 
seen  in  private  practice  will  be  included. 

10:15 — Discussion  by  R.  J.  McDonald,  Jr.,  M.D.,  and 
Gerald  Frumess,  M.D.,  Denver. 

10:30 — Induced  Anoxemia  in  the  Diagnosis  of  Coro- 
nary Artery  Disease. — Clough  T.  Burnett, 
M.D.,  Marshall  G.  Nims,  M.D.,  and  C.  J. 
Josephson,  M.D.,  Denver. 

It  has  been  shown  recently  that  obser- 
vations taken  during  artificially  induced 
anoxemia  are  of  value  in  the  diagnosis 
of  latent  coronary  insufficiency.  In  the 
first  studies,  anoxemia  was  induced  by 
rebreathing  which  results  in  a constant- 
ly diminishing  percentage  of  oxygen  in- 
take. Electrocardiograms  taken  during 
these  experiments  resembled  those  of 
anginal  attacks  in  which  acceptable  clin- 
ical and  postmortem  evidence  of  coro- 
nary occlusion  was  subsequently  ob- 
tained. The  technic  employed  is  that  of 
Levy.  Linder  such  stress  certain  clinical 
and  electrocardiographic  changes  occur, 
dependent  upon  the  efficiency  of  the 
coronary  circulation.  The  clinical  appli- 
cation and  interpretation  of  the  test  will 
be  presented. 

10:45 — Discussion  by  R.  W.  Whitehead,  M.D., 
Denver,  and  Fred  Heller,  M.D.,  Pueblo. 

11:00 — Recent  Advances  in  the  Diagnosis  and 
Treatment  of  Heart  Disease. — Douglas 
Deeds,  Denver. 

In  the  past  decade  diagnostic  accuracy 
has  improved  gratifyingly.  We  now 
recognize  separate  electrocardiographic 
patterns  diagnostic  of  the  following  clin- 


ical entities:  coronary  occlusion  produc- 
ing either  anterior  or  posterior  left  ven- 
tricular infarction,  chronic  left  ventricu- 
lar strain  (hypertension),  acute  right 
ventricular  strain  (pulmonary  embol- 
ism), chronic  right  ventricular  strain 
(chronic  cor  pulmonale),  acute  fibri- 
nous pericarditis,  and  chronic  constric- 
tive pericarditis  (Pick’s  disease).  More 
efficient  and  economical  oxygen,  and 
helium  and  oxygen  therapy  is  available 
to  all.  Quinidine,  the  purines,  mercu- 
rial and  other  diuretics,  the  new  digi-, 
talis,  and  other  drugs  are  better  under- 
stood. Cardiac  surgery,  even  though  of 
limited  usefulness,  has  proven  its  value 
in  previously  hopeless  conditions. 

11:15 — Discussion  by  Edgar  Durbin,  M.  D.,  Den- 
ver, and  J.  L.  McDonald,  M.D.,  Colorado 
Springs. 

11:30 — Treatment  of  Arthritis  by  Joint  Debride- 
ment.— Paul  B.  Magnuson,  M.D.,  Professor 
of  Surgery  and  Head  of  the  Bone  and  Joint 
Department  of  Northwestern  University, 
Chicago,  Illinois  (Guest). 

Some  personal  views  on  causes  and 
types  of  arthritis  which  are  usable  in 
practice.  The  role  of  trauma  of  various 
kinds  in  producing,  aggravating  and 
prolonging  the  symptoms  of  arthritis. 
Constitutional  conditions  which  contrib- 
ute to  the  local  manifestations.  Re- 
search, clinical  and  laboratory,  con- 
cerning the  reactions  in  joints  occur- 
ing  in  toxemias,  infections,  oft-repeated 
slight  trauma  and  excess  strain  caused 
by  faulty  weight-bearing  and  over- 
weight-bearing, combined  with  other 
conditions.  What  surgery  can  do  to  re- 
lieve and  cure  the  various  types.  Illus- 
trated by  color  photograph  slides  and 
movies  of  pathologic  conditions  ex- 
posed by  operation.  Evaluation  of 
various  factors. 

12:15 — Adjourn. 

12:30 — Round  Table  Luncheon. — Guest  speaker: 
Paul  B.  Magnuson,  M.D. 

An  informal  general  discussion  of 
orthopedic  problems  with  questions 
from  the  audience. 


AFTERNOON 

Carl  W.  Maynard,  M.D.,  Pueblo, 

Vice  President,  Presiding 

2:00 — President’s  Address. — William  H.  Halley, 
M.D.,  Denver. 

2:30 — The  Care  of  the  Premature  Infant. — C.  J. 
Stettheimer,  M.D.,  Denver. 

In  caring  for  the  premature  infant  there 
are  three  main  problems  that  must  be 
kept  constantly  in  mind.  They  are: 

( 1)  How  can  he  be  kept  warm? 

(2)  How  can  he  be  protected  from  in- 
fection? (3)  How  can  he  best  be  fed? 

The  differences  in  management  of  the 
premature  infant  in  the  home  and  in  a 

hospital  are  given  consideration. 

2:45 — Discussion  by  A.  C.  Sudan,  M.D.,  Kremm- 
ling,  and  Jackson  Sadler,  M.D.,  Fort  Collins. 
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3:00 — Treatment  of  Fractures  of  the  Neck  of  the 
Femur  by  Blind  Nailing. — C.  E.  Sevier,  M.E., 
Atha  Thomas,  M.D.,  and  Foster  Matchett, 
M.D.,  Denver. 

This  paper  is  based  on  a study  of 
thirty-five  cases  of  fresh  fractures  of 
the  hip  treated  by  internal  fixation,  the 
so-called  blind  nailing.  The  advantages 
of  the  method  as  compared  wth  cast 
treatment  are  emphasized.  Accurate 
roentgenographic  control  and  meticu- 
lous surgical  technic  are  stressed  as 
being  essential  in  the  successful  use  of 
the  method.  This  paper  will  be  aug- 
mented by  a scientific  exhibit  including 
a motion  picutre  demonstrating  fully 
the  technic  and  end  results. 

3:15 — Discussion  by  J.  Sims  Norman,  Pueblo,  and 
Paul  Knepper,  Gilman. 

3:30 — The  Use  of  Local  Anesthesia  in  the  Reduc- 
tion of  Fractures. — D.  W.  Boyer,  M.D., 
Pueblo. 

In  many  types  of  fresh  fractures,  ade- 
quate anesthesia  can  be  produced  by 
local  anesthetic  agents.  Fractures  can 
often  be  reduced  in  the  presence  of  res- 
piratory disease,  multiple  injuries,  or 
shock  when  the  use  of  general  anes- 
thesia is  undesirable.  The  duration  of 
anesthesia  produced,  its  freedom  from 
danger  when  used  in.  the  x-ray  room 
or  with  the  fhioroscope,  together  with 
the  complete  muscular  relaxation  pro- 
duced make  it  definitely  more  desirable 
in  many  instances  than  the  general 
anesthetics  commonly  used.  Though 
there  are  certain  definite  limitations, 
this  method  can  be  used  in  a wide 
range  of  different  types  of  fractures. 

3:45 — Discussion  by  Harvey  M.  Tupper,  M.D., 
Grand  Junction,  and  Robert  Packard,  M.D., 
Denver. 

4:00 — The  Choice  of  Method  of  Treatment  of 
Fractures  of  the  Neck  of  the  Femur. — Paul 
B.  Magnuson,  M.D.,  Professor  of  Surgery 
and  Head  of  the  Bone  and  .Joint  Depart- 
ment of  Northwestern  University,  Chicago, 
Illinois  (Guest). 

Discussion  of  type  of  fracture,  angle  of 
fracture  and  type  of  patient,  with  an 
analysis  of  operation  or  treatment 
which  may  be  indicated  in  each.  Vari- 
ous operations,  devised  to  meet  certain 
needs  of  an  individual  case,  not  to  be 
confused.  Every  case  to  be  analyzed 
for  the  best  type  of  treatment  for  the 
fracture  in  hand.  X-rays  at  improper 
angles  are  misleading.  What  are  proper 
angles?  Hazards  of  various  operations. 
Difficulties  encountered  and  ways  to 
surmount  them.  Ununited  fractures  of 
neck  of  femur;  causes  of  non-union. 
Circulation  of  the  femoral  neck  and 
head.  Improper  fixation;  muscle  pull; 
how  union  may  be  promoted  in  long- 
standing cases  of  non-union.  Moving 
picture  of  operations  and  results. 

5:00 — Adjourn. 

5:15 — Second  Meeting  of  House  of  Delegates. 


EVENING 

8:30" — Square  Dance. 

8:30 — Night  Swimming  Party. 


FRIDAY,  SEPTEMBER  13 
MORNING 

9:00 — Exhibits  Open  to  Inspection. 

An  exceptional  group  of  scientific  and 
technical  exhibits  is  offered  this  year. 

All  members  are  urged  to  study  them 
carefully. 

10:00 — Trophic  Ulceration  Following  Surgical 
Procedures  for  the  Relief  of  Trigeminal 
Neuralgia. — O.  S.  Philpott,  M.D.,  Denver. 

Search  of  the  literature  reveals  a few 
reported  instances  of  the  development 
of  a carcinoma-like  trophic  ulceration 
at  the  naso-labial  fold  following  vari- 
ous procedures  for  the  relief  of  trige- 
minal neuralgia.  These  cases  are  usu- 
ally diagnosed  first  as  carcinomas,  but 
are  in  reality  non-malignant  trophic  ul- 
cerations. Five  such  cases  will  be  dis- 
cussed clinically,  and  lantern  slides  will 
be  shown  of  the  lesions.  Some  reference 
will  be  made  regarding  their  treatment 
and  also  some  speculation  regarding 
their  etiology. 

10:15 — Discussion  by  J.  R.  Jaeger,  M.D.,  Denver, 
and  John  Ambler,  M.D.,  Denver. 

10:30 — Pain. — Charles  G.  Freed,  M.D.,  Denver. 

A brief  review  of  the  physiology  of 
pain  will  be  presented.  The  diagnosis 
and  treatment  of  head  and  face  pain 
with  particular  emphasis  on  trigeminal 
neuralgia,  and  painful  amputation 
stumps  will  be  discussed.  The  treatment 
of  intractable  pain  of  carcinoma  and 
tabes  dorsalis,  the  radicular  and  periph- 
eral nerve  pain  as  they  occur  in  cord  tu- 
mors, ruptured  intervertebral  discs, 
spinal  epidural  abscesses,  and  arthritis 
of  the  spine  will  be  briefly  reviewed. 
Miscellaneous  peripheral  nerve  pains 
such  as  sciatica,  neuralgia  paresthetica 
and  neuromas  are  mentioned  with  par- 
ticular reference  to  differential  diag- 
nosis. 

10:45 — Discussion  by  Paul  Draper,  M.D.,  Colorado 
Springs,  and  Ralph  M.  Stuck,  M.D.,  Denver. 

11:00 — Economic  Aspects  of  Neuro-Syphilis.-^ — 

Philip  Work,  M.D.,  Denver. 

Neurosypkilis  in  its  varied  forms  is  much 
more  widely  disseminated  than  is  gen- 
erally realized.  Its  early  manifestations 
follow  no  rigid  lines  of  clinical  mani- 
festation. Neural  invasion  occurs  earlier 
than  generally  appreciated  and  in  a 
large  proportion  of  cases  there  have 
been  few  or  no  clinical  manifestations 
at  the  time  of  primary  infection.  Sta- 
tistics are  offered  to  show  reduction  of 
individual  efficiency  and  illustrative 
cases  of  danger  to  fellow  workmen  and 
the  public. 

11:15— Discussion  by  William  Senger,  M.D., 
Pueblo,  and  Clark  Barnacle,  M.D.,  Denver. 

11:30 — A Clinical  Consideration  of  Gout  and  Other 
Arthritides. — John  H.  Talbott,  M.D.,  Con- 
sulting Physician,  Massachusetts  Eye  and 
Ear  Infirmary,  Assistant  Physician,  Mas- 
sachusetts General  Hospital,  Associate  in 
Medicine,  Harvard  Medical  School,  Boston, 
Massachusetts  (Guest). 
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A clinical  presentation  of  the  various 
aspects  of  gout  will  be  made.  The  ma- 
terial has  been  selected  with  the  ex- 
pectation that  interest  will  be  stimulated 
in  a subject  that  has  been  neglected  in 
current  medical  literature.  In  the  dis- 
cussion, particular  emphasis  will  be 
placed  upon  the  dijjerential  diagnosis 
of  the  other  types  of  arthritis  in  rela- 
tion to  gout.  There  will  be  included 
treatment  of  the  acute  attack  of  gout 
and  treatment  of  the  chronic  tophaceous 
type.  An  exhibit  of  x-rays  and  colored 
transparencies  of  gouty  patients  will 
be  on  display  throughout  the  meeting. 

12:15 — ^Adjourn. 

12:30 — Round  Table  Luncheon. — Guest  speaker: 

John  H.  Talbott,  M.D.  An  informal  general 
discussion  of  gout  and  other  arthritides 
with  questions  from  the  audience. 


AFTERNOON 

2:00 — New  Deal  Medicine  Man. — 

Lanning  E.  Likes,  Lamar. 

State  Medicine  cannot  change  human 
nature,  though  it  may  alter  relation- 
ships. Independence  in  medical  prac- 
tice is  just  as  essential  to  the  happiness 
and  prosperity  of  doctors  and  to  the 
advance  of  scientific  medicine  as  inde- 
pendence in  citizenship  is  to  the  wel- 
fare of  government.  The  medical  pro- 
fession must  with  clear  vision  and 
united  purpose  formulate  plans  and 
evolve  policies  which  will  bring  under 
control  all  the  medical  and  social  activ- 
ities of  organizations  which  base  their 
excuse  for  existence  on  the  necessity  of 
providing  adequate  care  of  the  sick  by 
taking  advantage  of  the  charitable  in- 
clination of  doctors  and  medicine. 

2:15— Wound  Healing.— A.  E.  Hertzler,  M.D., 
Professor  of  Surgery,  University  of  Kansas 
School  of  Medicine,  Halstead,  Kansas 
(Guest). 

This  fundamental  element  in  every  sur- 
gical procedure  demands  the  contem- 
plation of  every  surgeon.  Actual  heal- 
ing is  a natural  process,  but  one  works 
for  or  against  it  according  to  his  knowl- 
edge and  understanding  of  the  vital 
factors  involved.  Successful  surgeons 
understand  the  process  of  healing  from 
behavior  of  the  individual  cell  to  the 
pertinent  physiology  of  the  entire  body. 

A consideration  of  wound  healing  will 
be  time  well  spent. 

3 : 00 — Peritoneoscopy. — H e n r y Buchtel,  M.D., 

Denver. 

Peritoneoscopy  is  a diagnostic  pro- 
cedure of  limited  value.  By  means  of 
an  instrument  inserted  through  the  ab- 
dominal wall,  the  viscera  can  be  in- 
spected and  biopsies  taken  from  solid 
organs.  Transillumination  of  stomach 
and  sigmoid  is  of  value  in  locating  and 
determining  infiltrating  tumors.  Adhe- 
sions can  readily  be  demonstrated.  The 
instrument  is  unusually  accurate  in  the 
diagnosis  of  ectopic  pregnancy.  Hospi- 
talization is  required  and  general  anes- 
thesia is  preferable  although  regional 
anesthesia  has  been  employed. 


3:15 — Thoracoscopy. — Leonard  Freeman,  Jr., 
M.D.,  Denver. 

This  paper  presents  a summary  of  four 
years’  work  in  the  use  of  the  thoraco- 
scope as  an  adjunct  to  effective  col- 
lapse therapy  in  pulmonary  tuberculo- 
sis; a description  of  technic,  presenting 
the  limitations  of  the  thoracoscope  as 
well  as  its  wide  range  of  usefulness  in 
intrapleural  disease;  a discussion  of  pa- 
tient tolerance  to  the  procedure,  pre- 
operative preparation,  occurrence  of 
reactions,  complications  and  their  treat- 
ment, and  an  evaluation  of  the  results, 
emphasizing  particularly  the  type  of 
cases  suitable  for  thoracoscopy  and 
pneumolysis  and  what  can  be  expected 
from  this  procedure. 

3:30 — Gastroscopy. — Kemp  G.  Cooper,  M.D.,  Den- 
ver. 

Lantern  slides  will  show  the  method 
of  examination  of  a patient,  the  indi- 
cations for  gastroscopy,  and  the  vari- 
ous pathological  lesions  of  the  stom- 
ach mucosa  as  seen  with  this  instru- 
ment. 

3.45 — Questions  on  the  three  above  papers. 

4:00 — The  Treatment  of  Recent  Colles’  Fractures. 
— Samuel  P.  Newman,  M.D.,  Denver. 

This  paper  deals  with  the  emergency 
care  of  Codes'  fractures,  anatomy  at 
the  wrist,  particularly  of  the  radio- 
ulnar joint,  and  reduction  and  immobili- 
zation of  Colies’  fractures  and  the  post- 
operative care. 

4:15 — Discussion  by  Ralph  S.  Johnston,  M.D.,  La 
Junta,  and  Hari'y  Hughes,  M.D.,  Denver. 

4:30 — Management  of  Prolonged  Labor. — Edward 
L.  King,  Professor  of  Obstetrics  and  Head 
of  the  Department  of  Obstetrics  in  the 
School  of  Medicine,  Tulane  University  of 
Louisiana,  New  Orleans,  Louisiana  (Guest). 
It  is  felt  that  this  subject  is  one  of  con- 
siderable importance.  The  problem  of 
prolonged  labor  confronts  the  practi- 
tioner rather  frequently.  The  question 
of  what  really  constitutes  a prolongation 
of  the  labor  is  considered,  and  also  the 
factors  which  may  be  held  responsible. 

The  fact  that  primary  uterine  inertia  is 
particularly  a condition  of  the  first 
stage  of  labor,  whereas  secondary 
inertia  may  be  in  the  first  and  second 
stage,  is  emphasized.  The  effect  of  this 
prolongation  on  mother  and  child  may 
be  feared,  but  depends  upon  the  amount 
of  exhaustion  and  traumatism.  Conse- 
quently, the  method  of  management  will 
vary  in  each  individual  case.  The  im- 
portance of  adequate  supportive  treat- 
ment, food,  fluids,  rest,  etc.,  is  empha- 
sized. The  main  purpose  of  the  paper 
is  to  teach  that  these  cases  require  indi- 
vidualization, and  that  mere  prolonga- 
tion of  the  labor  with  mother  and  child 
in  good  condition  is  not  as  a rule  indi- 
cation for  radical  interference. 

5.00 — Adjourn. 

5:00 — House  of  Delegates:  Third  meeting. 


EVENING 

8:30 — Auxiliary  Annual  Card  Party. — Details  to 
be  announced  later. 

8:30 — Stag  Smoker. — Details  to  be  announced 
later. 
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SATURDAY,  SEPTEMBER  14 
MORNING 

9:00 — House  of  Delegates:  Fourth  Meeting. 

9:00 — Exhibits  Open  to  Inspection. 

An  exceptional  group  of  scientific  and 
technical  exhibits  is  offered  this  year. 

All  members  are  urged  to  study  them 
carefully. 

10:00 — Parathyroid  Tumors. — M.  C.  Jobe,  M.D., 
Denver. 

This  paper  begins  with  a brief  historical 
resume  of  the  clinical  recognition  of 
"hypercalcemia.”  The  characteristic 
laboratory  findings  are  cited  to  sub- 
stantiate this  condition.  The  anatomy 
and  surgical  approach  is  discussed  and 
shown  by  lantern  slides,  and  finally  a 
case  presentation  is  given  with  slides  of 
the  tumor  at  the  operation,  and  x-ray 
films  of  the  bony  changes  encountered. 

10:15 — Discussion  by  M.  O.  Shivers,  M.D.,  Colo- 
rado Springs,  and  A.  M.  Wolfe,  M.D.,  Den- 
ver. 

10:30 — Sub-total  Gastrectomy. — Robert  B.  Hill, 
Colonel,  Medical  Corps,  U.  S.  Army,  Chief 
of  Surgical  Service,  Fitzsimons  General 
Hospital,  Denver  (Guest). 

This  paper  will  include  a brief  history 
of  gastric  surgery,  leading  up  to  the 
operation  of  sub-total  gastrectomy. 

There  will  be  a discussion  of  the  indi- 
cations for  surgery  in  lesions  of  the 
stomach  and  duodenum,  and  a discus- 
sion of  the  indications  for  sub-total  gas- 

I trectomy.  The  preoperative  treatment, 

technic  of  the  operation  and  postopera- 
tive care,  as  used  at  Fitzsimons  General 
Hospital,  will  be  described.  Cases  which 
have  been  recently  operated  upon,  illus- 
trating the  various  indications,  will  be 
presented  and  slides  shown  demonstrat- 
ing the  pathological  conditions  found. 

10:00 — The  Place  of  the  Excretory  Urogram  in 
Urologic  Diagnosis. — T.  Leon  Howard,  M.D., 
Denver. 

Since  the  introduction  of  intravenous 
dye  some  ten  years  ago,  it  has  been 
extensively  used  not  only  by  the  urolo- 
gist but  also  by  the  general  practitioner. 

While  the  administration  of  the  dye  has 
become  very  simple,  the  interpretation 
of  the  results  is  often  extremely  diffi- 
cult. This  has  led  to  many  erroneous 
diagnoses.  Some  of  these  diagnostic 
pitfalls  and  their  avoidance  will  be  dis- 
cussed. 

11:15 — Discussion  by  Harold  T.  Low,  M.D.,  Pueblo, 
and  Paul  R.  Weeks,  M.D.,  Denver. 

11:30 — Hemorrhages  in  Pregnancy. — Edward  L. 
King,  M.D.,  Professor  of  Obstetrics  and  Head 
of  the  Department  of  Obstetrics  in  the 
School  of  Medicine,  Tulane  University  of 
Louisiana,  New  Orleans,  Louisiana  (Guest). 
This  presents  the  details  of  the  various 
hemorrhages  complicating  pregnancy 
and  labor.  The  matters  of  differential 
diagnosis  and  treatment  are  particularly 
stressed.  The  various  x-ray  methods 
are  presented.  The  advantages  and 
disadvantages  of  cesarean  section  and 
its  applicability  to  certain  cases  are  also 
considered.  The  various  methods  of 
measuring  and  estimating  the  amount 
of  blood  lost  during  and  after  delivery 
are  described,  and  the  importance  of 


paying  particular  attention  to  the  mat- 
ter of  blood  loss  during  and  after  labor 
is  also  emphasized. 

12 : 15 — Adjourn. 

12:30 — Round  Table  Luncheon. — Guest  Speaker: 
Edward  L.  King,  M.D.  An  informal  general 
discussion  of  obstetrical  problems  with 
questions  from  the  audience. 


AFTERNOON 

1:45 — Report  of  the  Committee  on  Necrology. — 
Tracy  R.  Love,  M.D.,  Denver. 

1:50 — Installation  of  Newly-elected  Officers. — 
William  H.  Halley,  M.D.,  Denver,  Presi- 
dent. 

1:55 — Summary  of  Actions  Taken  by  the  House 
of  Delegates. — Harvey  T.  Sethman,  Execu- 
tive Secretary. 

2:00 — An  American  Health  Program. — Nathan  B. 

Van  Etten,  M.D.,  President  of  the  American 
Medical  Association,  New  York  City 
(Guest). 

Physicians  should  assume  the  responsi- 
bility for  writing  the  health  programs 
for  the  American  people.  By  education 
and  tradition  they  are  justified  in  confi- 
dence in  their  ability  to  understand  the 
health  needs  of  the  people.  Long  in- 
grown  habits  of  sacredly  guarding 
personal  histories  have  made  them  less 
vocal  than  those  who  capitalize  and 
publicize  miseries  in  order  to  promote 
their  own  material  advantage  after  the 
manner  of  log-rolling  politicians.  While 
advocating  a National  Health  Depart- 
ment with  a Secretary  of  Health  in  the 
cabinet  as  a defensive  measure,  because 
defense  against  disease  is  quite  as  im- 
portant as  defense  against  a military 
enemy,  every  physician  should  concern 
himself  with  decentralizing  local  health 
activities  and  diagnosing  and  treating 
them,  with  local  remedies. 

2:45 — Diagnosis  and  Treatment  of  Thrombosis  of 
the  Lower  Extremities. — ^A.  W.  Metcalf, 
M.D.,  Denver. 

A review  of  thirty-five  cases  and  a 
survey  of  the  incidence  of  thrombosis 
of  the  veins  and  arteries  of  the  lower  ex- 
tremities as  determined  from  autopsies 
and  surgery.  The  predisposing  and 
precipitating  factors,  the  essential 
points  of  differential  diagnosis,  and  the 
treatment  will  be  fully  covered.  Slides 
illustrating  the  oscillometrigraph  will 
be  shown. 

3:00 — Injection  Treatment  of  Varicosities. — Earl 
J.  Perkins,  M.D.,  Denver. 

Omitting  the  history  of  the  treatment 
and  the  theoretical  problems,  this  paper 
attempts  to  give  the  practical  side  of  the 
treatment  of  varicose  veins  of  the  legs. 

The  solutions  that  are  used  and  the  re- 
actions to  be  expected  are  given  in 
some  detail.  The  combined  method  of 
ligation  and  injection  is  discussed, 
with  an  attempt  to  differentiate  between 
cases  which  require  ligation  and  those 
which  can  be  handled  by  injection 
alone.  The  untoward  and  accidental 
reactions  are  dealt  with  as  well  as  the 
normal.  There  is  also  some  discus- 
sion of  the  treatment  of  varicose  ulcers 
in  conjunction  with  the  treatment  of  the 
veins. 
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3:15 — Discussion  of  the  two  above  papers. — 

A.  E.  Peterson,  M.D.,  Greeley,  and  Samuel 

B.  Potter,  M.D.,  Pueblo. 

3:30 — Physical  Abnormalities  Found  in  College 
Students. — Leo  W.  Bortree,  M.D.,  Colorado 
Springs. 

A discussion  and  statistical  report  on 
the  Student  Health  program  at  Colo- 
rado College  after  five  years’  experi- 
ence. History  and  physical  findings  on 
this  group  of  young  adults  indicate  the 
degree  of  success  and  failure  of  preven- 
tive medicine  as  practiced  by  the  fam- 
ily physician.  Details  of  the  ideal  stu- 
dent health  program  ivill  be  presented. 
Modifications  desirable  in  a small 
western  co-educational  college  will  be 
outlined.  Suggestions  will  be  made 
where  more  adequate  medical  care  can 
be  given  the  youth  of  our  communities. 

3:45 — Discussion  by  Duane  Hartshorn,  M.D.,  Fort 
Collins. 

4:00 — Vitamin  Therapy  in  Deficiency  Diseases. — 
Tom  D.  Spies,  M.D.,  Associate  Professor  of 
Medicine  of  the  University  of  Cincinnati, 
Cincinnati,  Ohio  (Guest). 

The  isolation  and  synthesis  of  nicotinic 
acid,  vitamin  Bi,  riboflavin  and  vitamin 
Be,  and  the  availability  of  these  sub- 
stances in  pure  form  for  clinical  investi- 
gation, have  made  possible  rather  thor- 
ough study  of  the  specific  deficiency 
disease  arising  from  a lack  of  each  of 
these  water-soluble  vtiamins.  V/e  have 
shown  in  our  study  of  a large  series  of 
persons  in  the  Nutrition  Clinic  at  the 
Hillman  Hospital  in  Birmingham,  Ala- 
bama, that  pellagra,  beriberi,  riboflavin 
deficiency  and  vitamin  Ba  deficiency 
may  occur  simultaneously  in  the  same 
person,  and  that  because  of  the  com- 
plexity or  mixed  nature  of  the  defi- 
ciency state  the  response  to  therapy  is 
better  when  a combination  of  synthetic 
vitamins  is  administered.  The  mucous 
membrane  lesions,  erythematous  dermal 
lesions,  alimentary  tract  disturbances, 
and  the  acute  psychotic  manifestations 
of  pellagra  respond  only  to  nicotinic 
acid.  Thiamin  hydrochloride  is  specific 
for  relieving  the  symptoms  of  nutri- 
tional polyneuritis,  and  is  essential  for 
the  integrity  of  nervous  tissue  in  gen- 
eral. Riboflavin  relieves  the  angular 
stomatitis  and  the  ocular  manifestations 
characteristics  of  riboflavin  deficiency. 

Vitamin  Bn  is  useful  in  the  treatment  of 
muscular  rigidity  and  relieves  extreme 
nervousness,  insomnia,  irritability,  ab- 
dominal cramping,  and  awkwardness  in 
walking.  We  recommend  the  adminis- 
tration of  these  vitamins  together,  rather 
than  individually,  in  the  treatment  of 
deficiency  disease  syndromes. 

4:45 — Panel  Discussion. 

5 : 00 — Adjourn. 


EVENING 

7:30 — Annual  Banquet. — Guest  Speaker:  Eldward 
H.  Skinner,  M.D.,  Kansas  City,  Missouri. 

10:30 — Annual  Dance. — Ballroom  Hotel  Colorado. 


SCIENTIFIC  EXHIBITS 


An  excellent  group  of  scientific  exhibits  has 

been  obtained  for  the  Seventieth  Annual  Session. 

These  exhibits  for  which  space  have  been  re- 
served at  the  time  this  Program  Number  goes  to 

press  are  listed  and  briefly  described  below: 

Demonstrations  on  Cardiac  Diseases. — Douglas 
Deeds,  M.D.,  Denver. 

In  recent  years  instruments  of  precision  have 
rendered  cardiac  diagnosis  increasingly  ac- 
curate. These  advances  have  been  extremely 
helpful  in  rationalizing  and  improving  ther- 
apy. Avoiding  technical  terms,  the  demon- 
strator will  outline  briefly  the  manner  in  which 
the  common  types  of  heart  disease  are  de- 
lineated. The  major  portion  of  the  discussion 
will  be  devoted  to  a detailed  description  of 
the  therapeutic  measures  of  practical  useful- 
ness to  the  general  practitioner  in  each  of  the 
following  conditions:  ( 1 ) Coronary  sclero- 
sis; (2)  congestive  failure  and  the  new  digi- 
talis; (3)  pulmonary  embolism;  (4)  acute  and 
chronic  pericarditis.  At  the  end  of  each  ses- 
sion an  attempt  will  be  made  to  answer  ques- 
tions by  the  audience.  There  will  be  two 
demonstrations  daily.  Time  of  demonstration 
will  be  posted. 

Technic  of  Skin  Grafting. — Douglas  W.  Macomber, 
M.D.,  Denver. 

Many  procedures  in  plastic  and  reconstructive 
surgery  entail  skin  grafting  of  one  type  or  an- 
other. Improved  technic  has  met  the  increased 
demands  of  recent  years  in  this  type  of  sur- 
gery. Properly  applied,  it  decreases  the  haz- 
ards of  devastating  injuries,  minimizes  hos- 
pitalization, and  improves  function  and 
appearance.  Pictures  will  demonstrate  lesions, 
technic  of  repair,  and  results  of  skin  grafting. 
Special  emphasis  will  be  placed  upon  the  split 
skin  graft — probably  the  most  generally  appli- 
cable and  useful  of  the  various  types  consid- 
ered. 

Gastroscopy. — Kemp  G.  Cooper,  M.D.,  Denver. 
Practical  demonstration  will  be  given  with  a 
phantom  stomach  and  the  physician  will  be 
allowed  to  visualize  the  various  lesions 
through  the  gastroscope. 

Surgical  Conditions  of  the  Chest. — Fred  R.  Har- 
per, M.D..  and  J.  E.  Naugle,  M.D.,  Denver. 

The  exhibit  will  include  translucencies  of  eight 
cases  including  tuberculosis,  empyema,  car- 
cinoma of  the  lungs,  lung  abscess,  and  dia- 
phragmatic hernia.  All  the  cases  will  be  post- 
operative and  show  pre-  and  postoperative 
x-rays,  together  with  some  pathological  speci- 
mens and  drawings  made  at  the  time  of  the 
operation. 

Congenital  Hypertrophic  Pyloric  Stenosis. — George 
B.  Packard,  M.D.,  and  Myron  B.  Pedigo,  M.D., 
Denver. 

A resume  with  photographs  and  drawings  of 
the  symptoms,  signs,  surgical  treatment,  post- 
operative treatment,  and  results. 

Brain  Pathology. — Department  of  Pathology  of  the 
University  of  Colorado  Medical  School  and  the 
Colorado  Psychopathic  Hospital. 

This  is  an  exhibit  of  photographs  of  speci- 
mens of  brain  pathology. 
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Fractures  of  the  Hip.  Treatment  by  Internal  Fixa- 
tion, The  So-Called  Blind  Nailing. — Charles  E. 
Sevier,  M.D.,  Atha  Thomas,  M.D.,  Foster 
Matchett,  M.D.,.  Denver. 

This  exhibit  supplements  a paper  on  the  same 
subject,  based  on  personal  experience  with 
this  method  in  thirty-jive  cases  of  fresh  frac- 
tures of  the  hip.  The  exhibit  consists  of  (1)  a 
colored  motion  picture,  demonstrating  in  detail 
the  technic  of  the  method,  and  end-result 
studies  of  nine  individual  cases;  and  (2)  dem- 
onstration of  instruments,  anatomical  speci- 
mens, and  roentgenograms  illustrating  the 
method  of  treatment  and  the  end  results. 

Fractures  of  the  Facial  Bones. — Guy  W.  Smith, 
M.D.,  Denver. 

Photographs  and  x-rays  of  cases  showing  the 
treatment  and  results. 

The  Induced  Anoxemia  Test  for  Coronary  Insuffi- 
ciency.— Clough  T.  Burnett,  M.D.,  Marshall  G. 
Nims,  M.D.,  C.  J.  Josephson,  M.D.,  Denver. 
Photographs  and  charts  showing  the  appa- 
ratus and  methods  employed.  Charts  showing 
the  basis  for  normal  standards.  Charts  and 
electrocardiograms  showing  the  normal  and 
abnormal  response  to  anoxemia. 

Disease  Processes  of  the  Colon:  Their  Recognition 
and  Management. — Robert  K.  Dixon,  M.D.,  and 
Louis  S.  Faust,  M.D.,  Denver. 

Description  of  detailed  methods  of  diagnosis 
of  colonic  disease  together  with  illustrative 
cases. 

Skin  Lesions  in  and  Around  the  Mouth. — Gerald  M. 
Frumess,  M.D.,  Denver. 

Hand-colored  drawings  representing  compo- 
site pictures  of  some  common  dermatologic 
lesions  occurring  in  the  vicinity  of  the  mouth. 

Neoplastic  Lesions  of  the  Face,  Neck  and  Mouth. 
— Kenneth  D.  A.  Allen,  M.D.,  Denver. 

Cancers  of  the  head,  neck  and  mouth  will  be 
depicted  by  natural  color  photographs  show- 
ing the  character  of  the  lesions.  Some  will 
be  shown  before  and  after  treatment.  Recent 
developments  in  intra-oral  shock-proof  x-ray 
treatment  will  be  demonstrated. 

The  Gastro-Intestinal  Tract  in  Children. — John  S. 
Bouslog,  M.D.,  Denver. 

Roentgenograms  showing  the  gastro-intestinal 
tract  of  children  from  birth  to  two  years  of 
age. 

First  Aid  on  the  Highway. — Sponsored  by  the  Colo- 
rado Regional  Fracture  Committee  of  the 
American  College  of  Surgeons,  Hamilton.  I. 
Barnard,  M.D.,  Chairman,  Denver. 

This  will  be  an  exhibit  of  universally  used 
methods  and  splints  in  emergency  treatment 
of  automobile  accident  cases  and  will  include 
demonstration  and  motion  pictures  daily. 

A Proper  Survey  of  the  Sinuses  and  Mandible.— 
Nathan  B.  Newcomer,  M.D.,  and  Elizabeth 
Newcomber,  M.D.,  Denver. 

Simplified  Roentgenpelvimetry. — Herman  C. 
Graves,  M.D.,  Grand  Junction. 

Exhibit  of  T orpins  method  with  x-rays. 

Retinal  Detachment. — George  H.  Stine,  M.D.,  Colo- 
rado Springs. 

An  exhibit  demonstrating  retinal  detachment. 


TECHNICAL  EXHIBITS 

Most  of  the  “old  friends”  and  several  new  ones 
will  be  found  in  the  interesting  array  of  technical 
exhibits  at  the  1940  .Annual  Session.  The  commer- 
cial firms  whose  exhibits  are  accepted  in  this  clas- 
sification must  meet  rigid  standards  of  ethics  and 
business  methods,  and  are  therefore  worthy  of 
careful  attention  by  every  member  of  the  Society. 

The  following  firms  had  taken  exhibit  space  for 
the  session  up  to  the  time  this  program  goes  to 
press : 

George  Herbert  & Sons,  Denver. 

Colvin  Brothers  Medical  Books,  Denver. 

Cutter  Laboratories,  Berkeley,  Calif. 

Denver  Surgical  Supply  Co.,  Denver. 

Durbin  Surgical  Supply  Co.,  Denver. 

General  Electric  X-Ray  Corp.,  Chicago. 

Gerber  Products,  Fremont,  Mich. 

narrower  Laboratories,  Inc.,  Glendale,  Calif. 

Eli  Lilly,  Indianapolis,  Ind. 

Lederle  Laboratories,  Inc.,  New  York  City. 

Mead-Johnson,  Evansville,  Ind. 

Morning  Milk  Co.,  Salt  Lake  City. 

M & R Dietetic,  Columbus,  Ohio. 

Petrolagar,  Chicago. 

Philip  Morris,  New  York. 

Public  Service,  Denver. 

Sharp  & Dohme,  Philadelphia. 

Westinghouse  X-Ray  Co.,  Long  Island  City,  N.  Y. 

Winthrop  Chemical  Co.,  New  York. 

Wyeth,  John  & Brother,  Philadelphia. 


WOMAN’S  AUXILIARY  PROGRAM 

Except  as  specified  otherwise,  all  meetings  and 
entertainments  will  be  conducted  in  the  Hotel  Colo- 
rado, Glenwood  Springs.  The  following  is  a con- 
densed and  tentative  schedule  of  Auxiliary  activi- 
ties. Full  details  will  be  obtainable  at  the  Auxil- 
iary Registration  Desk  in  the  Colorado'  Hotel  lobby. 

THURSDAY,  SEPTEMBER  12 
10:00  a.m.  tO'  4:00  p.m. — Registration. 

2:30  p.m. — State  Executive  Board  Meeting. 

4:00  p.m. — Bathing  Beauty  Contest. 

7:30  p.m. — Music,  Mrs.  H.  A.  Smith. 

8:30  p.m. — Square  Dance  and  Swimming  Party. 

FRIDAY,  SEPTEMBER  13 
10:00  a.m.  tO'  4:00  p.m. — Registration. 

9:30  a.m. — Annual  Meeting  O'f  State  Auxiliary. — 
ElectiO'n  and  installatiO'ii  O'f  officers;  reports 
of  Delegates  tO'  annual  meeting  of  National 
Auxiliary. 

12:30  p.m. — Annual  Luncheon. — IntroductiO'n  of  of- 
ficers; music,  Mrs.  H.  H.  Zeigel. 

2:00  p.m.  to  5:00  p.m. — Golf  and  Tennis  Tourna- 
ments. 

8:30  p.m. — Auxiliary  Annual  Card  Party. 

SATURDAY,  SEPTEMBER  14 
10:00  a.m.  to  4:00  p.m. — Registration. 

10:00  a.m. — Meeting  of  New  State  Executive  Board. 
2:00  p.m. — Address — Doctor  N.  B.  Van  Etten, 
President  of  the  American  Medical  AssO'Ciation. 
7:30  p.m. — Annual  Banquet  with  guest  speaker. 
10:30  p.m. — Annual  Dance. 
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THE  GOLF  AND  TENNIS  TOURNAMENTS 

The  Annual  Golf  Tournament  will  be  played 
Friday  afternoon,  September  13.  Dr.  B.  E.  Nutting 
O'f  Glenwood  Springs  is  chairman  of  the  tournament 
and  will  supply  details  to  all  whO'  are  interested. 
Those  who  play  every  year  probably  need  no  re- 
minder, but  in  case  they  might  forget,  or  a new 
addict  does  not  know — send  your  own  handicap, 
certified  by  your  own  club’s  professional,  to  Dr. 
Nutting  without  delay.  Dr.  Nutting’s  address  is 
Porter  Hospital,  Glenwood  Springs,  Colorado. 

The  First  Annual  Tennis  Tournament  will  be 
played  Friday  afternoon,  September  13,  at  the 
Hotel  Colorado'  courts.  Mead-Johnson  and  Company 
have  donated  a beautiful  sterling  silver  cup  for 
the  winner  of  this  tournament.  Dr.  C.  W.  Shull, 
First  National  Bank  Bldg.,  Glenwood  Springs,  is 
Chairman  of  the  Tournament  and  will  supply  all 
details  to  those  whO'  are  interested. 

HEY,  THERE— LET’S  SQUARE  DANCE! 

All  doctors  and  their  wives  who  are  interested 
in  square  dancing  and  Viennese  waltzes  plan  to 
attend  the  square  dance  party  Thursday  evening, 
September  12. 


Obituary 

ARTHUR  P.  DAMEROW 

Dr.  Arthur  P.  Damerow,  aged  39  years,  died  June 
6,  1940.  Dr.  Damerow  was  bom  in  Dows,  Iowa, 
and  received  his  early  education  at  Cornell  College. 
He  later  attended  Colorado'  University  School  of 
Medicine  and  was  graduated  in  1927.  Dr.  Damerow 
then  went  to  California  to  practice  medicine.  He 
returned  to*  Denver  ten  years  later  and  was  resi- 
dent physician  at  National  Jewish  Hospital  and 
Costello'  Home,  national  hospital  of  the  Stereotypers 
Union.  He  wrote  extensively  for  medical  journals 
and  several  of  his  articles  won  national  recogni- 
tion. 

Dr.  Damerow  is  survived  by  a sister,  Mrs. 
Leonard  Jacobson,  and  a brother,  Leslie,  both  of 
Dows,  Iowa. 


PROGRAM 
of  the 

SIXTH  MIDSUMMER  RADIOLOGICAL 
CONFERENCE 

In  the  Rocky  Mountains,  Denver,  Colorado 

August  8,  9t  10,  1940 

All  Meetings  Held  in  the 
HOTEL  SHIRLEY-SAVOY 
Lincoln  Room 
Telephone — TAbor  2151 
No  Registration  Fee 


GUEST  SPEAKERS 
(as  they  appear  on  the  program) 

Howard  B.  Hunt,  M.D.,  F.A.C.R. — Professor  of  Ra- 
diology, University  of  Nebraska,  Omaha,  Ne- 
braska. 

Albert  Soiland,  M.D.,  F.A.C.R. — Director  O'f  the  Los 
Angeles  Tumor  Institute,  Los  Angeles,  California. 

Edwin  C.  Ernst,  M.D.,  F.A.C.R. — Director,  Depart- 
ment of  Radiology,  Barnes  Free  Skin  and  Cancer 
Hospital,  St.  Louis,  Missouri. 

Charles  L.  Martin,  M.D.,  F.A.C.R. — Professor  of 
Radiology,  Baylor  Medical  School,  Dallas,  Texas. 

Howard  P.  Doub,  M.D.,  F.A.C.R. — Director,  Depart- 
ment of  Radiology,  Henry  Ford  Hospital,  Detroit, 
Michigan. 

Lewis  G.  Allen,  M.D.,  F.A.C.R. — Professor  of  Clin- 
ical Roentgenology,  University  of  Kansas,  Kansas 
City,  Kansas. 

Fred  E.  Angle,  M.D.,  F.A.C.P. — Associate  Professor 
of  Medicine,  University  of  Kansas,  Kansas  City, 
Kansas. 


Thursday  Afternoon,  August  8 

12:00  to 

2:00  p.m.  Registration. 

2:00  p.m. — Nathan  B.  Newcomer,  M.D.,  Presiding; 

President,  Denver  Radiological  Club. 

2::00  p.m.  Address  of  Welcome  — John  W. 

Amesse,  M.D.,  President,  Colorado 
State  Medical  Society,  Denver. 

2:15  p.m.  “Injuries  to  the  Nervous  System’’— 
Charles  G.  Freed,  M.D.,  Denver. 

3:15  p.m.  “Diagnosis  and  Treatment  of  Surgical 
Lesions  of  the  Spine,  Spinal  Cord,  and 
Cauda  Equina.” — J.  Rudolph  Jaeger, 
M.D.,  Denver. 

4:15  p.m.  “Roentgenological  Aspects  of  Trau- 
matic Disease  in  the  Nervous  System” 
— Howard  B.  Hunt,  M.D.,  Omaha. 

5:15  p.m.  General  Discussion — Howard  P.  Doub, 
M.D.,  Detroit;  L.  E.  Daniels,  M.D., 
Denver;  George  Unfug,  M.D.,  Pueblo. 

5:30  p.m.  Adjournment. 


Thursday  Evening,  August  8 
8:00  p.m.  Joint  meeting  with  the  Medical  Society 

of  the  City  and  County  of  Denver; 

Hamilton  I.  Barnard,  M.D.,  Presiding; 

President  of  the  Medical  Society  of 

the  City  and  County  of  Denver. 

Guest  Speakers: 

Albert  Soiland,  M.D.,  “The  Value  of 
the  Radiologist  to  a Medical  Com- 
munity.” 

Edwin  C.  Ernst,  M.D.,  “Diseases  and 
Their  Roentgen  Management.” 

Charles  L.  Martin,  M.D.,  “Recent  Ad- 
vances in  Radiation  Treatment  of 
Cancer.” 

Howard  P.  Doub,  M.D.,  “The  Relation- 
ship of  Industrial  Trauma  to  the 
Formation  of  Hypertrophic  Ar- 
thritis.” 

Dutch  Lunch  Following  Program. 


9:00  a.m. 

10:00  a.m. 

11:00  a.m. 
12:00  p.m. 

12:15  p.m. 
12:30  p.m. 
to 

2:15  p.m. 

2:30  p.m. 

3:00  p.m. 

3:15  p.m. 

3:45  p.m. 
4:00  p.m. 


Friday  Morning,  August  9 
“Diagnosis  and  Treatment  of  Expand- 
ing Lesions  of  the  Cranial  Cavity.” — 
William  Rutledge  Lipscomb,  M.D., 
Denver. 

“General  and  X-Ray  Pathology  of  the 
Nervous  System.” — Ralph  M.  Stuck, 
M.D.,  Denver. 

“Interpretation  of  Certain  Brain  and 
Skull  Lesions.” — Kenneth  D.  A.  Allen, 
M.D.,  Denver. 

General  Discussion — Roy  W.  Fonts, 
M.D.,  Omaha;  Franklin  G.  Ebaugh, 
M.D.,  Denver;  Lieut.  Col.  William  S. 
Prout,  Denver. 

Adjournment. 

Round  Table  Luncheon. 

Discussion  on  Diagnostic  Problems. 
Frank  B.  Stephenson,  M.D.,  Denver, 
Presiding. 

“Fibrin  Bodies  in  the  Pleural  Cavity.” 
— Lloyd  R.  Allen,  M.D.,  Colorado 
Springs. 

Friday  Afternoon,  August  9 
“The  Value  of  the  Scout  Film  of  the 
Abdomen.” — Lewis  G.  Allen,  M.D., 
Kansas  City,  Kansas. 

Discussion. — Glenn  E.  Cheley,  M.D., 
Denver;  Ernst  A.  Schmidt,  M.D.,  Den- 
ver. 

“Clinical  Features  of  Brucellosis.” — 
Fred  E.  Angle,  M.D.,  Kansas  City, 
Kansas. 

Discussion — Lewis  G.  Allen,  M.D.,  Kan- 
sas City;  Paul  J.  Connor,  M.D.,  Denver. 
“Tumors  of  the  Small  Bowel.” — Howard 
P.  Doub,  M.D.,  Detroit. 
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5:00  p.m. 


7 ;00  p.m. 
7:30  p.m. 


8:30  p.m. 
8:45  p.m. 
9:30  p.m. 

9:00  a.m. 


9:30  a.m. 


10:00  a.m. 


10:30  a.m. 


11:00  a.m. 
11:30  a.m. 


12:00  p.m. 


12:15  p.m. 
12:30  p.m. 
to 

2:30  p.m. 


Discussion — George  H.  Gillen,  M.D., 
Denver;  E.  I.  Dobos,  M.D.,  Denver;  Ira 
Lockwood,  M.D.,  Kansas  City;  Cassie 
Bell  Rose,  M.D.,  Boulder. 

Friday  Evening,  August  9 
Social  Hour. 

Informal  Banquet,  Nathan  B.  Newcom- 
er, M.D.,  Presiding;  President,  Denver 
Radiological  Club. 

Introduction  of  Guests. 

Special  Feature. 

Dancing. 

Saturday  Morning,  August  10 
“Symptomatic  Treatment  of  Tabetic 
Gastric  Crisis  by  Roentgen  Radiation.” 
— Edward  J.  Meister,  M.D.,  and  John 
W.  McMullen,  M.D.,  Denver. 
“Management  of  Incurable  Cancer  Pa- 
tients.”— Fred  E,  Angle,  M.D.,  Kansas 
City,  Kansas. 

“Medical  Aspects  of  Ultra  Short  Wave 
X-Rays.” — ^Albert  Soiland,  M.D.,  Los 
Angeles. 

“Radiation  Therapy  in  Surgical 
Mumps.” — Lewis  G.  Allen,  M.D.,  Kan- 
sas City,  Kansas. 

“The  Mandibular  Joint  Syndrome.” — 
Edwin  C.  Ernst,  M.D.,  St.  Louis. 
“Diagnosis  and  Treatment  of  Carcinoma 
of  the  Pharynx  and  Its  Complications.” 
— Charles  L.  Martin,  M.D.,  Dallas. 
General  Discussion — Thomas  E.  Car- 
mody,  M.D.,  Denver;  Edward  W.  Rowe, 
M.D.,  Lincoln;  John  H.  Bridenbaugh, 
M.D.,  Billings. 

Adjournment. 

Round  Table  Luncheon 
Discussion  of  Therapeutic  Radiology. 
Paul  R.  Weeks,  M.D.,  Denver,  Presid- 
ing. 

“Intraorificial  X-Radiation.” — W.  W. 
Wasson,  M.D.,  Denver. 


Scientific  Exhibits 

Howard  P.  Doub,  M.D.,  Henry  Ford  Hospital,  De- 
troit— “Tumors  of  the  Small  Intestine.” 

Albert  Soiland,  M.D.;  William  E.  Costolo-w,  M.D.; 
Orville  N.  Meland,  M.D.,  Los  Angeles — “The 
Treatment  of  Cancer  by  Electrosurgery  and  Ra- 
diation Therapy.”  Los  Angeles  Tumor  Institute. 

Charles  G.  Freed,  M.D.,  Denver — “Tidal  Drainage 
of  Paralyzed  Urinary  Bladder;”  “Roentgenograms 
of  Cerebral  Injuries.” 

J.  Rudolph  Jaeger,  M.D.,  Denver — “Roentgenograms 
of  Spinal  Cord  Tumors  and  Inter-vertebral  Disc 
Injuries.” 

William  Rutledge  Lipscomb,  M.D.,  Denver — “Brain 
Tumors.” 


Ralph  M.  Stuck,  M.D.,  Denver — “Encephalogram 
Chair;”  “Skull  Markings.” 

John  Henry  Jamison,  M.D. — “Effect  on  Depth  Dose 
by  Changes  in  Skin  Target  Distances.” 

Kenneth  D.  A.  Allen,  M.D. — “Significance  of  Gas 
in  the  Small  Intestine.” 

John  S.  Bouslog,  M.D. — “Gastro-intestinal  Tract  of 
Infants.” 

Edward  J.  Meister,  M.D. — “Treatment  of  Carcinoma 
of  the  Bulbar  Conjunctiva.’ 

Nathan  B.  Newcomer,  M.D.,  and  Elizabeth  New- 
comer, M.D. — “Films  From  the  Archives.” 

Ernst  A.  Schmidt,  M.D. — “Pneumocystography  in 
the  Diagnosis  of  Placenta  Previa.” 

Sally  Goen,  R.T.,  office,  Stephenson,  Allen  and 
Jamison — 1.  “Radiographic  Demonstration  of 
Filter  Penetration;”  2.  “Localization  of  Foreign 
Body  in  Eye;”  3.  “Radiographic  Oddities.” 


Commercial  Exhibits 
General  Electric  X-Ray  Corporation. 
Westinghouse  X-Ray  Company,  Inc. 
Eastman  Kodak  Company,  Inc. 


UTAH 

State  Medical  Association 

UTAH  STATE  MEDICAL  ASSOCIATION, 
ANNUAL  SESSION 


General  Information 

HOUSE  OF  DELEGATES  MEETING— Wednes- 
day, August  28,  7:00'  p.m..  Hotel  Ben  Lomond, 
Ogden,  Utah. 

HEADQUARTERS — Hotel  Ben  Lomond,  Ogden, 
Utah. 

REGISTRATION — 8:00  a.m.  each  day  beginning 
August  29,  at  Ogden  High  School. 

SCIENTIFIC  MEETINGS— 9: 00‘  a.m.  and  2:00 
p.m.,  in  Auditorium,  Ogden  High  School. 

ENTERTAINMENT— The  Weber  County  Medi- 
cal Society  invites  you  to  help  celebrate  its  Golden 
Anniversary,  Friday  evening,  August  30.  A pageant 
depicting  fifty  years  of  medicine  in  Weber  Co'Unty 
will  be  given  in  the  Auditorium  of  the  Ogden  High 
School,  at  7:00  p.m.  This  pageant  is  O'pen  to  the 
public.  Following  the  pageant,  a buffet  supper 
•fthll  be  served  at  the  Ogden  Golf  and  Country 
Club,  at  8:30  p.m.  All  doctors  and  their  wives  are 
urged  tO’  attend  as  guests  of  the  Weber  County 
Medical  Society.  The  affair  will  be  informal,  and 
admission  will  be  by  badge  only. 

MEETING  OF  STOCKHOLDERS  OF  MEDICAL 
SERVICE  BUREAU,  Thursday,  August  29,  at  5:00 
p.m.,  Ogden  High  School. 

AUXILIARY — The  Ladies  Auxiliary  will  hold 
their  sessions  in  the  Hotel  Ben  Lomond. 

SPECIAL  NOTICE— All  registrants  will  be 
charged  a fee  of  $2.00'  for  which  they  will  receive 
three  Round  Table  Luncheon  Tickets.  Please 
note  that  there  is  nO'  charge  for  the  Dinner  Dance. 

“Physicians,  resident  in  Utah,  who  are  not  mem- 
bers of  the  Utah  State  Medical  AssociatlO'n,  shall 
be  charged  a registration  fee  equal  to  the  current 
state  dues,  which  amount  to-  $10.00.  Physicians, 
resident  in  Utah,  whose  application  for  membership 
in  a component  society  is  awaiting  action  by  the 
Society,  and  this  fact  having  been  certified  to  the 
Executive  Office  of  the  Association  by  the  Secre- 
tary of  the  Society,  may  attend  the  sessions  of 
the  State  Convention  without  the  payment  of  a 
registration  fee. 

“All  papers  read  before  this  Association  shall  be 
its  property.  Each  paper,  when  it  has  been  read, 
shall  be  depO'Sited  with  the  Secretary.  Authors  of 
papers  read  before  tbis  Association  shall  not  cause 
them  to  be  published  elsewhere  until  they  have 
been  published  in  its  Journal.” 

— (Section  III,  Chapter  2 of  the  By-Laws.) 


GUEST  SPEAKERS  AT  THE  FORTY-SIXTH 
ANNUAL  MEETING  OF  THE  UTAH  STATE 
MEDICAL  ASSOCIATION 
August  29,  30  and  31,  1940,  Ogden,  Utah 


A.  Ray.  Irvine,  M.D.,  Los  Angeles,  Califoimia, 
Member  of  American  College  of  Surgeons,  Ameri- 
can Academy  of  Ophthalmology,  Pacific  Coast  Oto- 
Ophthalmological  Society;  Chief  of  Service  at  Los 
Angeles  General  Hospital,  Department  o-f  Ophthal- 
mology; Member  of  Executive  Staff  O'f  St.  Vincent’s 
Hospital,  and  Professor  of  Ophthalmology,  Univer- 
sity of  Southern  California  School  of  Medicine. 
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Alton  Ochsner,  B.A., 
M.D.,  New  Orleans, 
Louisiana,  Professor  of 
Surgery  and  Head  of 
Department  of  Surgery, 
Tulane  University 
School  of  Medicine, 
New  Orleans;  Senior 
Visiting  Surgeon  and 
Director,  Tulane  Surgi- 
cal Unit  at  Charity  Hos- 
pital, New  Orleans; 
Consulting  Surgeon,  Il- 
linois Central  Hospital, 
New  Orleans;  Consult- 
ant in  Thoracic  Sur- 
gery, Eye,  Ear,  Nose 
and  Throat  Hospital, 
New  Orleans;  Member 
of  International  Surgi- 
cal Society,  American  Surgical  Association,  So- 
ciety for  Clinical  Surgery,  Southern  Surgical 
Association,  American  College  of  Surgeons,  Ameri- 
can Association  for  Thoracic  Surgery,  Southern 
Medical  Association,  and  Society  for  Experimental 
Biology  and  Medicine. 

Wm.  Carpenter  Mac- 
Carty,  Sr.,  M.S.,  M.D., 

Rochester,  Minnesota, 

Head  of  Department  of 
Pathology  and  Consult- 
ing Physician  in  Mayo 
Clinic;  Professor  of 
Pathology,  Mayo  Foun- 
dation.  Graduate 
School,  University  of 
Minnesota;  Member  of 
American  Association 
of  Pathologists  and  Bac- 
teriologists, American 
Association  for  Cancer 
Research,  American  So- 
ciety for  Control  of  Can- 
cer, American  Society 
of  Clinical  Pathologists 
(founder  and  former 
president),  American  Gastro-enterological  Asso- 
ciation, American  Congress  of  Internal  Medicine 
(former  Vice  President),  Pan-American  Medical 
Society,  International  Society  of  Gastro-enterology, 
Radiological  Society  of  North  America  (honorary) ; 
Fellow  of  the  American  College  of  Physicians, 
Chicago  Medical  Historical  Society,  Osier  Medical 
Historical  Society  (president),  and  Salerno  Medi- 
cal Historical  Society  (honorary). 

Joseph  E.  J.  King, 
M.D.,  New  York,  New 
York,  Neuro  - surgeon 
and  Director  of  Neuro- 
surgery, Bellevue  Hos- 
pital, Lenox  Hill  Hos- 
pital, Hospital  for  the 
Ruptured  and  Crippled, 
Polyclinic  Hospital; 
Consulting  Neurological 
Surgeon  to  New  York 
Eye  & Ear  Infirmary, 
Grasslands  Hospital,  U. 
S.  Marine  Hospital  at 
Stapleton,  and  Jersey 
City  Medical  Centre; 
Fellow  of  New  York 
Academy  of  Medicine, 
American  College  of 
Surgeons,  Southern 
Medical  Association,  American  Association  for  the 
Surgery  of  Trauma,  Southern  Surgical  Association 
and  Founders’  Group  certified  by  American  Board 
of  Surgery. 


Earl  C.  Sage,  M.D., 
Omaha,  Nebraska,  Pro- 
fessor of  Obstetrics  and 
Gynecology,  University 
of  Nebraska  College  of 
Medicine;  President  of 
Omaha  Douglas  County 
Medical  Society;  Staff 
Member  of  Methodist, 
Immanuel  and  Clarkson 
Hospitals;  Diplomate  of 
American  Board  of  Ob- 
stetrics and  Gynecol- 
ogy. 


Fred  J.  Hodges,  M.D., 
Ann  Arbor,  Michigan, 
Professor  of  Roentgen- 
ology, University  of 
Michigan;  Member  of 
American  Medical  As- 
sociation (Fellow),  Ra- 
diological Society  of 
N.  A.,  American  Roent- 
gen Ray  Society,  and 
American  Board  of  Ra- 
diology. 


C.  F.  Kemper,  B.A., 
M.D.,  Denver,  Colorado, 
Member  of  American 
College  of  Physicians, 
Central  Society  for 
Clinical  Research; 
Member  of  staffs  of 
Colorado  General  Hos- 
pital, Denver  General 
Hospital,  and  leading 
private  hospitals  in 
Denver;  Medical  con- 
sultant at  Jewish  Con- 
sumptive Relief  Society 
and  National  Jewish 
Hospital  for  Consump- 
tives; Associate  Profes- 
sor of  Medicine,  Uni- 
versity of  Colorado 
School  of  Medicine,  and 
Examiner  in  Chief  of  Medicine  of  Denver  Sub- 
sidiary Board  of  National  Board  of  Medical  Ex- 
aminers. Diplomate  American  Board  of  Internal 
Medicine. 

James  G.  Carr,  A.B., 

M.D.,  Chicago,  Illinois, 

Served  in  Department 
of  Medicine,  Northwest- 
ern University  Medical 
School  since  1910;  Pro- 
fessor of  Medicine  since 
1927;  Member  of  the 
Attending  Staff  Cook 
County  Hospital,  1917- 
1932;  Chief  of  Depart- 
ment of  Medicine, 

Evanston  Hospital, 

Evanston,  Illinois,  1930- 
1939,  inclusive;  Direc- 
tor of  Florsheim  Foun- 
dation for  Cardiac  Re- 
search since  1938 ; Pres- 
ent President  of  Chi- 
cago Society  of  Inter- 
nal Medicine  and  Second  Vice  President  of  Ameri- 
can College  of  Physicians. 
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James  F.  Churchill, 
M.D.,  San  Diego,  Cali- 
fornia, Member  of  Staff 
Mercy  Hospital,  San 
Diego ; Consulting  Phy- 
sician San  Diego  Coun- 
ty General  Hospital ; 
Fellow  of  American 
College  of  Physicians, 
and  Member  of  Ameri- 
can Heart  Association. 


John  Raaf,  M.D., 
Portland,  Oregon,  As- 
sistant Clinical  Profes- 
sor of  Surgery  (Head 
of  Neurological  Sur- 
gery), University  of 
Oregon  Medical  School; 
Member  of  Portland 
Academy  of  Medicine, 
Oregon  Neuropsychiat- 
ric Society,  North  Pa- 
cific Surgical  Associa- 
tion, North  Pacific  So- 
ciety of  Neurology  and 
Psychiatry,  American 
Association  for  the  Sur- 
gerj^  of  Trauma,  and 
Academy  of  Neurosur- 
gery. 


J.  Dewey  Blsgard, 

B.A.,  M.D.,  Omaha,  Ne- 
braska, Instructor  of 
Surgery,  University  of 
Michigan,  1933;  Assist- 
ant Professor  of  Sur- 
gery, University  of  Ne- 
braska; Member  of 
Sigma  Xi,  Central  So- 
ciety for  Clinical  Re- 
search, American  Sur- 
gical Association,  West- 
ern Surgical  Associa- 
tion, Central  Surgical 
Association,  American 
Association  for  Tho- 
racic Surgery,  and 
American  Association 
of  Traumatic  Surgeons. 


Herbert  E.  Coe,  M.D., 

Seattle,  Washington, 

Lecturer  on  Surgical 
Pediatrics,  School  of 
Nursing  Education, 

University  of  Washing- 
ton; Fellow  of  the 
American  Academy  of 
Pediatrics,  Diplomate 
of  American  Board  of 
Pediatrics;  Fellow, 

American  College  of 
Surgeons ; Plastic  Sur- 
geon, Washington  State 
Department  of  Public 
Welfare,  Crippled  Chil- 
dren’s Division;  Associ- 
ate Surgeon,  Child  Wel- 
fare Division,  Seattle 
Health  Department,  and 
Diplomate  (Founders’  Group),  American  Board  of 
Plastic  Surgery. 


Verne  C.  Hunt,  M.S., 
M.D.,  Los  Angeles,  Cal- 
ifornia, Member  of 
American  Surgical  As- 
sociation ; Fellow  of 
American  College  of 
Surgeons,  Western  Sur- 
gical Association,  Pa- 
cific Coast  Surgical  As- 
sociation, Los  Angeles 
Surgical  Society,  and 
American  Urological 
Association. 


James  T.  Priestley, 
B.A.,  M.D.,  M.S.,  Roch- 
ester, Minnesota,  Head 
of  Section  in  Surgery 
Division,  The  Mayo 
Clinic,  and  Assistant 
Professor  of  Surgery, 
The  Mayo'  Foundation, 
University  of  Minne- 
sota. 


Lewis  Michelson, 
M.D.,  San  Francisco, 
California,  Assistant 
Clinical  Professor  of 
Gynecology  and  Obstet- 
rics (Urology);  in 
Charge  of  Sterility,  De- 
partment of  Urology  at 
Stanford  University 
Medical  School;  Visit- 
ing Urologist,  San  Fran- 
cisco Hospital;  Member 
of  American  Urological 
Association,  California 
Academy  of  Medicine, 
and  Diplomate  of  Amer- 
ican Board  of  Urology. 


Paul  B.  Magnuson, 

M.D.,  Chicago,  Illinois, 

Professor  of  Surgery 
and  Head  of  the  Bone 
and  Joint  Department, 

Northwestern  ' Medical 
School;  Member  of  Chi- 
cago Surgical  Society, 

Institute  of  Medicine, 

American  College  of 
Surgeons,  Western  Sur- 
gical Society,  American 
Board  of  Surgery, 

American  Association 
for  the  Surgery  of 
Trauma,  Clinical  Ortho- 
paedic Society,  and 
American  Association 
Industrial  Physicians 
and  Surgeons. 

M.  G.  Peterman,  M.D.,  Milwaukee,  Wisconsin, 
Medical  Director,  St.  Vincent’s  Infant  Asylum; 
Staff  Member,  Columbia  Hospital,  Milwaukee; 
Member  of  Milwaukee  Pediatric  Society,  Central 
Society  for  Clinical  Investigation,  American  Acad- 
emy of  Pediatrics,  Licentiate  of  American  Board 
of  Pediatrics,  and  nlternational  Congress  of  Pe- 
diatrics. 

Arthur  Stanley  Granger,  M.D.,  Los  Angeles,  Cali- 
fornia, Member  of  American  College  of  Physicians. 
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PROGRAM  OF  THE  FORTY-SIXTH  ANNUAL 
MEETING  OF  THE  UTAH  STATE  MEDICAL 
ASSOCIATION 

Aug.  29,  30  and  31,  1940,  Ogden  High  School 
Ogden,  Utah 


Thursday,  August  29 
MORNING 

9:00  to  9:30 — ^John  Z.  Brown — Report  of  Delegate 
to  American  Medical  Association. 

9:30  to  10:00 — J.  Dewey  Bisgard — “Treatment  of 
Carcinoma  of  the  Bowel.” 

10:00  to  10:30 — A.  Ray  Irvine — “Relation  of  Fundus 
Changes  to  General  Diseases.” 

10:30  to  11:00 — Wm.  Carpenter  MacCarty — “Is  Per- 
nicious Anemia  a Sign  or  a Disease?” 

11:00  to  11:30 — James  F.  Churchill — “Diagnosis  and 
Management  of  Heart  Irregularities.” 

11:30  to  12:00 — Paul  B.  Magnuson — “Fractures  of 
Neck  of  Femur,  Both  Recent  and  Ununited.” 

AFTERNOON 

12:20  tO'  1:45 — Round  Table  Luncheons. 

Speakers — Paul  B.  Magnuson,  Surgery;  Paul 
Richards,  Chairman.  A.  Ray  Irvine,  Ophthal- 
mology; E.  D.  LeCompte,  Chairman.  Wm.  Car- 
penter MacCarty,  Pathology;  L.  L.  Daines, 
Chairman. 

2:00  to  2:30 — James  T.  Priestley — “Conservative 
Surgical  Treatment  of  Staghorn  Renal  Calculi.” 

2:30  to  3:00 — M.  G.  Peterman — “Epilepsy.” 

3:00  tO'  3:30 — Joseph  E.  King — “Oxycephaly.” 

3:30  tO’  4:00 — Earl  C.  Sage — “The  Toxemias  of 
Pregnancy.” 

4:00  to  4:30 — John  Raaf — -“The  Diagnosis  and 
Treatment  of  Late  Effects  of  Head  Injuries.” 

4:30  to  5:00^ — Fred  J.  Hodges — “Potentialities  of 
Roentgen  Chest  Diagnosis.” 

5:00 — Meeting  of  Stockholders  of  Medical  Service 
Bureau. 


Friday,  August  30 
MORNING 

9:00  to  9:30 — Arthur  Stanley  Granger — (Title  to 
be  announced). 

9:30  to  10:00 — -Joseph  E.  J.  King — “Brain 
Abscesses.” 

10:00  tO'  10:30 — James  G.  Carr — “Obscure  Fever.” 

10:30  tO'  11:00^ — Alton  Ochsner — “Phlebothrombosis 
in  Thrombophlebitis.” 

11:00  to*  11:30 — Earl  C.  Sage — “Hemorrhage  in  the 
Last  Trimester  of  Pregnancy.” 

11:30  to  12:00 — Verne  C.  Hunt — “Surgical  Signifi- 
cance of  Gastro-intestinal  Bleeding.” 

AFTERNOON 

12:20  to  1:45 — Round  Table  Luncheons. 

Speakers — Joseph  E.  J.  King  and  Alton 
Ochsner,  Surgery;  A.  C.  Callister,  Chairman. 
Earl  C.  Sage,  Obstetrics  and  Gynecology;  H.  P. 
Kirtley,  Chairman.  James  G.  Carr,  Internal 
Medicine;  Puller  Bailey,  Chairman. 

2:00  to*  2 :30 — J.  Dewey  Bisgard — “Recent  Advances 
in  Surgery.” 

2:30  to  3:00 — Herbert  E.  Coe — “Congenital  De- 
fects— ^A  General  Survey  and  Prognosis.” 

3:00  to  3:30 — C.  P.  Kemper — ^“Standardized 
Procedures  in  the  Treatment  of  Diabetes.” 

3:30  to  4:00 — John  Raaf — “Treatment  of  Patients 
With  Protruded  Intervertebral  Discs.” 

4:00  to  4:30* — Lewis*  Michelson — “Evaluation  of 
the  Spermatozoa — ^Its  Importance  in  the  Diag- 
nosis of  Lowered  Fertility.” 

7:00 — Pageant — Ogden  High  School. 

8:30 — Banquet — Ogden  Country  Club. 


Saturday,  August  31 
MORNING 

9:00  to  9:30 — M.  G.  Peterman — “A  Pediatric 
Program  for  the  General  Practitioner.” 

9:30  to  10:00 — ^C.  F.  Kemper  — “Obesity — Its 
Significance  and  Treatment.” 

10:00  to  10:30 — James  T.  Priestley — “Carcinoma  of 
the  Bladder  With  Particular  Reference  to 
Total  Cystectomy.” 

10:30  to  11:00 — Fred  J.  Hodges — “Gastro-intestinal 
Diagnosis.” 

11:00  to  11:30 — Verne  C.  Hunt — “Obstructing 
Lesions  of  the  Common  Duct.” 

11:30  to  12:00 — Herbert  E.  Coe,  M.D. — “The  Bear- 
ing of  Growth  and  Development  on  Children’s 
Surgery.” 

AFTERNOON 

12:20  to  1:45 — Round  Table  Luncheons. 

Speakers — Fred  J.  Hodges,  Roentgenology; 
G.  W.  Schelm,  Chairman.  M.  G.  Peterman  and 
Herbert  E.  Coe,  Pediatrics;  Leslie  Smith, 
Chairman.  Verne  C.  Hunt,  Surgery;  J.  J.  Galli- 
gan.  Chairman. 

2:00  to  2:30 — Lewis  Michelson — “Some  Aspects  of 
the  Treatment  of  Sterility.” 

2:30  to  3:00 — Paul  B.  Magnuson — “Relief  of 
Certain  Types  of  Arthritis  by  Surgery.” 

3:00  to  3:30 — Wm.  Carpenter  MacCarty — “Classi- 
fication of  Goiter.” 

3:30  to  4:00 — ^Alton  Ochsner — “Treatment  of 
Peptic  Ulcer  Based  on  Physiological  Princi- 
ples.” 

4:00  to  4:30 — James  G.  Carr — “The  Clinical 
Diagnosis  of  Coronary  Occlusion.” 


DR.  ROBERT  R.  HAMPTON 
1875-1940 

Dr.  Robert  Hampton,  specialist  in  diseases  of 
the  eye,  ear,  nose  and  throat,  died  Friday,  July  12. 
Bom  May  19,  1875,  in  Box  Elder  County,  Utah,  Dr. 

Hampton  spent  his  boy- 
hood in  Salt  Lake  City, 
and  took  his  degree  as 
Doctor  of  Medicine  from 
the  Medical  School  of 
the  University  of  Illi- 
nois in  1900. 

He  began  to  practice 
in  Mexico*  in  1900  but 
returned  to*  Salt  Lake 
City  in  1906.  He  had 
been  in  active  practice 
in  this  city  since  that 
time  until  his  death.  He 
was  a member  of  the 
staff  of  Saint  Mark’s 
Hospital  and  a trustee 
of  the  Utah  State 
School  for  the  Deaf 
and  Blind. 

During  the  World 
War  he  was  a flight 
surgeon,  rising  to  the  rank  of  Major  and  later 
becoming  a Lieutenant  Colonel  in  the  medical 
reserve. 

He  was  a member  and  past  president  of  the 
Salt  Lake  County  Medical  Society  and  the  Utah 
State  Medical  Association  and  of  the  Pacific  Coast 
Oto-Ophthalmological  Societies.  He  was  a member 
of  the  Sigma  Nu  fraternity,  and  the  Alta  and  Salt 
Lake  Country  Clubs  and  all  Masonic  bodies.  He 
was  also  a member  of  the  Chamber  of  Commerce. 

Death  was  due  to  a cardiac  condition  and  resulted 
from  an  attack  suffered  while  Dr.  Hampton  was 
on  a fishing  trip  at  the  North  Fork  Fishing  Club, 
in  Idaho. 

He  is  survived  by  his  widow,  his  son,  Robert 
Roy  Hampton,  Jr.,  an  interne  in  a San  Francisco 
Hospital,  a daughter,  two  brothers  and  a sister. 


Dr.  Robert  R.  Hampton 
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WYOMING 

State  Medical  Society 


ANNUAL  SESSION,  WYOMING  STATE  MEDICAL 
SOCIETY 

Sheridan,  Wyoming,  Aug.  11,  12,  13,  1940 

Last  month,  the  splendid  program  for  the  1940 
Wyoming  State  Medical  Society  Meeting  was 
printed  in  full  in  this  section  of  the  Journal.  It  is 
a grand  program,  full  of  good  practical  information 
in  the  scientific  section,  together  with  plenty  of 
social  diversion  to  occupy  the  evening  hours. 

The  House  of  Delegates  will  have  not  only  rou- 
tine business  to  transact,  hut  there  will,  of  neces- 
sity, be  a discussion  of  the  MedicEil  Preparedness 
Campaign  which  is  to  be  inaugurated  in  the  im- 
mediate future  throughout  the  country. 

Every  member  should  plan  to  attend.  Enter- 
tainment will  be  provided  for  the  ladies.  Make 
your  reservations  early.  Official  headquarters  will 
be  at  the  Elks’  Lodge. 


Obituary 

MERLE  BARBEE 

Dr.  Merle  Barbee,  60,  of  Torrington,  Wyoming, 
died  at  his  home  July  10.  Dr.  Barbee  had  practiced 
in  Torrington  as  a physician  and  surgeon  for  twen- 
ty-one years.  He  was  born  at  Brownstown,  Illinois, 
in  1880.  He  was  graduated  from  the  St.  Louis 
Medical  College  in  1909.  He  also  held  an  Ll.B. 
degree  from  Washington  College,  St.  Louis,  granted 
in  1936  after  several  years’  study. 

He  was  a Thirty-second  degree  Mason,  a Shriner, 
and  a member  of  the  American.  Legion,  having 
served  in  the  army  air  corps  during  the  World 
War. 

Hel  is  survived  by  his  widow,  Mrs.  Blanche 
Barbee;  a son,  William,  of  Colorado  Springs;  his 
father,  Charles  Barbee;  a brother,  E.  E.  Barbee, 
and  a sister,  Mrs.  Shirley  Osborne. 


News 

Of  the  recent  candidates  for  licensure  in  Wy- 
oming, Dr.  DeWitt  Dominick  has  located  in  Cody 
and  Dr.  Winifred  IngersoU  will  be  employed  in 
the  health  activities  of  the  University  at  Laramie. 


in  the  A.M.A.  deliberations  of  which  his  fellow 
members  may  be  proud.  His  experience  and  inti- 
mate knowledge  concerning  details  of  A.M.A.  gov- 
ernment and  procedure  have  been  helpful  to  the 
general  cause  of  medicine  and  to  the  rights  of 
general  practitioners. 

Dr.  Johnston  has  always  been  conservative  in 
preserving  our  rights  and  liberal  in  his  interpreta- 
tion of  the  Hippocratic  Oath  and  its  ancient  rules 
of  conduct. 


POSTGRADUATE  COURSE  IN  OBSTETRICS 


The  University  of  Chicago  and  the  Chicago  Lying- 
In  Hospital  Department  of  Obstetrics  and  Gynec- 
ology, in  Cooperation  With  the  lllinoisi  State 
Department  of  Public  Health  and  State  of  Illi- 
nois, Division  of  Child  Hygiene,  and  Children’s 
Bureau,  U.  S.  Department  of  Labor. 


The  members  of  the  staff  of  The  Chicago  Lying- 
In  Hospital,  and  the  Department  of  Obstetrics  and 
Gynecology,  the  University  of  Chicago,  will  partici- 
pate in  the  program.  Dr.  Melbourne  W.  Boynton 
and  Dr.  John  H.  Morton  will  conduct  the  major  por- 
tion of  the  teaching  program.  Special  aid  will  be 
given  by  Dr.  W.  J.  Dieckmann,  Dr.  M.  Edward 
Davis,  Dr.  Franklin  F.  Snyder,  Dr.  Edith  Potter, 
Dr.  Ouda  and  others.  Dr.  F.  L.  Adair  and  Dr.  H. 
Close  Hesseltiue  will  direct  and  also  assist  in  the 
program. 

The  work  will  be  carried  on  in  all  of  the  de- 
partments of  the  Chicago'  Lying-In  Hospital  and 
Dispensary,  including  the  birth  room,  the  out- 
patient clinics,  the  home  service  division,  and  the 
various  laboratories. 

The  course  will  run  from  five  toi  six  weeks. 
Please  consult  the  enclosed  schedule  for  dates.  A 
deposit  of  $25.00  is  required.  Ten  dollars  will  be 
returned  when  the  course  is  completed.  Cancella- 
tion cannot  be  accepted,  or  refund  made  unless 
notice  is  given  one  month  prior  to  the  beginning 
of  the  course. 

For  dates,  housing  data,  and  any  other  informa- 
tion, a prospectus  is  available  at  the  Rocky  Moun- 
tain Medical  Journal  office,  537  Republic  Bldg., 
Denver. 

Send  communications  and  applications  to  Post- 
graduate Course,  Department  of  Obstetrics  and 
Gynecology,  5848  Drexel  Avenue,  Chicago,  Illinois. 


Dr.  C.  Arnold  Thompson,  formerly  located  at 
Powell,  has  left  the  state.  Dr.  Thompson’s  intention 
is  to  return  to  Wyoming  should  a suitable  location 
develop. 


Dr.  Allan  McLellan,  Casper,  and  Dr.  Paul  R. 
Holtz,  Lander,  each  holding  the  rank  of  Major 
in  the  Medical  Corps  of  the  Army,  have  recently 
completed  a four  weeks’  intensive  training  course 
at  Fort  Warren  in  preparation  for  M-Day  possi- 
bilities. 


Dr.  J.  H.  Guodnough,  Rock  Springs,  has  been 
ill  for  the  past  week  and  unable  to  attend  to 
routine  duties.  It  is  hoped  that  he  will  recover 
sufficiently  to  enable  him  to  attend  the  Annual 
Session  in  Sheridan. 


Dr.  R.  C.  Stratton,  Green  River,  left  on  July  1 
for  a year’s  postgraduate  study. 


MENTOR 

Dr.  George  P.  Johnston,  our  Delegate  to  the 
A.M.A.  House  of  Delegates,  attended  his  thirty- 
sixth  consecutive  meeting  of  that  body  in  June  at 
New  York  City.  Dr.  Johnston’s  long  period  of 
service  in  this  capacity  gives  Wyoming  a place 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  Group  B candidates  will  be 
held  in  various  cities  of  the  United  States  and 
Canada  on  Saturday,  January  4,  1941,  at  2:00  p.m. 
Candidates  who  successfully  complete  the  Part  I 
examinations  proceed  automatically  to  the  Part  II 
examinations  held  later  in  the  year. 

Applications  for  admission  to  Group  B,  Part  I, 
examinations  must  be  on  file  in  the  secretary’s 
office  not  later  than  Oct.  5,  1940. 

The  general  oral  and  pathological  examinations 
(Part  II)  for  all  candidates  (Groups  A and  B)  will 
be  conducted  by  the  entire  board,  meeting  at  Cleve- 
land, Ohio,  immediately  prior  to  the  1941  meeting 
of  the  American  Medical  Association. 

After  Jan.  1,  1942,  there  will  be  only  one  classifi- 
cation of  candidates,  and  all  will  be  required  to  take 
the  Part  I and  Part  II  examinations. 

For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh,  (6)  Pennsylvania. 

PAUL  TITUS, 

Secretary. 
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* * Petrolagar 

hcii  the  diet  is  lacking  in  hulk  and  moislure  consider  the  use 
of  Petrolagar  Plain.  It  provides  hland,  unahsorbable  fluid  to 
the  bowel,  helps  soften  hard,  dry  fecal  masses  and  encourages 
regular  comfortable  bowel  movement. 

Petrolagar  is  effective  over  a long  period  of  time  without 
increasing  the  dosage.  It  is,  therefore,  especially  desirable  in 
many  instances  for  palienis  on  a restricted  diet  as  an  aid  to 
normal  Habit  Time  for  Bowel  ^Movement. 

Samples  of  any  of  the  Five  Types  of  Petrolagar — Plain, 
with  Phenolphthalein,  with  Milk  of  Magnesia,  Unsweetened 
or  with  Cascara,  will  he  sent  to  physicians  upon  request. 


Pptrolagor  . . . Litinit!  pt^trolatmn  6S  cc.  ptntilsified 
nilfi  i).i  (fin.  agar  in  it  ntpiist  ritit  in  tn  niakt*  KfO  <•<’. 


Petrolagar  Laboratories,  Inc. 


8131  McCormick  Boulevard  • Chicago,  Illinois 
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WITH  ADDED  VITAMINS  A AND  D 
FROM  THE  NATURAL  SOURCE 
OF  COD  LIVER  OIL 
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tive  lesions,  (3)  fibrostenotic  lesions,  and  various  com- 
binations of  these. 

A wide  variation  in  incidence  has  been  reported  by 
various  writers.  One  group  of  workers  found  tubercu- 
lous tracheobronchial  lesions  in  41  per  cent  of  autopsies 
of  tuberculous  cases  and  another  worker  reports  only 
4.4  per  cent  tuberculous  lesions  in  the  major  bronchi. 

The  development  of  the  bronchoscope  has  stimulated 
the  study  of  tuberculous  tracheobronchitis  in  the  living, 
not  only  from  the  diagnostic  viewpoint,  but  also  in  rela- 
tionship to  pulmonary  disease,  as  well  as  with  regard 
to  the  therapy  of  the  local  lesions. 

The  symptoms  of  tracheobronchial  tuberculosis  are 
wheezing  or  asthmatoid  attacks,  paroxysmal  attacks  of 
intractable  coughing  with  production  of  variable 
amounts  of  thick  tenacious  sputum  at  different  intervals, 
dyspnea  out  of  proportion  to  vital  capacity  with  in- 
spiratory stridor,  cyanosis,  constant  clearing  of  the 
throat,  persistently  positive  sputum  in  the  absence  of 
other  evdience  of  pulmonary  tuberculosis  and  intermit- 
tent atelectasis.  It  is  apparent,  in  view  of  the  experi- 
ence of  many  and  the  recent  extensive  literature,  that 
these  cases  should  be  bronchoscoped  before  any  major 
surgical  procedure  for  diagnostic  reasons,  as  well  as  for 
therapeutic  relief.  It  is  also  true  that  bronchoscopy 
should  only  be  considered  as  a supplemental  part  of  the 
complete  examination  of  the  patient.  It  also  should  be 
stressed  that  bronchoscopy  should  only  be  done  by 
trained  hands.  A thorough  knowledge  of  the  anatomy 
of  the  structures  involved  is  essential.  It  should  be  un- 
necessary to  emphasize  again  that  gentleness  is  of  ex- 
treme importance,  and  that  psychic  as  well  as  physical 
trauma  of  the  patient  must  be  avoided. 

Authors’  Experiences 

After  describing  the  bronchoscopic  appearance  of 
lesions,  treatment  procedures  and  other  considerations 
discussed  by  various  writers,  the  authors  offer  their 
own  experiences.  For  the  past  two  years  all  patients 
admitted  to  Monterey  County  Sanatorium  have  been 
routinely  studied  by  bronchoscopy,  unless  definitely 

SILVER  PI  CRATE  I 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis : 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  S BROTHER.  INCORPORATED,  PHILADELPHIA.  PA. 


ZJ uberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
AjSBOclatlon 

Vol.  XIII  August,  1»40  No.  8 

Bronchoscopy  is  a relatively  new  means  of  investi- 
gation in  the  diagnosis  of  tuberculosis.  It  is  especially 
valuable  for  discovering  tuberculosis  of  the  tracheo- 
bronchial tree,  a condition  which,  though  described  over 
a century  ago,  is  still  treated  too  casually.  Two  clini- 
cians, associated  with  a sanatorium  where  bronchoscopy 
is  a routine  procedure,  point  out  its  value  and  report 
their  experiences.  Abstracts  of  their  article  follow. 

BRONCHOSCOPY  IN  TUBERCULOSIS 


Bronchoscopy  is  not  contraindicated  except  in  cases 
of  (1)  acute  laryngeal  tuberculoss;  (2)  recent  exten- 
sive hemorrhage:  (3)  far  advanced  tuberculosis  with 
toxemia  and  cachexia.  Even  these  contraindications 
may  be  considered  only  relative  in  isolated  cases.  Bron- 
choscopy in  the  tuberculous  is  now  an  accepted  pro- 
cedure by  many  phthisiologists  and  bronchoscopists. 
The  indications  for  bronchoscopy  have  been  listed 

( 1 ) as  a diagnostic  procedure  for  differential  diagnosis; 

(2)  as  a diagnostic  study  in  proved  cases  of  tuberculo- 
sis with  certain  signs  and  symptoms:  (3)  to  assist  in 
carrying  out  endobrochial  procedures,  such  as  the  in- 
stillation of  opaque  media  or  for  therapeutic  purposes. 

Tracheobronchial  Tuberculosis 
There  are  apparently  two  methods  of  the  develop- 
ment of  tuberculous  tracheobronchial  lesions:  by  con- 
tinuity through  direct  extension  from  neighboring  struc- 
tures as  through  the  lymphatics,  and  by  the  implanta- 
tion of  bacillary  sputum  on  the  mucosa.  Several  types 
of  lesions  have  been  observed,  namely,  ( 1 ) the  diffuse 
and  nodular  mucosal  or  submucosal  lesion,  (2)  ulcera- 
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BASIS  OF  IODINE  THERAPY 


LIPOIODINF 


Since  Lipoiodine,  “Ciba”  passes  through 
the  stomach  practically  unchanged, 
there  is  little  possibility  of  gastric  disturb- 
ance. Containing  41%  organic  iodine, 
Lipoiodine  (ethyl  ester  of  di-iodobras- 
sidic  acid)  affords  sustained  action  and 
is  effective  in  small  doses. 

Look  to  Lipoiodine  for  excellent  iodine 
influence  in  secondary  and  tertiary  syphi- 
lis, selected  cases  of  thyroid  dysfunction, 
arteriosclerosis,  scrofulosis,  bronchial  af- 
fections, etc. . . . Supplied  in  bottles  of  30 
and  100  tablets  (4^  grains  each). 


♦Trade  Mark  Reg.  U.  S.  Pat.  Off.  Word  “Lipoiodine** 
identifies  the  product  as  ethyl  ester  o£  di-iodobrassidic 
acid  of  Ciba*8  manufacture. 


LITERATURE  ON  REQUEST 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NiW  JERSEY 


I' 


contraindicated.  Criteria  were  rigid  and  the  findings  of 
one  observer  were  checked  by  the  other.  In  a series  of 
fifty-three  cases  definite  tuberculous  tracheobronchitis 
was  found  in  37  per  cent.  Nearly  all  of  the  lesions 
were  early  mucosal  and  submucosal  and  most  showed 
definite  visible  tubercle  formation.  The  majority  were 
on  the  posterolateral  and  posteromedial  walls  of  the 
main  bronchi  on  the  side  of  the  pulmonary  lesion.  In 
only  three  of  twenty  definite  cases  were  there  symp- 
toms. All  cases  have  been  treated  by  local  applications 
of  30  per  cent  silver  nitrate,  and  all  but  one  case  have 
shown  improvement  on  repeated  examination  and  treat- 
ment, with  apparent  definite  healing  in  six.  Healing  has 
been  interpreted  by  a flattened  and  normal  appearing 
mucous  membrane  at  the  site  of  the  previous  lesion.  In 
one  other  case  a recurrence  of  the  tracheobronchial 
ulceration  occurred  three  months  after  there  was  appar- 
ently definite  healing.  Several  cases  with  negative  find- 
ings have  been  bronchoscoped,  subsequent  to  collapse 
procedures,  for  check-up  on  persistently  positive  spu- 
tum and  no  bronchial  lesion  was  found. 

There  were  no  complications  attributable  to  broncho- 
scopy and  no  apparent  ill  effects  in  over  100  examina- 
tions. Patients  accept  bronchoscopy  as  a matter  of  rou- 
tine. Carefully  performed  bronchoscopy  is  a relatively 
simple  procedure  which  carries  practically  no  risk,  and 
yields  a considerable  amount  of  valuable  information. 

Summary  and  Conclusions 

1.  Tuberculous  tracheobronchitis  has  an  important 
bearing  on  the  prognosis  and  treatment  of  pulmonary 
tuberculosis. 

2.  Advanced  and  progressive  ulcerative  or  stenotic 
lesions  are  serious  complications. 

3.  Little  is  known  of  the  evolution  of  early  lesions 
and  this  is  extremely  important  if  they  become  pro- 
gressive. 

4.  Early  lesions  occur  without  the  classical  symp- 
toms of  obstructive  lesions. 

5.  Bronchoscopy  of  the  tuberculous,  unless  definitely 
contraindicated,  is  simple  and  practically  harmless,  when 
performed  carefully  and  gently  by  trained  workers,  and 
complications  are  rare. 

6.  Bronchoscopy  is  a routine  procedure  in  many  in- 
stitutions before  certain  major  surgical  procedures  and 
is  becoming  more  so. 

7.  It  is  suggested  that  more  bronchoscopic  exami- 
nations be  done  on  patients  in  sanatoria,  not  only  to 
enrich  our  knowledge  of  tracheobronchial  tuberculosis, 
but  also  with  the  more  important  view  of  a more  ra- 
tional and  better  treatment  of  the  patient. 

8.  There  is  no  accepted  method  of  treatment  of 
tracheobronchial  lesions,  but  30  per  cent  silver  nitrate 
locally  applied  seems  to  have  some  value,  particularly 
in  assisting  in  the  healing  of  early  lesions. 

Routine  Bronchoscopy  in  Tuberculosis  by  John  C. 
Sharp  and  C.  B.  Gorham,  Amer.  Review  oj  Tuber., 
Vol.  XU,  No.  6,  June,  1940. 


The  “Magic  Mountain”  personality  of  the  tuber- 
culous, described  by  Thomas  Mann,  is  symbolic  of 
their  imcertainty,  mental  unrest  and  feeling  of 
social  insecurity.  It  is  due  tO'  the  failure  of  the 
public  to  understand  the  tuberculous.  Fear  that 
the  patient  experiences  about  the  attitude  of  others 
makes  him  depressed  and  nervous,  gloomy  and 
unfriendly  and  ashamed  of  his  illness.  The  cured 
tuberculosis  patient  should  have  a fair  chance  to 
return  to  normal  life. — Morton  A.  Seidenfeld,  Sci- 
ence News  Letter,  Dec.  9,  1939. 


The  practice  of  medicine,  that  is  helping  others, 
does  something  to  the  individual  himself.  A man 
can’t  work  a lifetime  helping  people  and  not  be 
affected  thereby  in  a personal  way.  He  should 
become  a better  man  and  a better  doctor. — ^William 
D.  Johnson,  M.D. 
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THE  LUZIER  EXHIBIT  AT  THE  1940  CONVENTION  OF  THE  A.M.A., 
NEW  YORK  CITY,  JUNE  10-14 


We  desire  to  merit  your  recommendation  of  our  products, 
Doctor,  and  toward  this  end  we  shall  be  pleased  to  supply  you 
with  any  information  you  may  wish  concerning  our  formulary, 
and,  in  specific  cases,  with  raw  materials  for  patch-testing. 


JOuzier's  3ine  Qosmetics  and  !Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 


C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1010,  Lincoln,  Nebr. 

a, 

DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs.  Colorado 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 


a 

LOCAL  DISTRIBUTORS 


Annamae  Lyman, 

1521  Steele  Street, 
Denver,  Colorado. 

Emma  Gibson, 

Box  2464, 

Casper,  Wyoming. 

Fae  Worrell, 
Torrington,  Wyoming. 


Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Estelle  White, 

Box  1074, 

Cheyenne,  Wyoming. 

Catherine  Phelps, 

Fort  Collins,  Colorado. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 

Incorporated  not  for  profit 

AICNOUNCES  CONTINUOUS  COURSES 

SURGERY — -Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  7th.  Two  Weeks’  Course  in  Gastro-Enter- 
ology  starting  October  21st.  One  Month  Course  in 
Electrocardiography  and  Heart  Disease  every 
month,  except  months  of  August  and  December. 

FRACTURES  & 'TRAUMATIC  SURGERY — Ten-Day 
Intensive  Course  starting  September  23rd.  Informal 
Course  every  week. 

GYNECOEOGY — Two  Weeks’  Intensive  Course  start- 
ing October  7 th.  Four  Weeks’  Personal  Course 
starting  August  26tb. 

OBSTE’TRICS — Two  Weeks’  Intensive  Course  start- 
ing October  21st.  Informal  Course  every  week. 

OTOIARYNGOEOGY — Two  Weeks’  Intensive  Course 
starting  September  9th.  Informal  and  Personal 
Courses  every  week. 

OPH’THAIjMOIiOGY — Two  Weeks’  Intensive  Course 
starting  September  23rd.  Informal  Course  every 
week. 

ROEN'TGENOEOGY — Special  Courses  X-Ray  Inter- 
pretation, Fluoroscopy,  Deep  X-Ray  Therapy  every 
week. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties 

TEACHING  FACUETY 
Attending  Staff  of  Cook  County  Hospital 

Address;  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness  / 

Winsurance^ 

VQ 1 II 

For  ethical  practitioners  exclusively 
(50,000  Policies  in  Force) 

EIBERAE  HOSPITAL  EXPENSE 
COVERAGE  • 

For 
$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and 
sickness 

For 
$33.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident  and 
sickness 

For 
.$66.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and 
sickness 

For 
$09.00 
per  year 

38  years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  jor  lending  jrom  the 
Denver  Medical  Library  soon  ajter  publication. 


Clinical  Diabetes  Mellitus  and  Hyperinsnlinism,  by 

Russell  M.  Wilder,  M.D.,  Ph.D.,  P.A.C.P.  Professor 
and  Chief  of  the  Department  of  Medicine,  The  Mayo 
Foundation  for  Medical  Education  and  Research, 
University  of  Minnesota:  Head  of  the  Section  on 
Metabolism  Therapy,  Division  of  Medicine,  The 
Mayo  Clinic,  Rochester,  Minnesota.  459  pages  with 
19  illustrations.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1940.  Cloth,  $6.00. 


Simplified  Diabetic  Manual,  with  163  International 
Recipes  (American,  Jewish,  French,  German,  Ital- 
ian, Armenian,  etc.),  by  Abraham  Rudy,  M.D. 
Associate  Physician  and  Chief  of  the  Diabetic 
Clinic,  Beth  Israel  Hospital,  Boston.  Instructor 
in  Medicine,  Tufts  College  Medical  School,  Consult- 
ant in  Diabetes,  Jewish  Memorial  Hospital,  Rox- 
bury,  Massachusetts,  and  Jewish  Tuberculosis 
Sanatorium,  Rutland,  Massachusetts.  Introduction 
by  Dr.  Frederick  M.  Allen.  New  York:  M.  Barrows 
& Company,  Inc.  Price  $2.00. 


Synopsis  of  the  Principles  of  Surgery,  by  Jacob  K. 
Berman,  A.B.,  M.D.,  F.A_C.S.,  Assistant  Professor 
of  Surgery,  Indiana  University  School  of  Medicine, 
Indianapolis.  With  274  Illustrations.  St.  Louis: 
The  C.  V.  Mosby  Company,  1940.  Price  $5.00. 


Modern  Dermatology  and  Syphilology,  by  S.  William 
Becker,  M.D.,  Associate  Professor  of  Dermatology 
and  Syphilology,  Kuppenheimer  Foundation,  Uni- 
versity of  Chicago,  and  Maximillian  E.  Obermayer, 
M.D.,  Assistant  Professor  of  Dermatology  and 
Syphilology,  Kuppenheimer  Foundation,  University 
of  Chicago.  461  Illustrations  in  Text.  32  Full 
Color  Plates.  Philadelphia,  London,  Montreal:  J. 
B.  Lippincott  Company.  Price  $12.00. 


Handbook  of  Hearing  Aids,  by  A.  F.  Niemoeller,  A.B., 
M.A.,  B.S.,  Author  of  “The  Complete  Guide  for  the 
Deafened,”  etc.  Foreword  by  Harold  Hays,  M.D., 
F.A.C.S.,  Author  of  “The  Modern  Conception  of 
Deafness,”  etc.  1940.  Harvest  House.  New  York. 
Price  $3:00. 


Complete  Guide  for  the  Deafened,  by  A.  F.  Niemoeller, 
A.B.,  M.A.,  B.S.,  Author  of  “Handbook  of  Hearing 
Aids,”  etc.  With  a foreword  by  Harold  Hays, 
M.D.,  F.A.C.S.,  Author  of  “The  Modern  Conception 
of  Deafness,”  etc.  Price  $3.00. 


Book  Reviews 

Introduction  to  Biochemistry,  by  William  Robert 

Fearon.  Second  edition.  St.  Louis;  The  C.  V. 

Mosby  Company,  1940. 

This  small  but  comprehensive  textbook  on  bio- 
chemistry must  not  be  considered  an  abridgement 
of  the  subject.  It  is  a very  complete  and  highly 
scientific  work.  Possibly  it  is  more  strictly  chem- 
ical, and  less  physiologic,  than  larger  volumes  upon 
the  same  subject.  Structural  formulae,  tables,  and 
diagrams  abound  throughout;  these  enhance  its 
value  as  a teaching  and  reference  textbook. 


Graduate  Medical  Education.  Report  of  the  Com- 
mission on  Graduate  Medical  Education,  1940. 
This  Report  of  the  Commission  is  a compilation 
of  the  work  of  a distinguished  body  of  educators 
organized  in  1937  in  pursuance  of  a resolution 
adopted  by  the  Advisory  Board  for  Medical  Spe- 
cialties. The  personnel  is  representative  of  the 
many  interests  involved.  Internships,  residencies, 
and  other  forms  of  postgraduate  training  are  con- 
sidered in  the  light  of  modern  requirements  for 
better  service  to  the  patient — the  ultimate  aim  of 
all  our  education.  The  Specialty  Boards  are  given 
due  consideration. 

Everyone  interested  in  medical  education,  higher 
standards  of  training,  teaching,  and  ethics  will 
profit  by  reading  this  book.  All  who  have  had,  or 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No,  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall.  ^ 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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W.  T.  ROCHE 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  G-eneraJly 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


WRITE 

Physicians  and  Surgeons’ 
Liability  Insurance 

Group  Policy  Approved  by  the  Colorado 
State  Medical  Society 

ALL  LINES  OF  INSURANCE 
WRITTEN 

This  Agency  Established  in  1897 
By  Thomas  A.  Morgan 

416  Kittredge  Bldg.  TAbor  1395 


FLOWERS 


CALL, 

CHerry  1244 
CHerry  1337 


Spel/i  3loral.  Go. 

1202  East  Colfax  at  Marion 
Open  Evenings  and  Sundays 


contemplate  choosing,  a postgraduate  education  will 
find  invaluable  inspiration  therefrom. 

The  Compleat  Pediatrician — Practical,  Diagnostic, 
Therapeutic  and  Preventive  Pediatrics.  Third, 

Completely  Rewritten  Edition  for  the  Use  of  Med- 
ical Students,  Internes,  General  Practitioners,  and 
Pediatricians.  Wilburt  C.  Davison,  M.A.,  D.Sc., 
M.D.,  Professor  of  Pediatrics,  Duke  University 
School  of  Medicine,  and  Pediatrician,  Duke  Hos- 
pital. Formerly  Acting  Head  of  Department  of 
Pediatrics,  The  Johns  Hopkins  University  School 
of  Medicine,  and  Acting  Pediatrician  in  Charge, 
The  Johns  Hopkins  Hospital.  Fellow  American 
Academy  of  Pediatrics  and  American  College  of 
Physicians.  Members  White  House  Conference, 
American  Pediatric  Society,  and  American  Board 
of  Pediatrics.  Durham,  N.  D.,  Printed  by  Seeman 
Printery  for  Duke  University  Press,  1940.  (Adap- 
tion of  the  Title  Page  of  “The  Compleat  Angler,” 
by  Izaak  Walton,  1653.)  Price  $3.75. 

The  third  edition  of  Dr.  Davison’s  unique  contri- 
bution has  been  received  by  the  profession  with 
great  favor  on  account  of  its  unusual  reliability 
and  easy  reference.  Many  additions  have  been 
made  to  the  original  text  in  covering  the  epochal 
advances  in  the  medicine  of  childhood,  while  main- 
taining the  structure  of  previous  editions. 

Few  students  can  remember  all  they  desire  in 
perusing  extensive  monographs;  as  an  activator 
and  mental  spark  plug  for  the  busy  practitioner 
this  little  volume  fills  a very  real  demand. 

J.  W.  AMESSE. 


Operative  Surgery,  by  J.  Shelton  Horsley,  M.D.,  DL.D., 
P.A.C.S.,  Attending  Surgeon,  St.  Elizabeth’s  Hos- 
pita'l,  Richmond,  Va.,  and  Isaac  A.  Bigger,  M.D., 
Professor  of  Surgery,  Medical  College  of  Virginia, 
Surgeon-in-Chief,  Medical  College  of  Virginia  Hos- 
pitals, Richmond,  Va.  With  Contributions  by  C.  C. 
Colernan,  M.D.,  P.A.C.S.,  Professor  of  Neurological 
Surgery,  Medical  College  of  Virginia,  Richmond, 
Va. : John  S.  Horsley,  Jr.,  M.D.,  Associate  Professor 
of  Surgery,  Medical  College  of  Virginia,  Attending 
Surgeon,  St.  Elizabeth’s  Hospital,  Richmond,  Va.; 
Austin  I.  Dodson,  M.D.,  F.A.C.S.,  Professor  of 

Urology,  Medical  College  of  Virginia;  Urologist  to 
St.  Elizabeth’s  Hospital,  Richmond,  Va.;  Donald  M. 
Faulkner,  M.D.,  Associate  Professor  of  Orthopedic 
Surgery,  Medical  College  of  Virginia;  Chief  of  the 
Orthopedic  Clinic,  Hospital  Division,  Medical  Col- 
lege of  Virginia,  Richmond,  Va.  Volumes  I and  II. 
Illustrated  by  Helen  Lorraine.  Fifth  Edition.  St. 
Louis:  The  C.  .V  Mosiby  Company.  1940. 

This  is  the  fifth  edition  of  a standard  and  always 
favorably  accepted  text  book  of  surgery.  It  is  in 
two-  volumes  and  nearly  1600  pages.  Many  parts 
have  been  re^-written  and  the  newest  phases  of 
surgical  practice  added.  Illustrations  are  excellent 
and  abundant;  the  quality  of  the  work  from  every 
consideration  is  foremost. 


CUT  FLOWERS,  PLANTS,  CORSAGES, 
FUNERAL  DESIGNS 

Your  Patronage  Is  Appreciated 
MRS.  EMMA  BALL,  Owner 


Diabetes,  Praetical  Suggestions  for  Doctor  and  Pa- 
tient, by  Edward  L.  Bortz,  A.B.,  IVLD.,  F.A.C.P., 
Associate  Professor  of  Medicine,  Graduate  School 
of  Medicine,  University  of  Pennsylvania;  Chief  of 
Medical  Service  B,  The  Lankenau  Hospital,  Phila- 
delphia; Assistant  Editor,  The  Cyclopedia  of  Medi- 
cine; with  a foreword  by  George  Morris  Piersol, 
B.S.,  M.D.,  P.A.C.P.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pesnsyl- 
vania;  Editor-in-Chief,  The  Cyclopedia  of  Medicine. 
Second  Edition  Revised  and  Enlarged.  Illustrated. 
Philadelphia:  F.  A.  Davis  Co.,  Publishers.  1940. 
Price  $2.50. 

This  book  of  296  pages  is  not  an  exhaustive 
treatment  of  diabetes.  It  is  a little  more  extensive 
than  the  usual  diabetic  manuals  or  primers  written 
for  the  instruction  of  patients.  Although  its  pri- 
maiy  purpose  seems  to  be  for  the  instruction  of 
patients,  it  is  comprehensive  enough  for  the 
guidance  of  a general  practitioner  in  the  care  of 
diabetic  patients. 

It  contains  a eulogistic  foreword  by  Dr.  George 
Morris  Piersol.  It  not  only  presents  the  usual 
care  for  diabetic  patients,  but  it  also  sets  forth 
very  carefully  the  care  of  complications.  Special 
chapters  are  written  on  diabetes  of  pregnancy, 
diabetes  in  childhood,  care  of  the  teeth,  care  of  the 
feet,  surgery  in  diabetes,  and  a very  commendable 
chapter  on  the  significance,  prevention  and  treat- 
ment of  obesity.  C.  F.  KEMPER. 
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receive  greater  Collection 
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slow  accounts  for  collection 

with  your 

Professional  Rating  and  Collection  Bureau 
for  the  Doctors  of  Colorado 

Your  Collector  Since  1912 

The  American  Medical  and  Dental  Assn. 

Central  Savings  Bank  Bldg.  Phone  TAbor  2331 
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Go  Union  Pacific 

EAST  or  WEST 

^Overnight  to  Chicago 

^Ue>  Bi^^eamiute^ 

"CITY  OF  DENVER" 

(No  Extra  Fare] 

THE  NATIONAL  PARKS  SPECIAL 

Overnight  to  Salt  Lake  City 

THE  PONY  EXPRESS 

Overnight  to  Kansas  City 

THE  DENVER  LIMITED 

★ 

For  Information  - tickets,  consult 
City  Ticket  Office 
17th  & Welton  Sts.,  Denver 

Phone 

-ITNrON'fACITIC. 


small  desks 

for 

small  SpdCO 

Come  in,  write,  or  phone 
KEystone  0241  for  all  Office 
Equipment  and  Stationery  items 

'rENDCicr-, 
CELLAMT  f 

STATIONERY  CO. 

16th  AT  STOUT  ST., 
DENVER 


PHYSICIANS  AS  ARTISTS 

“From  time  immemorial,  medicine  and  art  have 
been  closely  associated.  The  same  skill  that 
makes  the  surgeon’s  fingers  deft  with  scalpel  and 
ligature  is  at  work  in  the  beautiful  examples  of 
sculpture  and  carving  shown  in  this  book.  The 
eye  that  so  quickly  and  accurately  evaluates  the 
gradations  in  color  and  texture  between  normal 
and  pathologic  tissue  coordinates  the  hand  that 
wields  the  painter’s  brush.  The  man  who  chooses 
medicine  as  his  life’s  work  is  largely  motivated  by 
a love  for  his  fellow  man,  else  he  would  select 
a vocation  offering  greater  monetary  reward.  From 
the  beginning,  he  is  trained  to  exercise  his  powers 
of  observation,  and  in  time  develops  imagination, 
sympathy,  understanding,  philosophy  and  rever- 
ence, all  of  which  are  the  very  essence  of  art. 
Moreover,  he  deals  with  that  most  exquisite  form 
of  divine  art  and  beauty,  the  human  body. 

“An  artist-physician  has  said:  ‘The  tendency  of 
most  persons  is  to  regard  the  artist  with  awe  as  a 
superman  endowed  with  talents  not  vouchsafed 
to  the  ordinary  mortal.  Most  doctors  have  a 
latent  artistic  sense  which  may  be  developed  to 
a remarkable  degree  by  constant  practice.  When 
opportunity  affords,  slip  away  to  the  park  or  coun- 
try, sit  down  on  a camp-stool  and  practice  sketch- 
ing from  nature. 

“At  the  least,  every  physician  is  able  to  develop 
a sensitiveness  to  and  an  appreciation  for  fine 
art.  He  can  also  cultivate  a hobby  which  if  not 
one  of  the  fine  arts,  is  in  the  class  of  ‘work  by 
the  side  of  work.’  Dr.  Charles  A.  Dana,  who  has 
always  stressed  the  value  of  cultural  medicine,  has 
advised:  ‘Be  a collector,  for  example,  of  stamps 
or  automobiles,  or  old  books,  or  neckties  or  pins; 
or  find  diversion  in  some  collateral  branch  of 
science;  the  lore  of  birds,  of  fishing  and  shooting. 
Make  a garden  or  cultivate  shrubs  and  flowers. 
These  kinds  of  activities  will  make  your  life  hap- 
pier and  your  professional  character  more  attrac- 
tive and  effective.’’ — Quoted  from  “Parergon,”  pub- 
lished by  Mead  Johnson  & Company,  Evansville, 
Ind.  Free  copy  available  on  request. 


WANTAD 

Medical  practice  for  sale.  Good  location  in  irri- 
gated territory,  Northeast  Colorado.  Rocky  Moun- 
tain Medical  Journal,  Box  36. 


CASCADE  LAUNDRY 

10  Per  Cent  Discount  i£  You  Bring  Your 
Laundry  In 

“Deserving  of  Your  Patronage” 

1621  Tremont  TAbor  6379 

Denver 


Scientifically  Air  Condition  Your 
Home  and  Office 

CHRYSLER’S  AIRTEMP  refrigerated 
cooling  for  all  size  offices  and  suites. 

HALL  KUMFORD  KOOLERS  and 
WESTERN  Sierra  Air  Evaporative  Cool- 
ers. Filtered,  cooled  air  for  the  control 
of  asthma  and  hay  fever. 

I.  F.  LOWRY 

Copper  Products  Company 

1549  Broadway  MAin  8110 

Denver,  Colorado 
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■SUNPiOWIR 


Weeks  of  acute  misery,  or  weeks 
of  comparative  comfort?  To  the' hay 
fever  sufferer  'Benzedrine  Inhaler* 
often  makes  just  that  difference. 


SHORT 

meWfEO 


Illustrative  motif  base^  on 
BaJse«t'$  Allergic  Dheast$i 
Their  Diagnosis  and  Treatment, 
4A  edition,  Copyright,  F.  A. 
Davis  Company,  Publisher.. 


BENZEDRINE 

INHALER 


A VOLATILE  VASOCONSTRICTOR 


Each  tube  is  packed  with  amphetamine,  S.K.F., 
325  mg.;  oil  of  lavender,  97  mg.;  menthol, 
32  mg.  'Benzedrine’  is  S.K.F.’s  trademark,  Reg. 
U.  S.  Pat.  Off. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


EST.  1841 
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PHYSICIANS  NEEDED  FOR  ARMY  SERVICE 


You  Are  Always 
Welcome  at 

WALGREEN’S 

Drug  Stores 


DIETER 

BOOKBINDING  CO. 

1130  23rd  St.  Phone  MAin  3054 

a 

BOOKBINDING  for  the  MEDICAL 
PROFESSION 


Malpractice  Liability  and 
All  Other  Forms  of 
Insurance 

a a 

DALY 

INSURANCE 

a a 

Capitol  Life  Insurance  Bldg. 
KEystone  2211 


The  physician,  like  every  other  American,  has 
become  actively  interested  in  our  national  security, 
and  stands  ready  to  contribute  his  services  as  re- 
quired for  military  preparedness. 

The  immediate  problem  in  this  connection  is 
one  that  concerns  the  War  Department,  and  pri- 
marily the  young  physician.  The  War  Department 
must  procure  sufficient  additional  personnel  from 
the  medical  profession  to  augment  the  medical 
services  of  the  Regular  Army  as  the  various  in- 
creases are  made  in  the  strength  of  the  Regular 
Army,  as  authorized  by  Congress  to  meet  the  par- 
tial emergency.  The  young  physician  is  especially 
concerned  because  it  is  usually  advantageous,  and 
is  often  more  convenient  for  him  to  serve  with  the 
Army. 

Present  plans  of  the  War  Department  are  de- 
signed to  make  service  attractive  and  instructive 
for  the  young  physician.  If  the  physician  holds 
a Medical  Corps  Reserve  commission  he  can  be 
ordered  to  active  duty  if  he  so  requests.  If  he  does 
not  hold  a commission,  but  is  under  35  years  of 
age  and  is  a comparatively  recent  graduate  of  an 
accredited  school,  he  may  secure  an  appointment 
in  the  Medical  Corps  Reserve  for  the  purpose  of 
obtaining  extended  active  duty  for  a period  of  one 
year  or  longer.  Duty  is  given  at  General  Hospitals, 
Station  Hospitals,  and  with  Tactical  Units,  and 
embraces  all  fields  of  general  and  specialized  medi- 
cine and  surgery.  Excellent  postgraduate  training 
is  obtainable  in  connection  with  Aviation  Medicine. 
After  serving  six  months  of  active  duty  in  the 
continental  United  States,  a Reserve  officer  may 
request  duty  in  Hawaii,  Panama,  or  other  United 
States  territories  and  possessions.  The  initial 
period  for  duty  is  for  one  year  and  yearly  exten- 
sions are  obtainable  thereafter  until  the  interna- 
tional situation  becomes  more  clarified  and  our 
domestic  military  program  becomes  stabilized. 

Many  young  doctors  whO'  have  served  with  the 
Army  on  extended  active  duty  have  taken  the 
competitive  examination  for  entrance  into  the  Med- 
ical Corps  of  the  Regular  Army.  Extended  active 
duty  affords  an  excellent  opportunity  for  the  phy- 
sician to  observe  modern  military  medicine  and 
the  facilities  that  exist  for  a complete  and  com- 
prehensive medical  practice. 

Pay  is  according  tO'  rank,  and,  including  sub- 
sistence and  quarters  allowances  for  an  officer 
with  dependents,  amounts  to  an  annual  siim  of 
$3,905  for  a.  Captain  and  $3,152  for  a First  Lieuten- 
ant; or,  without  dependents,  to  an  annual  sum  of 
$3,450  for  a Captain  and  $2,696  for  a First  Lieu- 
tenant. In  addition,  reimbursement  is  made  for 
travel  to  duty  station  and  return. 

Further  information  may  be  obtained  by  writing 
to  The  Surgeon  General,  U.  S.  Army,  Washington, 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


>ALYRGAN-THEOPHYLLINE  effects 
prompt  and  copious  diuresis  with  virtually  no 
local  discomfort  after  intramuscular  injection 
and  with  lessened  risk  of  thrombosis  after 
intravenous  administration.  It  has  been  con- 
clusively demonstrated  that  this  diuretic  combination  is  absorbed  quickly 
and  completely  from  the  tissues  when  injected  intramuscularly,  and  that 
it  is  satisfactorily  tolerated  by  the  punctured  venous  wall. 


COPIOUS 

DIURESIS 

INTRAMUSCULAR 


The  greatest  field  of  usefulness  of  Salyrgan-Theophylline  is  in  edema  of 
congestive  heart  failure,  cardiorenal  disease  and  nephrosis.  The  total  amount 
of  diuresis  which  follows  the  individual  injections  is  ordinarily  so  large 
that  a comparatively  short  course  of  treatment  renders  patients  edema  free. 
Reaccumulation  of  fluid  can  usually  be  controlled  by  an  occasional  adminis- 
tration of  Salyrgan-Theophylline  in  combination  with  other  appropriate 
measures  (digitalis,  diet,  rest,  etc.). 

Salyrgan-Theophylline  is  injected  intramuscularly  (buttocks,  legs  or  arms) 
or  intravenously  (never  subcutaneously). 


Write  for  booklet  which 
discusses  the  essential 
details,  including  con- 
traindications and  side 
effects. 


SALYRGAN-THEOPHYLLINE 

“Salyrgan,”  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
(Mercury  salicylallylamide-o-acetate  of  sodium  with  theophylline) 


HOW  SUPPLIED 

Salyrgan  - Theophylline 
solution  (containing 
10%  Salyrgan  and  5% 
theophylline)  is  sup- 
plied in  ampules  of  1 cc., 
boxes  of  5 and  25;  and 
in  ampules  of  2 cc., 
boxes  of  10  and  25. 


Brand  of  MERSALYL 
with 

Theophylline 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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Reliable 


Protective 


cAn  Exchange  of 
Credit  Information 

Reference 

ANY  SUBSCRIBER 

CREDITORS  EXCHANGE 
of  Colorado 

DENVER  TAbor  2521 


yllha  DaLry 

Properly  Pasteurized  Milk 

Ice  Cream — 'Butter — Buttermilk 
Phone  1101  Boulder,  Colo. 


“THE  PIED  PIPER  OF  DENVER” 

Guaranteed  Methods 
to  Exterminate  and  Rid  Your 
Premises  of 

RATS 
ROACHES 

Bed  Bugs  & All  Vermin 

• Hospitals,  Homes,  etc. 

• The  Year-round  at  low  cost 

# More  than  17  years’  experience 

# Member  National  Pest  Control 
Association 

We  Now  Service  Some  of  Colorado’s 
Leading  Hospitals 


822  14th  Street— Denver,  Colo. 
KEystone  0003 


PROMPT  SERVICE 


PHONE  TABOR  <2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
COLOP  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 
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"EXCEPT... 

WHERE  THERE  WAS 
DEFINITE  PATHOLOGY” 


Reporting  on  patients  who 
had  changed  to  Philip  Morris, 
one  study*  states . . . 

^frr^HEY  had  less  throat  irritation  and  the 
paroxysms  of  coughing  promptly  disap- 
peared. In  practically  every  case,  except  in 
those  cases  where  there  was  definite  pathol- 
ogy...  patients  were  markedly  improved.” 


* Laryngoscope,  St.  Louis,  1937. 
Reprint  available  on  request. 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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Q^044>'ll 

THRU  CAR  SERVICE 

to  KANSAS  CITY  and  ST.  LOUIS 


Step  aboard  a delightfully  air-conditioned 
Burlington  chair  car  or  Pullman  any  even- 
ing. You’re  in  St.  Joe  or  Kansas  City  next 
morning,  in  St.  Louis  shortly  after  noon. 
No  change  of  cars  enroute,  dining  car  ser- 
vice for  all  meals,  and  observation-lounge 
for  sleeping  car  passengers. 


Eastiwarij  DAILY  SERVICE  Westward 

4:10  pm  Lv Denver Ar.  8:20  am 

5:53  am  Ar St.  Joseph.  . . .Lv.  9:10  pm 

7:30  am  Ar. . . Kansas  City  . . Lv.  7:30  pm 
1:10  pm  Ar St.  Louis ....  Lv.  2:15  pm 

Tickets  to  Chicago  may  be  routed  in  either  or  both 
directions  via  Kansas  City  and  / or  St.  Louis  at  no 
additional  cost. 


BURLllVeTOlV 
TRAVEl  BUREAU 

F.  W.  Johnson,  Gen.  Pass.  Agent 

17lh&  Champa  Ph:  Keystone  1 123 


If  You  Want . . . 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHeriy  3132 


Oxford  Linen  Service  Co. 

1831  WELTON  STREET 
DENVER,  COLORADO 


Enjoy  the  fine  flavor  of 

kuner’s 


TOMATO  JUICE 

**Grown  and  Packed  in  Colorado” 


Approved  by  the  American  Medical  Association 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

> 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


(Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

Meadow  Gold  Dairies 

Division,  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 


XrRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

★ 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ -k 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Always  cCow  in  Qost 

Hut  JHgh.  in  ~Ualuc 


(/[M 


Doctors,  You  Are  Always 
More  Than  Welcome 

at  the 

ANTLERS  HOTEL 

Colorado  Springs 
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M.  D.  PRllVTIl^G 

Stationery,  Statements,  Envelopes, 

Partial  Payment  Receipts,  Uata 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 

M.  D.  PRINTING  CO. 

MILES  & 

KEystone  6348  1936  Lawrence  Street  Denver,  Colo. 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 


Thank  You^ 

David  Jacobs! 

^ ^ 

CCXj  CIX? 

The  United  States  Fidelity  and 
Guaranty  Company,  whom  you  repre- 
sent in  this  mountain  territory,  has 
every  reason  to  be  proud  of  your 
careful  and  considerate  attention  to 
the  insurance  requirements  of  phy- 
sicians. 

A large  proportion  of  those  who 
read  this  statement  have  occasion  to 
do  business  with  and  through  you 
each  year.  Their  confidence  in  your 
company  is  proved  by  the  fact  that 
year  after  year  their  relationship  with 
you  is  unchanged  and  undisturbed. 


Qolvin  'Brothers 

Medical  Publications  of  All  Publishers 

Books  sent  for  examination  on  request 

AVe  maintain  this  Book  Store  for  your 
convenience 

Write  or  come  to 

705  Majestic  Bldg.,  Denver,  Colo. 

Call  MAin  3866 


Dial  CHerry  2920 
for  Dependable  Prescription  Service 


1038  15th  at  ARAPAHOE 
Kenneth  Van  Ausdall,  Manager 
A COMPLETE  DRUG  SERVICE 

A New,  Modem  Brng;  Store 
On  the  Old  FanUliar  Comer 

A Drug-  Store  Location  for  More  Than  40  Tears 
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Tryparsamide  Merck 

in  Syphilis  of  the 

Central  Nervous  System 




• Therapeutic  Advantages 

Unusual  power  of  therapeutic  penetration  in  case  of  the  central 
nervous  system. 

Varying  degrees  of  symptomatic  improvement  obtained  in  a large 
proportion  of  early  cases  of  dementia  paralytica. 

Found  useful  in  the  treatment  of  tabes  dorsalis,  meningeal  and  other 
forms  of  neurosyphilis. 

Especially  recognized  in  conjunaion  with  fever  therapy. 

# Economic  Advantages 

Easily  administered  by  usual  intravenous  technic. 

Available  for  private  praaice,  clinic  and  hospital  use., 

Supplied  in  ampuls  of  definite  dosage. 

Inexpensive. 

F3R  20  years  Tryparsamide  Merck  has  been  avail- 
able for  use  in  the  treatment  of  neurosyphilis. 
It  is  supplied  to  the  medical  profession  through 
leading  pharmacists  in  1,  2,  and  3 Gm.  ampuls  for 
private  practice  use.  The  low  cost  of  Tryparsamide 
Merck  makes  it  available  to  praaically  every  patient. 

Literature  m Request 


Tryparsamide 

Merck 


couNca 

An  outstatiding 
therapeutic  agent 
in  neurosyphilis 

ACCEPTED 


MERCK  & CO.  Inc. 


i^€mu^a€tu'Kin^^Aemi6t&  RAHWAY,  N.  J. 
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LD.DUTCHER 

AMBULANCE  SERVICE 

We  Specialize  in  Long-Distance  Trips 
Approved  by  Physicians  Generally 
ESTABLISHED  20  YEARS 
Phone  390  207  North  Victoria 

Pueblo,  Colo. 


City  Park  Guernsey  Milk 

You  can  distinguish  Golden  Guernsey  by 
its  color,  and  by  the  Golden  Guernsey  trade 
mark  on  the  bottle  cap.  Tested  and  approved 
by  Good  Housekeeping  Institute 
Visit  Our  New  Modern  Plant 
Grade  A Raw  Milk  and  Grade  A 
Pasteurized  Milk 

Pueblo’s  Newest  and  Finest  Dairy  with  the 
New  Sealon  Cap 

City  Park  Guernsey  Dairy 

F.  C.  KAY  & SON 

2500  Goodnight  Phone  6240 

Pueblo,  Colorado 


Pueblo  Surgical  Supply 

Equipment  and  Instruments  of 
Quality 

We  Manufacture  Artificial  Limbs 
and  Braces 

Headquarters  for  Southern 
Colorado 

516  North  Main  St.  Phone  164 

Pueblo,  Colo. 


HOTEL  WHITMAN 

PUEBLO 

★ 

HOTEL  JOYCE 

COLORADO  SPRINGS 


THE  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  College  of  Surgeons 
Rates  on  application.  Nurses’  Training  School 
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Prescription  Specialists 

“Our  Reputation  Is  Your  Protection^* 


The 

KNISELEY  DRUG  CO. 

PHONE  268 

4th  AND  SANTA  FE  PUEBLO,  COLO. 


Loving’s  Guernsey  Dairy 

"//  It* s Loving* s,  It*s  the  Best*’ 

Specializing  in  Golden  Guernsey 

Guernsey  cows  exclusively  produce  this  milk,  possessing  all 
the  attributes  of  exceptional  flavor,  high  butterfat  content, 
high  solids,  and  fine  color.  Golden  Guernsey  is  a balanced 
food,  never  mixed  with  other  milk.  Cream  is  never  added, 
never  taken  away. 

★ 

3400  West  Eleventh  Ave.,  Pueblo,  Colo.,  Phone  Pueblo  1138 
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yi  {Prescription  for- 

y\Aore  Qomfortable  JOiving 

AIR  CONDITION  NOW 

Air  conditioning  keeps  you  physically  fit  and  men- 
tally alert.  Yet  it  costs  no  more  than  similar  modern 
conveniences,  thanks  to  cheap  Electric  Service.  You  can 
install  a complete  unit  or  start  with  a room  cooler,  ven- 
tilator or  attic  cooling  system.  See  your  Dealer  for  prices 
and  terms  on  equipment,  and  an  estimate  of  operating 
costs. 


SOUTHERN  ^ COLORADO 
POWER  COAAPANV 


“Tailored  for  (Doctors’’ 


CURLEE  CLOTHES 

It  is  our  belief  that  the  new  interpretations  of  masculine 
style,  as  expressed  in  the  new  selection  of  Curlee  Suits, 
show  a sound  appreciation  of  the  values  demanded  by 
our  most  discriminating  customers. 

Here  are  the  smartest  new  suit  materials- — subtle  blend- 
ings of  rich  patterns  and  colors  which  express  the  spirit 
of  any  season.  As  always,  these  Curlee  Suits  are  expertly 
tailored  with  careful  attention  to  even  the  hidden  details 
of  construction.  This  combination  of  fine  materials  and 
workmanship  insures  comfortable,  easy  fit  and  drape. 
These  in  turn  give  that  well  groomed  appearance  plus 
long  months  of  satisfactory  wear. 

We  are  featuring  Curlee  Suits  in  a complete  assortment 
of  style  and  models,  in  sizes  to  fit  every  man.  And  as 
always,  these  Curlee  Suits  are  moderately  priced.  Truly 
they  are  the  outstanding  value  of  every  season. 


Colorado  Supply 

PUEBLO  COLORADO 
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cMeadow  Gold 
ICE  CREAM 

“Smooth  Freeze” 


BUTTER 

“June  Flavor” 

AT  LEADING  DEALERS 

★ 

Beatrice  Creamery  Company 

PUEBLO,  COLO. 


Enjoy 

SAN  ISABEL  DAIRY 

PRODUCTS 

ICE  CREAM 


TWENTY  DELICIOUS  FLAVORS 
A Complete  Line  of  Dairy  Products 
102  N.  Grand  Ave.,  Pueblo,  Colo. 
PHONE  1295 


Phelps  Occupational  Bureaus,  Inc, 

Suite  230-232  U.  S.  Nat’l  Bank  Bldg. 
Denver,  Colorado 

LET  US  KNOW,  when  you  require  the 
services  of  Graduate  Nurses,  Dietitians, 
X-Ray  Operators,  Laboratory  Technicians, 
Pharmacists,  Physicians,  Secretaries,  Hos- 
pital Superintendents,  Supervisors,  Den- 
tists, Anesthetists,  Office  Nurses,  Mainte- 
nance Personnel. 

Our  services  to  you  are  gratis 


Relax  . . . and  have  a Real  Vacation!  Go  to  the 
Glenwood  Springs  Convention  via 

^/orGrand'e 

Either  Royal  Gorge  or  Moffat  Tunnel  Scenic  Shortcut 


No  driving  worries  . . . just  relax  and 
rest  in  luxurious,  air-conditioned  cars 

SPECIAL  ROUND-TRIP  FARES 

from  Denver,  Colorado  Springs  and  Pueblo 


good  in  first  class  (Pullman 

coaches  fare  additional) 

• ROUND  TRIP  TICKETS  on  sale  Sept.  10,  11  and  12; 

return  limit  to  reach  starting  point  Sept.  15. 

• WEEK-END  ROUND  TRIP  TICKETS  on  sale 
Sept.  13,  14  and  15; 

return  limit  to  reach  starting  point  Sept.  16. 

3 Air  - Conditioned  Trains  daily 
from  Denver  to  Glenwood  Springs 


For  information  . . . see  your  local  agent: 

DENVER  & RIO  GRANDE  WESTERN  RAILROAD 
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JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 

Jioney  [Pot  3nn 

11  A.M.  till  9 P.M. 

Drop  in  and  Taste  Our  Delicious 

LUNCHEONS  and  DINNERS 

432  Fifteenth  St.  Phone  CHerry  9520 

Denver  Marble  & Tile  Co. 

1652  Tremont  Street 

MAin  1484  KEystone  5580 

Tile  Bathrooms,  Kitchens, 
Mantels.  Etc. 

Fireplace  Fixtures,  Screens,  Andirons, 
Fire  Sets,  Gas  and  Electric  Logs 

James  L.  Nicoll  Hugh  D.  Watson 

Doyle's  Pharmacy 

^ (S, 

**The  Particular  Druggist** 

East  17th  Ave.  at  Grant  KE.  5987 

Trained  Nurses  Adnits 

OaT  and  Nigrbt  Medical,  Cast  Cases 

OFFIELD 

Convalescent  & Rest  Home 

3289  GROVE  STREET 

Fireproof  Rooms 

TRAY  SERVICE 

Phone  GLendale  0505  Denver,  Colo. 

Sinton  (Dairy 

Standard  Pasteurized  Dairy  Products 

Baby  Special  Raw  Milk  from 

Holland  Dairy  Farm—Purebred 
Guernsey  and  Holstein  Cattle 

419  South  El  Paso  MAin  442 

Colorado  Springs,  Colo. 

Cleveland  & Miller,  Inc. 

Casualty  Insurance 
Surety  Bonds 

740  Gas  & Electric  Building 

TAbor  5291 

IF 

YOU  ARE  INTERESTED  IN  QUALITY 
PRODUCTS  AT  LOW  PRICES  AND 
EXCELLENT  SERVICE 

TRY 

THE  GENERAL 

SURGICAL  SUPPLY 

106  S.  CASCADE 

Colorado  Springs,  Colorado 
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Liquidate  Your 

Quality  milk 

Bad  Accounts 

Thirty-two  years  ago  the  Plains  Dairy 
System  built  and  equipped  the  first 

LIST  THEM  WITH 

modern  dairy  barn  and  milk  house  in 
Cheyenne.  Our  herd  was  tuberculin 
tested  when  the  test  was  first  recog- 
nized. All  herds  producing  for  the 

Doctors'  & Dentists' 

system  are  now  both  tuberculin  and 
Bangs  tested  regularly. 

Credit  Bureau 

Our  plant  was  the  first  in  Wyoming 
to  be  recognized  as  a Grade  A plant 
by  the  United  States  Public  Health 

Successful  Collections  Since  1935 

Service. 

410-411  Majestic  Bldg.  Phone  7704 

CHEYENNE,  WYOMING 

Plains  Dairy  System 

Phone  7709  Cheyenne,  Wyoming 

W.CBond&Co. 

CHEYENNE,  WYOMING 

Write 

Physicians  and  Surgeons’ 
Liability  Insurance 

Group  Policy  approved  by  the  Lara- 

American  Ambulance  Co. 

Care  and  Service 

mie  County  Medical  Society 

Experience  and  Equipment 

All  Lines  of  Insurance  Written 

Airplane  Ambulance 

Service  to  All  Points 

This  agency  has  represented  the 
United  States  Fidelity  and  Guaranty 
Company  since  1912. 

▼ 

2045  DOWNING  TAbor  2261 

1810  Capitol  Ave.  Phone  4850 

DENVER 

August,  1940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


629 


UPFALO  INHST 

1^  ILL.  IH  OOD 

JL>rAR  JL  RBH  PARKING 

THE  HISTORIC 

Sheridan  Inn 

Welcome  to  Wyoming  State  Medical 
Convention 

VICTOR  DIETZ,  Mgr. 

In  the  Tradition  of  the  Old  West 

SHERIDAN,  WYOMING 

Prescription  Druggists 

CAPITOL  DRUG 
STORE 

121  N.  Main  St.  Phone  78 

SHERIDAN,  WYOMING 

YELLOW  CAB  CO. 

Ambulance  Service 

PHONE  3361 

24-Hour  Service 

Cheyenne  Wyoming 

PHYSICIANS  & SURGEONS 
SERVICE  EXCHANGE 

24-Hour  Service 

All  calls  taken  care  of  promptly 

Nurses’  Official  Registry 

Graduate  Registered  Nurses 
Information  on  all  nursing  service. 
Undergraduate  and  Practical  Nurses 
furnished  upon  request. 

1021  East  7th  Phone  4511 

GRACE  ROBERTS,  R.N.,  Registrar 
Cheyenne,  Wyoming 

DRINK 

Qoca-Qota 

in  Bottles 

Coca-Cola  Bottling  Co. 

Cheyenne,  Wyo.  Phone  7749 

LODORE  CLUB 

Dine  and  Dance 

Featuring  Jay  Sidel  and  His  Novocord 

Bar  Service,  Chicken  Dinners 

STORY,  WYOMING 

Dairy  Gold  Grade  A Perfectly  Pasteurized  Milk 


CHEYENNE 


We  invite  you  to  visit  our  new  plant  at  100  East  7th  Ave. 

THE  SUNRISE  CREAMERY 


WYOMING 


Compliments 

of 

Denver  Towel  Supply  Co. 


1730  Speer  Boulevard  TAbor  3276 

^ ^ ^ 

Denver,  Colorado 
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Sheridan  Welcomes  You  to 
the  Annual  State  Medical 

Sheridan  Creamery 

Society  Convention 

Company 

Northwest 

Properly  Pasteurized  Milk 

States  Utilities  Co. 

“Natural  Gas” 

SHERIDAN,  WYOMING 

SHERIDAN,  WYOMING 

NEW  WESTERN  HOTEL 

W elcomes  You  to  the  Wyoming  State 
Medical  Convention  at  Sheridan,  Wyo. 

You  will  never  be  treated  better  than 
at  the  NEW  WESTERN 

Phone  850  Sheridan,  Wyo. 

James  Birchby,  Owner 
James  Birchby,  Jr.,  Manager 


Waddell’s  Flower  Shop 

Welcomes  You  to 
State  Medical  Convention 

45  So.  Main  St.  Phone  365 

SHERIDAN,  WYOMING 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 


Welcome  to  Sheridan 

a 

ED.  SMALL’S 

Economy  Drug  Store 

101  North  Main  St. 

Prescri ption  S pecialists 
SHERIDAN,  WYOMING 


PETE’S  TAXI 

Welcomes  the  Wyoming  Medical 
Convention 

Country  Trips  a Specialty 
Prompt  and  Courteous  Service 

Phone  75 

Stand  at  33  E.  Brundage  St. 
SHERIDAN  WYOMING 


Make  Your  Headquarters  With  Us 
when  in  the  Southern  Part  of  the  State 

PLAINS  HOTEL 
FRONTIER  HOTEL 

CHEYENNE 

CONNOR  HOTEL 

LARAMIE 

Harry  R.  Quinn,  Gen’l  Mgr. 


CHEYENNE,  WYOMING 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ' FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


Louis  T.  Simms  Evelyn  Stafford 

Register  No.  3616 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

S.  & S.  PHARMACY 

Chas.  W.  Hyde,  Prop. 

Prescriptions  Properly  Filled 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Prompt  Delivery 

Free  Deliveries 

1109  E.  4th  Ave.,  at  Corona,  SPruce  9789 

629  16th  St.  (Mack  Bldg.)  KE.  4811 

East  Denver’s  Prescription  Drug  Stores 

WALTERS  DREG  STORE 

801  COLORADO  BLVD. 

Bert  C.  Corgan,  Mgr. 

Denver,  Colorado 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

a 

"Free  Delivery  Immediately" 

Telephone  EMerson  5391 

Ossie  Miller  ’Pruman  Davis 

Your  Prescriptions  Will  Be  Accurately 

M-D  PHARMACY 

Compounded 

Prescription  Specialists — as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

COR.  34!!  «ss  GILPIN 

2895  South  Broadway 

At  Prices  Your  Patients  Can  Afford 

ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 
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We 

Qolorado  Springs  [Psychopathic  Hospital 


A Private  Hospital  tor  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

COLORADO 

SPRINGS 


BETHEL  HOSPITAL, 


HOME  §r  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  o/  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INaHHiraiS  SOLICITIBD 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 


Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


WOODGROFT  HOSPITAL— PUEBLO,  COLORADO 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER.  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  end  Internist 
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STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


Denver  Surgical  Supply  Company 

221-229  Majestic  Bldg. — CHerry  4458 

^ Denver,  Colo.  ^ 

**For  Better  Service  to  the  Profession*’ 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


The  (Doctor’s  Garage . • • With  or  Without  Shag  Service 

Close  to  All  Medical  Buildings  SHIRLEY  GARAGE 

Every  Service  Required  by  the  Doctor’s  Car  Is 

Available  Here  leSl-ST  MNCOI/Jr  ST. 

GASOLINE.  GREASING,  WASHING,  REPAIRING  TAbor  5911 


Established  1930  Established  1895 

100  BEDS  120  BEDS 

PORTER  SANITARIUM  BOULDER-GOLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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Announcement 

Geo.  Berbert  & Sons 

Invite  You 

To  Visit  Them,  in  Their 
New  Home  at 
1524-1530  Court  Place 
Denver,  Colorado 


This  most  modern  surgical  house  in  the 
West  has  heen  made  possible  hy  your 
continued  support,  and  Geo.  Berhert  and 
Sons  want  you  to  enjoy  it  with  them. 


Available  Parking  Space 
Next  Door 

Courtesy  Parking  for  One  Hour 
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Please  send  folder  giving 
complete  details  of  E.B.R. 

COMPLETE 

units. 

Name  _ _ . 

Radiographic  and  Fluoroscopic  Service 

Addre.ss 

With  Power  to  Suit  Your  Demands 

City 

The  New  Standard  E.B.  R.F.  Units  come  in  60  M.A. — 100 

M.A.  self  rectified  or  200  M.A.  capacity  with  full  wave 

rectification  and  up  to  109  P.K.V. 

172  WEST  MAPLE 

George  G.  Roche,  Jr.  Denver,  colo. 

Distributor 

Complete  Line  X-ray  and  Electro  Therapy  Apparatus 

STANDARD  X-RAY  CO.  FISCHER  CORPORATION 
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Jke  Swedish.  Nationai  Sanatorium 

A Modern  Sanatorium,  Scientifically  Elqnlpped 
for  the  Medical  and  Snrgrlcal  'Treatment  of 

4 PULMONARY  TUBERCULOSIS  ^ 

Home-Iilke  Atmosphere-Spacious  and  Beautiful  Grounds 
All  Private  Rooms— Sun  and  Sleeping;  Porches 
Rooms  With  Private  Bath  if  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 

For  Information  and  Rates  Address 

THE  SWEDISH  NA'TIONAL  SAFrATORIIIM,  ENGLEWOOD  (DENVER),  COLORADO 
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OUR  PATIENTS  will  not  object  to  tak- 
ing this  Emulsion  of  Liquid  Petrolatum 
Chocolate  Flavored.  There  is  no  oily  after- 
taste! It  has  the  appearance  and  the  flavor  of 
a delicious  chocolate  dessert.  It  may  be  ob- 
tained without  phenolphthalein — or  with  5 
grains  or  V/z  grains  to  the  fluid  ounce.  This 
product  contains  60%  Liquid  Petrolatum 
U.S.P.  and  1%  Agar  Agar. 


Since  1908 


THE  SMITH-DORSEY  CO. 

Manufacturers  of  Pharmaceuticals 
to  the  Medical  Profession 

LINCOLN  NEBRASKA 


Council  Accepted 

A PRESCRIPTION  PRODUCT  DE- 
SIGNED ESPECIALLY  FOR  PHYSI- 
CIANS (note  prescription  on  the  bottle) 


MAIL  COUPON  FOR  SAMPLE 


Gentlemen: 

Please  send  me  a sample  of  Emulsion  Liquid 
Petrolatum  Chocolate  Flavored 

□ With  Phenolphthalein  □ Plain 


Dr 

Address 
City 


State 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs,  Sept.  11,  12,  13,  14,  1940 


OFFICERS 

(Terms  expire  at  the  Annual  Session  In  the  year  indicated) 
President:  John  W.  Amesse,  Denver,  1940. 

President-elect:  William  H.  HaUey,  Denver,  1940.  (President,  1940- 
1941). 

Vice  President:  Carl  W.  Maynard.  Pueblo,  1940. 

Constitntional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  J.  Markley,  Denver,  1940;  R.  S.  Johnston, 
La  Junta,  1940;  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan.  KrcmmUng, 
1942. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1939-1940  Chairman). 

Board  of  Councilors:  District  \o.  1;  E.  P.  Hummel,  Sterling,  1942; 
No.  2;  Ella  A.  Mead,  Greeley,  1942;  No.  3;  G.  P.  Lingenfelter,  Denver, 
1942;  No.  4;  G.  E.  Calonge,  La  Junta,  1941;  No.  5;  W.  K.  Hills,  Colo- 
rado Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7;  A.  L. 
Burnett  (Chairman),  Durango,  1940;  No.  8:  C.  E.  Lockwood,  Montrose, 
1940;  No.  9;  W.  B.  Tubbs.  Carbondalc,  1940. 

Delegates  to  American  Medical  Association;  W.  W.  King,  Denver, 
1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940);  John  Andrew,  Long- 
mont, 1941  (Alternate;  T.  D.  Cunningham,  Denver,  1941). 

Foundation  Advocate;  Ella  A.  Mead,  Greeley,  1940. 

Executive  Secretary;  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  Ivan  W.  PhHpott,  Den- 
ver; H.  C.  Hill,  Holyoke;  Harvey  S.  Rusk,  Pueblo;  H.  A.  La  Moure,  Ridge. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  T.  E.  Beyer.  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  R.  J.  Savage,  Denver;  Lawrence  T. 
Brown,  Denver;  0.  E.  Benell,  Greeley;  A.  G.  Taylor,  Grand  Junction;  C.  A. 
DavUn,  Alamosa;  W.  B.  Hardesty,  Berthoud. 

Scientific  Work:  H.  R.  McKeen,  Denver.  Chairman;  D.  A.  Doty,  Den- 
ver; Dumont  Clark,  Denver. 

Arrangements:  W.  W.  Crook,  Glenwood  Springs,  Chairman;  B.  E. 
Nutting,  Glenwood  Springs;  0.  F.  Clagett,  Rifle. 

Publication;  C.  S.  Bluemel,  Denver,  1940,  Chairman;  0.  S.  Pbllpott, 
Denver,  1941;  C.  F.  Kemper,  Denver,  1942. 

Medical  Defense;  R.  W.  Arndt,  Denver,  1940,  Chairman;  G.  H.  Curf- 
man,  Denver,  1941;  L.  G.  (kosby,  Denver,  1942. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  Frank 
B.  Spencer.  Boulder;  Philip  HlUkowltz,  Denver. 

Medical  Education  and  Hospitais;  R.  W.  Whitehead,  Denver,  Chairman; 
Harold  L.  Hickey,  Denver;  Kon  Wyatt,  Canon  City. 

Medical  Economics;  H.  R.  McKeen,  Denver,  Chairman;  George  B.  Buck, 
Denver;  H.  C.  Bryan,  Colorado  Springs. 


Necrology:  Tracy  R.  Love,  Denver,  Chairman;  E.  B.  PhiUlps,  Delta, 
Z.  H.  McClanahan,  Colorado  Springs. 

SPECIAL  COMMITTEES 
Midwinter  Postgraduate  Clinics:  George  H.  GlUen,  Denver,  Chairman; 
J.  Raymond  Plank,  Denver;  J.  E.  A.  ConneU,  Denver;  R.  W.  Gordon,  Denver; 
Edgar  Durbin,  Denver. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver, 
1942,  Chairman;  Lawrence  L.  Hick,  Delta,  1940;  Charles  H.  Plata,  Fort 
Collins,  1941;  Atha  Thomas,  Denver,  1943;  David  A.  Doty,  Denver,  1944. 

Military  Affairs:  Harmon  L.  Fowler,  Denver,  Chairman;  George  P. 
Lingenfelter,  Denver;  Philip  W.  Whlteley,  Denver;  Robert  M.  Shea,  Denver; 

B.  B.  Jaffa,  Denver;  Harold  T.  Low,  Pueblo;  Fred  A.  Humphrey,  Fort  Collins. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  AUen,  Den- 
ver, 1943. 

Extension  of  Medical  Service  (Associate  of  Standing  Committee  on 
Medical  Economics) : George  B.  Buck,  Denver,  Chairman;  A.  L.  Beaghler, 
Denver;  Clark  Hepp,  Denver;  L L.  Ward,  Pueblo;  Donn  Barber,  Greeley; 
Mr.  W.  S.  McNary,  Denver. 

Regional  Postgraduate  Courses  (Associate  of  Standing  Committee  on 
Medical  Education) : F.  B.  Stephenson,  Denver,  Chairman;  John  M.  Nel- 
son, Denver;  Duane  Hartshorn,  Fort  Collins;  E.  H.  Munro,  Grand  Junction; 
J.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe,  Sterling;  A.  S.  Hansen,  La  Junta; 

C.  R.  Fuller,  Salida;  R.  L.  Downing,  Durango. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman, 

Cancer  Control:  C.  B.  KIngry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  Paul  R.  Hildebrand.  Brush,  1941;  W.  W.  Haggart,  Den- 
ver, 1941. 

Tuberculosis  Control:  John  B.  Crouch,  Colorado  Springs,  1941,  Chair- 
man; L.  G.  (kDsby,  Denver,  1940;  L.  W.  Frank,  Denver,  1942. 

Venereal  Disease  Control:  G.  M.  Myers,  Pueblo,  1940,  Chairman; 
Gerald  Frumess,  Denver,  1940;  W.  C.  Black,  Denver,  1941;  Virgil  Sella, 
Denver,  1941. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman;  A.  M. 
Wolfe,  Denver;  J.  A.  Sevier,  Colorado  Springs. 

Maternal  and  Child  Health:  L.  W.  Mason,  Denver,  1940,  Chairman; 
R.  W.  Danielson,  Denver,  1940;  Elsie  S.  Pratt,  Denver,  1941;  J.  H. 
Woodbridge,  Pueblo,  1941. 

Crippled  Children:  D.  W.  Macomber,  Denver,  1940,  Chairman;  H.  I. 
Barnard,  Denver,  1940;  J.  Leonard  Swigert,  Denver,  1941;  E.  L.  Timmons, 
Colorado  Springs,  1941. 

Industrial  Health:  S.  B.  Potter,  Pueblo,  1940,  Chairman;  J.  J. 
Mahoney,  Colorado  Springs,  1940;  Kenneth  C.  Sawyer.  Denver,  1941;  J.  F. 
Prinzlng,  Denver,  1941. 

Milk  Control:  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson,  Den- 
ver; T.  M.  Rogers,  Sterling. 


3Ylany  Physicians  Sndorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 


A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  Do  Not  Handle  Shipped-in  Milk  Produced  Where?  How?  and  by  Whom? 

Doctors  Know  the  Difference. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


THE  WEARABLE  VACUUM 


AUREX 


TUBE  HEARING  AID 


-k 


No  matter  how  many  hearing  aids  you  have 
tried  the  Vacuum  Tube  Aurex  holds  a real  sur- 
prise ior  you.  Unlike  ordinary  wearable  aids 
there  is  no  distortion,  no  internal  noises  in  the 
new  Aurex.  You  can  enjoy  music  and  diiferen- 
tiate  between  instruments.  You  can  recognize 
voices  without  straining  to  see  whose  lips  are 
moving.  You  can  even  hear  whispers. 

THE  AVREX 

301  Mack  Bldg.  TAbor  1993 


Accepted 

American  Medical  Assn. 


Yet  this  new  Aurex  is  no  bigger  than  a spectacle 
case.  It  is  easily  wearable  . . . and  employs  only 
one  compact  battery  unit. 

You  are  cordially  invited  to  visit  our  new  offices 
for  an  Audiometer  test  and  demonstration  of  Aurex 
bone  or  air  conduction.  If  an  office  demonstration 
is  inconvenient  phone  us  for  a home  demonstration, 
or  send  for  the  free  booklet,  titled  AUREX  HIGH 
FIDELITY  HEARING. 

DENVER  CO. 

Denver,  Colorado 


PINNACLE  OR  WADGE 

ONE-THIRD  MORE  HEAT 

All  Grades  of  Domestic  and  Steam  Coals 

R.  M.  Stsrks  F.  D.  Jenkins 

Rugby  Coal  Company 

1144  5th  St.  KEystone  0121 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

FOR  AN  OVERNIGHT  STOP 

Phone  Wasatch  2379  P.  O.  Box  1013 

OR  A REAL  VACATION 

Stay  at  the 

The  PhysiciansSuppIy  Co. 

CORNER  CUPBOARD 

Surgical  Instruments,  Hospital 

LAKE  SHORE  COTTAGES 

Supplies  and  Trusses 

GRAND  LAKE,  COLO. 

Manufacturers  of 

Phone  Grand  Lake  14 

ABDOMINAL  SUPPORTERS 

Dining:  Room  Approved  by  Duncan  Hines  in 

and  ELASTIC  STOCKINGS 

“Adventures  In  Good  Eating” 

MR.  and  MRS.  HENRY  W.  RHONE 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

Prasident:  George  M.  Flster,  Ogden. 

President-elect:  A.  C.  CaUlster,  Salt  Lake  City. 

Secretary:  D.  0.  Edmunds,  Salt  Lake  City. 

Treasurer:  Ricbard  P.  Middleton,  Salt  Lake  City. 

First  Vice  President:  E.  M.  Neber,  Salt  Lake  City. 

Second  Vice  President:  W.  J.  Relchman,  St.  George. 

Third  Vice  President:  D.  E.  Ostler,  Richfield. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish 
Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate; 
L.  S.  Merrill,  Ogden), 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 


COMMITTEES 

Medical  Defense:  E.  F.  Boot,  Chairman:  J.  J.  GalUgan,  H.  P.  Klrtley, 
T.  F.  H.  Morton,  L.  N.  Ossman  and  W.  N.  Pugh,  all  of  Salt  Lake  City; 
S.  M.  Budge,  Logan;  A.  L.  Curtis,  Payson;  A.  W.  McGregor,  St.  George; 
W.  B.  Merrell,  Brigham  City;  Ezra  C.  Bleb,  Ogden. 

Medical  Education  and  Hospitals:  H.  L.  Marshall,  Chairman;  H.  C. 
Undem,  Clifford  J.  Pearsall  and  W.  L.  Smith,  all  of  Salt  Lake  City;  J.  W. 
Bergstrom,  Cedar  City;  John  H.  Clark,  Vernal;  J.  C.  Hayward  and  C.  C, 
Randall,  Logan;  J.  C.  Hubbard,  Price;  Joseph  Hughes,  Spa^b  Fork;  L.  W. 
McGregor,  St.  George;  C.  Leo  Merrill,  Salina;  L.  W.  Oaks,  Provo;  D.  E. 
Ostler,  Biebfidld;  George  W.  Schelm,  Ogden;  E,  H,  White,  Tremorrton, 

Medical  Economies:  F.  A.  Goeltz,  Chairman;  E.  M.  Neher  and  L.  E. 
Vlko,  all  of  Salt  Lake  City;  Ivan  Thompson  and  V,  L,  Ward,  Ogden;  John 
B.  Anderson,  Sprlngvllle;  W,  E.  Cragun,  Lewiston;  L.  F.  ElUmore,  Cedar 
City;  Bliss  Finlayson,  Price;  M.  W.  Fish,  Brigham  City. 

Necrology:  J.  U.  Glesy,  Chairman,  Salt  Lake  City;  Noall  Tanner,  Layton, 

Advisory  Committee  to  Women’s  Auxiliary:  Henry  Ralle,  Chairman, 
Salt  Lake  City;  H.  W.  Nelson,  Ogden;  J.  J.  Weight,  Provo. 


Legal  Medicine  and  Legislation:  L.  A.  Smith,  Chairman,  and  Jr.  E. 
Rich,  Ogden;  W.  H.  Blood,  R.  P.  Middleton,  H.  S.  Scott,  Vernon  L.  Steven- 
son, W.  B.  Tyndale  and  W.  T.  Ward,  all  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanish  Fork;  H.  A.  Pearse,  Brigham  City;  Charles 
Ruggerl,  Jr.,  Price;  A.  Z.  Tanner,  Layton. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mezel  Skolfleld,  Salt 
Lake  City;  J.  F.  Wikstrom,  Ogden;  FTed  B.  Taylor,  Provo. 

Tuberculosis:  Ivan  Thompson,  Chairman,  and  J.  R.  Morrell,  Ogden;  F.  M. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  Gottfredson,  UeUleld; 
H.  L.  Pearse,  Brigham  City;  Alfred  Sorenson,  Castle  Dale. 

Cancer:  0.  A.  OgHvie,  Chairman;  Fuller  Bailey,  and  K.  B.  Castleton, 
all  Salt  Lake  City;  J.  W.  Alrd,  Provo;  T.  B.  Gledhin,  Richfield;  B.  P. 
Mills,  Ogden. 

Scientific  Program:  E.  B.  Dumke,  (Riairman;  C.  L.  Bleb  and  H.  C 
Stranquist,  all  of  Ogden;  Elmo  Eddington,  Lebl;  G.  G.  Richards,  Salt  Lake 
City. 

Harlow  Brooks  Postgraduate  Study  Committee:  R.  T.  Woolsey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E.  L.  Hanson,  Logan;  L.  S.  Merrill, 
Ogden. 

Law  Enforcement:  0.  A.  Cochran,  Chairman,  and  D.  G.  Edmunds,  Salt 
Lake_Clty;  W.  B.  Budge,  Ogden. 

'Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman,  and  J.  Z.  Brown,  Jr.,  Salt  Lake  City;  T.  E.  Betenson,  Garland; 
John  H.  Clark,  Vernal;  B.  L.  Draper,  Ogden;  D.  C.  Evans,  Fillmore;  E.  L. 
Hanson,  Logan;  C.  Leo  MerrlU,  Salina. 

X-Bay  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  B.  T.  Rich- 
ards, aU  of  Salt  Lake  City;  W.  R.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  Clark,  Provo. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  W.  H.  Blood,  Beed 
Harrow,  J.  E.  Felt,  J.  L.  Jones  and  Orln  A.  Ogilvie,  aU  of  Salt  Lake  Qty; 
H.  R.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  L.  A.  Stevenson,  George  N.  Curtis  and  F.  M.  McHugh,  all 
of  Salt  Lake  City;  George  M.  Flster,  Ogden;  Joseph  Biigbes,  Spanish  Fork; 
D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Industrial  Health:  J.  P.  Kerby,  Chairman,  and  Bees  H.  Anderson,  Salt 
Lake  City;  Paul  S.  Richards,  Bingham  Canyon;  Charles  Ruggerl,  Price. 

Pneumonia:  J.  G.  Olson,  Chairman,  Ogden;  B.  T.  Richards  and  E.  F. 
Wight,  Salt  Lake  City;  W.  Woolf,  Provo. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Salt  Lake  City. 
Committee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  Smith. 
Chairman;  G.  W.  Schelm  and  V.  L.  Ward,  all  of  Ogden;  E.  B.  Murphy  and 
William  M.  Nebeker,  Salt  Lake  City. 


neVOLUTIONARY  SHOe. BRINGS 


CONFORMAL  SHOES  ARE  ACTUALLY  M0U19S0  TO  FIT  YOUl 


THE  PLASTIC  INSOLE  is  the  secretl 
Inside  it  is  a patented  plastic  material 
which  becomes  temporarily  soft  like 
putty  when  the  shoes  are  placed  on  our 
Electro  - Conformer  for  a few  minutes. 


2 THEN  YOU  MERELY  put  on  the  O SOON  THE  PLASTIC  solidifies  again, 
^ shoes  and  walk  a few  steps.  Your  forming  an  automatically  balanced 
weight  at  the  ball  and  heel  causes  an  supporting  base  personalized  to  your 
upward  LIFT  under  arches,  moulding  in-  particular  foot  structure,  helping  to  re- 
sole to  your  special  arch  requirements,  lieve  strain  and  causes  of  discomfort. 


So  Utterly  Different  From  Anything  You  Have  Ever  Experienced 

You  are  invited  to  send  or  bring  your  patients 
to  this  store  for  Conformal  Personalized  Shoes 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

327  Sixteenth  Street,  Denver  MAin  6024 
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Denver  Physicians  DEMAND 
City  Park  Milk 
Be  GOOD 

Under  the  watchful  eyes  of  Denver  Physicians,  City  Park  built  its 
reputation  for  cleanliness,  met  the  government  requirements  for  ideal  milk 
production,  first  produced  Grade  "A”  quality.  Over  200  doctors  in  Denver 
recognize  and  approve  of  this  quality  by  ordering  it  for  their  personal  use. 

and  now 

HOMO  GENIZA  TION 

Ne^AA  ^IcutoAi 

Homogenized  City  Park  Milk  is 
Grade  “A”  pasteurized  Holstein 
milk,  containing  3.5  per  cent  butter 
fat  and  homogenized  at  a pressure 
between  2500  and  3000  lbs. 

Butter  Fat  Globules 
Before  Homogenization 

In  the  process  of  homogenization,  the  fat  globules  and  tough  curds 
are  broken  up  by  forcing  the  whole  milk  through  a machine  under  tre- 
mendous pressure.  Because  the  small  fat  globules  are  evenly  distributed 
through  the  milk,  the  cream  line  does  not  show.  In  this  emulsified  form  both 
protein  and  fat  are  more  easily  digested.  Try  Homogenized  milk  in  your 
own  home. 

"ITT  PRODUCE  ALL  OF  THE  MILK  WE  SELL” 

EZt°7707  City  Park  Dairy  'Sir 


Butter  Fat  Globules 
After  Homogenizatioa 


September,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


643 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Kock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Schunk.  Sheridan,  Wyoming. 

Vice  President:  Dr.  R.  H.  Reeve,  Casper,  Wyoming. 

Treasurer:  Dr.  P.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Barber,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenne.  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  Evans- 
ton, Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  Joslin,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  PoweU, 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Raymond  Barber,  Rawlins,  Wyoming;  Dr.  Boscoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshoni,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  PowcU,  Wyoming; 
Dr.  J.  R.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  R.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk.  Sheridan,  Wyoming. 


PROSTHESIST — One  skilled  in  the  science  of  replacing  missing 
parts  of  the  human  body  with  artificial  substitutes — Webster. 

Expert  Prosthesists  Available  for  the  Proper  Fitting 
of  Prosthesis  and  Orthopedic  Appliances 

CAINES  ARTIFICIAL  LIMB  CO. 

Chester  C.  Haddan,  Manager 

1507  Seventeenth  St.  TAbor  0368  Denver  Colorado 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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BRIEF  HISTORICAL  NOTES 

ON 

MEAD’S  CEREAL  AND  PABLUM 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  designed 
to  supplement  the  baby’s  diet  in  minerals  and 
vitamins,  especially  iron  and  Bj.  How  well  it 
has  succeeded  in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of  Mead’s 
Cereal  supplies  over  half  of  the  iron  and  more 
than  one-fifth  of  the  vitamin  minimum 
requirements  of  the  3 -months-old  bottle-fed 
baby.  (2)  One-half  ounce  of  Mead’s  Cereal 
furnishes  all  of  the  iron  and  two-thirds  of  the 
vitamin  B^  minimum  requirements  of  the 
6-months-old  breast-fed  baby. 

That  the  medical  profession  has  recognized 
the  importance  of  this  contribution  is  indi- 
cated by  the  fact  that  cereal  is  now  included  in 
the  baby’s  diet  as  early  as  the  third  or  fourth 


month  instead  of  at  the  sixth  to  twelfth  month 
as  was  the  custom  only  a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company  went 
a step  further,  improving  the  Mead’s  Cereal 
mixture  by  a special  process  of  cooking,  which 
rendered  it  easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need  for 
prolonged  cereal  cooking  in  the  home.  The 
result  is  Pablum,  an  original  produa  which 
offers  all  of  the  nutritional  qualities  of  Mead’s 
Cereal,  plus  the  convenience  of  thorough 
scientific  cooking. 

During  the  last  ten  years,  these  products 
have  been  used  in  a great  deal  of  clinical  in- 
vestigation on  various  aspects  of  nutrition, 
which  have  been  reported  in  the  scientific 
literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson 
& Company  by  specifying  Mead’s  Cereal  and  PABLUM. 


Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal  (farina),  oatmeal,  cornmeal,  wheat 
embryo,  beef  bone,  brewers’  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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2olorado 


J-iospitai 


Association 


OFFICERS 

President:  R.  J.  Brown,  Porter  Sanitarium,  Denver. 

President-elect:  Frank  J.  Walter.  St.  Luke’s  Hospital.  Denver. 

Vice  President:  Sister  M.  CttU.  Glockner  Hospital.  Colorado  Sprines. 

Treasurer:  Grange  Sberwln.  St.  Luke's  Hospital.  Denver. 

Executive  Secretary:  B.  B.  Jaffa.  M.D.,  Denver. 

Trustees:  John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  Longmont:  Walter 
. Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  M.!/.,  Park- 
iew  Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Asso- 
iatlon,  Denver;  Msgr.  John  E.  Mulroy,  Catholic  Charities,  Denver;  Theodore 
. Williams,  M.D.,  Denver. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Bees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  I^eblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  W.  0. 
Christie,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Bees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  To  be  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Bees,  M.D.,  Denver. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

COPYRIGHT  1939,  THE  COCA'COUA  COMPANY 
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Noah  Webster  might  have  written 
his  definition  of  research  with 
Parke -Davis  in  mind 


Research  is  diligent,  protracted  investigation,  especially  for  the 
purpose  of  adding  to  human  knowledge.-— 

the  hundred  and  more  research  workers  at  the 
Parke-Davis  Laboratories  assemble  around  a great  table  to  discuss  the 
scope  of  medical  research,  they  might  talk  in  terms  of  those  grueling 
jungle  experiences,  now  a half  century  past,  to  seek  out  and  add  new 
drugs  to  the  medical  armamentarium.  Or  possibly  their  discussion 
would  concern  the  brilliant  work  of  wresting  from  the  posterior  lobe 
of  the  pituitary  gland  the  secret  of  its  two  hormones.  Or  perhaps  the 
protracted  studies  that  led  to  the  introduction  of  Meningococcus  An- 
titoxin, which  has  reduced  mortality  from  meningitis  by  more  than 
half  ...  all  Parke-Davis  research  projects  “for  the  purpose  of  adding 
to  human  knowledge.” 

As  Webster  defined  research,  so  has  Parke,  Davis  & Company 
followed  through  since  those  days  in  the  early  ’70’s  when  we  inau- 
gurated a definite  program  of  pharmaceutical  investigation  so  that 
“Medicine  may  make  the  life  of  the  individual  a longer  and  safer 
journey.” 


PARKE,  DAVIS  & COMPANY 


Divisions  of  Parke-Davis  Research  Laboratories  ; Pharmacy  • Pharmacology  • Botany  • Organic  Chemistry  • Nutritional 
Chemistry  • Analytical  Chemistry  ■ Microanalytical  Chemistry  • Physical  Chemistry  ■ Biochemistry  • Immunochemistry  ■ 
Endocrinology  ■ Physiology  • Histology  • Hematology  • Allergy  • Bacteriology  • Pathology  • Immunology  • Serology  • Mycologf 
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Toward  Your  Continual  Satisfaction 
With  G-E  Electro-Medical  Equipment 


ALTHOUGH  this 
organization  has 
been  building  x-ray  and 
other  electro  - medical 
apparatus  for  nearly  a 
half-century,  the  claim 
has  yet  to  be  made  that 
G-E  equipment  will 
never  require  some  form 
of  technical  service. 

In  truth,  the  very  nature  of  some  electro- 
medical apparatus,  despite  all  the  accumu- 
lated knowledge  and  skill  that  may  enter 
into  its  manufacture,  cannot  justify  such 
an  assurance. 

This  seems  an  altogether  sufficient  reason 
why  we  shall  continue  to  maintain  our  direct 
branches  and  regional  service  depots  esta- 
blished these  many  years  throughout  the 
United  States  and  Canada.  This  nationwide 


field  organization  long 
ago  proved  indispens- 
able to  carrying  out  the 
policy  that  G-E  equip- 
ment must  make  good 
in  the  hands  of  its  users 
“that  it  continue  to 
render  satisfactorily  the 
type  of  service  origin- 
ally intended. 

These  G-E  field  men  have  been  carefully 
selected  and  painstakingly  trained  to  be 
able  to  help  ou  in  a highly  specialized 
field.  They  know  G-E  electro-medical 
equipment,  and  they  can  help  you  select 
the  proper  type  and  assist  you  in  getting 
the  ultimate  in  direct  benefits. 

If  you  don’t  already  know  the  G-E  man  in 
your  locality,  we  hope  you’ll  get  acquainted. 
He’ll  prove  to  be  a worthy  friend. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILL.,  U.  S.  A. 

A69 


LOCAL  G-E  REPRESENTATIVES 

DENVER 

COLORADO  SPRINGS 

319  Majestic  Bldg. 

222  N.  Custer  Street 

209 — 16th  Street 

I.  S.  Price 

G.  E.  Williams,  Mgr. 

E.  L.  Hancock 

SALT  LAKE  CITY 

C.  A.  Northrop 

421  Judge  Bldg. 

R.  S.  Robinson 

Main  and  S.  Third  Sts. 

R.  V,  Wood 

K.  S.  Dawson 

BOISE,  IDAHO, 

2120  State  Street,  R.  L.  Neuhausen 
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f STVIIES  lIJHE  AVIUMIJ^tSES  \ 


This  page  is  the  ninth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  August  17  issue  of 
The  Journal  of  the  American  Medical  Association. 


Casal's  collar  in  a patient  with  advanced 
pellagra  secondary  to  chronic  alcoholism. 

Illustration  courtesy  of  Virgil  P.  W,  Syden- 
stricker,  M.D.,  University  of  Georgia  Medical 
School,  Augusta. 


The  scaling  symmetrical  pellagrous  dermatitis  of 
the  hands. 


The  Dermatitis  of  Pellagra 


The  severe  scaling  dermatitis  of  the  hands 
seen  in  most  cases  of  advanced  pellagra  is 
pathologically  identical  with  skin  lesions 
developing  elsewhere  on  the  body  surface. 
Microscopically,  thickening  of  the  skin,  lym- 
phocytic infiltration  of  the  dermis,  and  hyaline 
degeneration  of  the  intima  of  the  smaller 
arterioles  are  observed.  The  early  clinical 
changes  consist  of  burning,  tenderness,  ery- 
thema, pigmentation,  and  mild  vesiculation. 
The  acute  character  of  the  eruption  disappears 
after  a variable  period  but  if  no  treatment  is 
instituted,  the  pigmentation  becomes  more 
intense  and  the  scaling  and  desquamation 


more  severe.  As  with  other  pellagrous  skin 
lesions,  the  dermatitis  of  the  hands  is  bilateral 
and  symmetrical,  and  is  sharply  demarcated 
from  the  adjacent  normal  skin. 

The  dermatitis  which  frequently  appears  on 
the  neck  is  known  as  Casal's  collar.  The  lesion 
assumes  its  peculiar  distribution  because  of 
the  provocative  action  of  sunlight  upon  the 
skin  of  pellagrins.  The  neck,  exposed  to  the 
influence  of  sunlight,  is  thus  frequently  the 
site  of  the  pellagrous  dermatitis.  However, 
unexposed  portions  of  the  skin,  notably  the 
upper  thighs  and  perineum,  may  become 
similarly  involved. 


iUPJOHNi 
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A RESPONSIBILITY  OF  LEADERSHIP 


Intimately  related  to  Intravenous  infusion  is  Blood 
Transfusion,  that  new  phase  ol  Parenteral  Therapy  in 
vvhieh  so  many  great  advances  are  now  being  witnessed 

In  this  field.  Baxter  pioneered  with  the  original 
Baxter  Blood  Transfusion  Set;  and  has  eontiniieil  to 
pioneer  b)  developing  the  present  widely  accepted 
blood  transfusion  technique,  utilizing  the  Baxter 
TRAi\SFUSO-VAC 

With  the  Baxter  TR A NSFOSO-V AC  and  clot-proof 
Filterdrip,  one  operator  can  perform  the  entire 
sequence  — Drawing,  Citrating,  Transporting,  Storing, 
Filtering  and  Infusing  — with  continuous  aseptic 
technique  Professional  bulletins  on  request. 

On  request,  editorial  bulletins  describing  . . . BAXTER’S  Parenteral 
Solutions  . . ; the  new  Transfuso-Vac  technique  of  blood  transfusion. 

B>  K JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  156  'West  Second  Sonth 


Coneenirating  in  the  field  of  Parenteral  Solutions  from 
its  first  pioneering  davs.  Baxter  has  made  available 
a range  of  dextrose  anti  saline  solutions  which  includes 
types,  perrentnges.  and  sizes  lo  meet  every  recognized 
pro  less  i on  a I ret]  ii  i re  in  e nt . 

As  new  iieed.s  arc  indicated.  Baxter  promptly  meets 
them  with  solutions  of  that  chemical  and  commercial 
perfection  to  which  its  complete  facilities  have  always 
been  devoted. 

To  hospitals  seeking  greater  efficiency,  Baxter 
offers  this  wide  range  of  Parenteral  Solutions,  beyond 
question  as  to  quality,  and  available  everywhere  in  a 
thoroiighiv  satisfactory  container  — the  exclusive 
VACOLITER  with  ils  positive  index  of  vacuum. 
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Enduring 

Sixty-four  years  — time  to  train  succeeding 
crops  of  youn^  men  in  Lilly  traditions  — time 
to  estatlisk  a solid  foundation  on  a policy 
tkat  is  strikingly  like  tke  Golden  Rule. 


EXTRALIN 

IllVER-STOMACH  CONCENTRATE,  LILLY) 

"Extralin’  provides  the  an tipernicious  - anemia  principle  in  a highly 
concentrated  form  for  oral  use.  With  'Extralin’  the  blood  count 
may  be  maintained  at  normal  levels  with  the  least  amount 
of  inconvenience  to  the  patient.  Nine  to  twelve  pulvules  daily 
constitute  an  average  maintenance  dose. 

ELI  LILLY  AND  COMPANY 


Character 


PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA,  U.  S.  A. 


Ulocky  Mountain  ^'^’'11:5®“ 

Colorado  “A  A I ’ I I I 

Wyoming  ynecLLcaL  Journat 

* editorial « 


No  Ifs,  No  Ands,  The  records  of  1938,  its  “Amendment  No. 

No  Buts  or  Howevers!  2”  in  Colorado,  its  “Measure  No.  2”  in  Cali- 


jgEFORE  you  read  these  perhaps  unnecessary 
words,  you  will  have  seen  cind  read  the 
accompanying  photographic  reproduction  of 
a letter  that  deserves  a prominent  place  in 
current  medical  history.  Never  before  in 
the  memory  of  the  Editors  of  this  Journal 
has  either  a President  of  the  United  States  or 
a candidate  for  that  office 
issued  such  an  unequivocal 
statement  of  his  position 
on  a medical  policy. 


fornia,  and  similar  attacks  upon  medicine  and 
public  health  in  other  states,  should  be  care- 
fully reviewed  by  all  candidates  for  public 
office,  from  the  lowest  to  the  highest.  They 
may  well  recall  that  the  medical  profession, 
when  genuinely  aroused,  wields  political 
power  whose  limit  has  yet  to  be  defined. 


As  President  of  the 
American  Urological  As- 
sociation, Dr.  T.  Leon 
Howard  of  Denver  ob- 
tained an  interview  with 
Mr.  Willkie,  while  the  lat- 
ter was  enjoying  his  pre- 
campaign vacation  in 
Colorado  Springs,  in  the 
hope  of  receiving  some  en- 
couraging word  to  take  to 
the  Urological  Association 
from  the  Presidential  can- 
didate. Not  only  was  the 
interview  wholly  satisfac- 
tory to  all  specialties  and 
groups  in  the  medical  pro- 
fession, but  Mr.  Willkie 
at  once  wrote  the  letter 
here  reproduced,  and  gave 
Dr.  Howard  full  permis- 
sion to  reproduce  it  in 
“any  way  you  see  fit.” 


Wenuei.1.  L.Wii,i.kie 

lOS  K&jst  4B>!P  Street 
Ne-vt  Yose  City 


Colorado  Springs 
August  7,  1940 


d«ar  Doctor  - 

You  have  asfced  Eiy  views  on  socialized 
medicine,  I am  against  it.  You  can  quote  me 
any  place  on  this. 


An  identical  space  in 
the  October  issue  of  this 
Journal  will  be  made  avail- 
able to  Mr.  Roosevelt  Up,  5,  Leon  Hqward 

should  he  care  to  use  it,  Denver,  Colorado, 

and  this  will  be  called  to 
his  attention. 
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Midsummer  Radiological 
Conference  a Success 

'^HE  sixth  Midsummer  Radiological  Confer- 
ence  was  held  at  the  Shirley-Savoy  Hotel 
on  August  8,  9,  and  10.  Two  hundred  fifty 
doctors  were  registered  and  radiologists  were 
present  from  California,  Texas,  New  Mexico, 
Kansas,  Louisiana,  Nebraska,  Missouri,  Ne- 
vada, Montana,  Wyoming,  Michigan,  Utah, 
Idaho,  Tennessee  and  Oklahoma.  The  scien- 
tific sessions  were  well  attended.  Symposiums 
on  diagnosis  and  treatment  of  diseases  of  the 
nervous  system  were  presented  by  Denver’s 
neurosurgeons.  General  diagnostic  and  treat- 
ment problems  were  considered  by  other 
speakers. 

Distinguished  guest  speakers  were  Howard 
B.  Hunt,  M.D.,  Professor  of  Radiology,  Uni- 
versity of  Nebraska,  Omaha,  Nebraska; 
Charles  L.  Martin,  M.D.,  Professor  of  Ra- 
diology, Baylor  Medical  School,  Dallas, 
Texas:  Lewis  G.  Allen,  M.D.,  Professor  of 
Clinical  Roentgenology,  University  of  Kan- 
sas, Kansas  City,  Kansas;  Fred  E.  Angle, 
M.D.,  Professor  of  Medicine,  University  of 
Kansas,  Kansas  City,  Kansas;  Howard  P. 
Doub,  M.D.,  Director  of  Department  of  Ra- 
diology, Henry  Ford  Hospital,  Detroit,  Mich- 
igan; Edwin  C.  Ernst,  M.D.,  Director  of 
Department  of  Radiology,  Barnes  Free  Skin 
and  Cancer  Hospital,  St.  Louis,  Missouri,  and 
Albert  Soiland,  M.D.,  Director  of  Los  An- 
geles Tumor  Institute,  Los  Angeles,  Califor- 
nia. 

The  banquet  on  Friday  evening  was  at- 
tended by  approximately  200  doctors  and 
wives.  Dr.  Albert  Soiland  was  honored  at 
the  banquet  by  the  presentation  of  a silver 
plaque  as  a token  of  appreciation  for  his  con- 
tribution to  and  achievements  in  radiology. 
A similar  medal  for  Dr.  James  Martin  of 
Dallas  who  could  not  be  present  was  pre- 
sented to  his  son.  Dr.  Charles  Martin. 

It  is  believed  that  the  Midsummer  Radio- 
logical Conference  has  become  an  established 
factor  in  the  educational  program  of  this  re- 
gion and  it  is  hoped  that  its  worth  will  con- 
tinue to  increase  in  the  future  as  it  has  during 
the  past  six  years. 

P.  R.  W. 


Tactfully 

Speaking 

recently  published  an  editorial  headed, 
“Your  Title  Is  M.D.”  In  plain  English, 
you  were  urged  to  use  your  title  “M.D.”  in- 
stead of  “Dr.”  on  doors,  cards,  and  stationery. 
This  is  one  sure  way  of  being  set  apart  from 
the  pseudo  doctors  of  this  and  that.  The 
same  theme  is  treated  in  a much  more  effec- 
tive manner  by  a fellow  editor  in  the  Journal 
of  the  Michigan  State  Medical  Society: 

DOCTOR? 

A story  is  recalled  of  the  hillbilly  sitting  under- 
neath the  tree  and  howling  with  pain.  A sympa-  } 
thetic  passer-by  watched  for  a few  minutes  and  | 
then  said,  “What  is  the  matter?”  ; 

The  hillbilly  replied,  “I’m  sitting  on  a tack.”  I; 

Almost  every  doctor  of  medicine  is  howling  with  i 
rage  because  the  quacks  use  the  term  “doctor.”  | 
There  are  none  of  the  barnacles  on  the  ship  of  \ 
Healing  Arts  who  dare  to  use  the  degree  M.D. 

Why  not  move  off  the  tack?  I 

Use  “M.D.”  on  your  door  and  stationery!  ! 

Perhaps  this  may  appeal  to  you  more 
pointedly  (tack — get  it?)  than  ours!  Anyway.  , 
it’s  a good  idea — regardless  of  how  we  say  it.  , 

Wyoming*s  Annual  Meeting 

'’JPhe  Thirty-seventh  Annual  Session  of  the  ! 

Wyoming  State  Medical  Society  was  at-  ■ 
tended,  by  more  than  one  hundred  delegates  \ 
and  guests.  It  was  a happy  affair  from  start  | 
to  finish.  The  program,  as  printed,  was  given 
in  detail  except  for  the  unavoidable  absence  % 
of  Dr.  Robert  I.  Bump,  who  was  detained  by  f 
military  duty. 

A social  evening  was  held  on  August  1 1 ( 
at  the  Sheridan  Country  Club.  At  this  meet-  3 
ing  a two-reel  movie  in  technicolor  was  pre-  t 
sented  through  the  courtesy  of  the  U.S.P.H.S.  I 
Laboratories  in  Hamilton,  Montana.  This  i 
presentation  of  the  “Life  Cycle  of  the  Tick” 
was  not  only  a beautiful  technicolor  presenta-  ^ 
tion  but  was  highly  educational  in  its  detailed  i 
description  of  every  phase  of  tick  life  and  I 
habits.  Dr.  H.  N.  Savage,  the  epidemiologist  |i 
of  the  State  Department  of  Health,  followed 
the  picture  with  a talk  on  the  work  being 
done  in  Wyoming  to  eliminate  or  alleviate  . 
the  ravages  of  Rocky  Mountain  spotted  fever. 

An  afternoon  of  golf  preceded  the  smoker.  S 
All  participants  showed  up  at  the  Country  ’-J 
Club  with  varied  coats  of  tan  or  sunburn. 
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The  scientific  section  of  the  program  was 
full  of  practical  information.  Discussions  of 
the  various  papers  was  deferred  each  half 
day  until  the  noontime  or  dinner  hour,  when 
everyone  was  given  opportunity  to  discuss  the 
subjects  and  ask  questions  to  clarify  or  extend 
the  matter  presented. 

Social  diversion  included  luncheons  on 
Monday  and  Tuesday  and  an  elaborate  cock- 
tail party  and  dinner  at  the  Ladore  Pavilion 
in  Story,  Wyoming. 

At  this  banquet  Dr.  A.  E.  Hertzler  was 
guest  speaker.  In  his  inimitable  way.  Dr. 
Hertzler  kept  his  audience  pleased  with  remi- 
niscences of  the  horse  and  buggy  days.  The 
remaining  time  was  spent  in  dancing  until 
the  wee  sma'  hours. 

Have  You 
Answered? 

last  report,  not  quite  half  of  the  physi- 
cians in  the  United  States  had  completed 
and  returned  their  medical  preparedness  ques- 
tionnaires to  the  American  Medical  Associa- 
tion. The  necessities  of  the  times,  which  re- 
sulted in  sending  the  blanks  to  the  176,000 
physicians  in  the  nation  at  the  very  peak  of 
the  summer  vacation  season,  is  perhaps  suffi- 
cient explanation  of  the  delayed  replies. 

If  you.  Doctor,  have  not  filled  out  your 
questionnaire,  please  do  so  at  once.  Please 
do  it  thoroughly,  and  then  mail  the  completed 
form  to  the  Committee  on  Medical  Prepared- 
ness, 535  North  Dearborn  Street,  Chicago. 

Medical  men  need  not  be  told  the  value  of 
preparedness  against  any  emergency,  no  mat- 
ter how  much  we  hope  and  pray  that  the 
emergency  may  not  arise.  Within  the  medical 
profession  as  well  as  in  the  whole  field  of 
national  endeavor  to  re-arm  and  re-equip  and 
re-train  against  the  possibility  of  war,  we 
must  profit  by  the  lessons  of  1917  and  1918. 
The  action  of  the  A.M.A.  House  of  Delegates 
in  creating  a national  committee  of  fifteen 
outstanding  American  physicians  as  a Com- 
mittee on  Medical  Preparedness  was  directed 
toward  that  end.  Our  profession  must  avoid 


the  confusions  and  inefficiencies  which  are 
well  remembered  by  medical  veterans  in  the 
first  World  War.  We  must  not  permit  the 
stripping  of  whole  communities  of  their  medi- 
cal personnel;  the  conservation  of  civilian 
health  in  the  event  of  a modern  war  is  just  as 
important  as  the  medical  care  of  fighting 
forces.  We  must  prevent  the  assignment  of 
otolaryngologists  to  dermatological  services, 
and  dermatologists  to  the  examination  of 
aviators’  eyesight — ^just  to  mention  two  actual 
occurrences  concerning  leading  Rocky  Moun- 
tain specialists!  Such  are  a few  of  the  impor- 
tant reasons  for  the  A.M.A,  questionnaire. 

Officers  of  county  and  district  medical  so- 
cieties should  shoulder  special  responsibilities 
in  these  matters,  too.  Their  respective  dis- 
tricts should  be  immediately  surveyed  to  de- 
termine those  localities,  especially  those  rural 
communities  and  small  towns  whose  numeri- 
cal strength  of  physicians  must  not  be  re- 
duced. For  instance.  Town  A has  but  three 
physicians  and  cannot  spare  any  one  of  them 
without  endangering  the  community’s  health. 
One  of  those  three  physicians  is  already  in 
the  National  Guard  or  in  one  of  the  medical 
reserve  corps  and  is  thus  liable  to  military 
summons  at  any  time.  These  facts  should  be 
recorded  in  such  a survey,  at  once,  and  at 
least  tentative  studies  made  to  find  another 
physician  not  liable  to  military  service  who 
could  be  persuaded  to  replace  the  absent  doc- 
tor for  the  duration  of  the  emergency. 

Also,  many  physicians  not  liable  to  military 
service  as  such  may  soon  be  called  upon  to 
hold  themselves  in  readiness  to  give  part-time 
work  in  their  home  communities  to  selective 
service  examinations,  or  to  membership  on 
advisory  or  appeal  boards  in  this  same  con- 
nection. 

The  medical  profession  has  never  yet  failed 
to  do  its  duty,  and  to  do  it  voluntarily,  in 
any  national  emergency.  Doctors  have  never 
been  drafted  in  this  country.  They  need  not 
be  this  time.  Let  us  quickly  complete  the 
first  part  of  our  big  job — complete  the  ques- 
tionnaires so  that  our  professional  resources 
for  meeting  any  military  emergency  may  be 
accurately  catalogued.  No  one  can  say  how 
soon  a second  step  may  be  necessary. 
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HORMONES  AND  THEIR  FUNCTIONAL  IMPORTANCE* 

ARTHUR  H.  SMITH,  Ph.D.,  M.D. 

DETROIT 


It  was  just  at  the  turn  of  the  present  cen- 
tury when  the  name  “hormone”  was  coined 
for  what  was  then  a new  conception  in  physi- 
ology. In  1901  Bayliss  and  Starling  discov- 
ered an  organic  substance  in  the  walls  of  the 
upper  duodenum  which,  when  given  intra- 
venously, promptly  brings  about  an  increased 
secretion  of  pancreatic  juice  by  the  pancreas 
and  of  bile  by  the  liver.  This  agent  is  heat 
stable,  resistant  to  acid,  and  is  transported 
trom  the  site  of  origin  to  the  locus  of  activity 
by  the  blood.  This  brief  description  contains 
the  general  criteria  of  the  group  of  humoral 
stimuli  which  today  we  so  familiarly  refer 
to  as  the  hormones.  For  a long  time  it  was 
believed,  on  the  basis  of  then-current  knowl- 
edge, that  the  hormones  were  of  relatively 
simple  chemical  constitution.  However,  it  is 
now  well  known  that  several  of  these  agents 
possess  steroidal  chemical  structure  and  that 
others  are  proteins. 

Although  hormonal  dysfunctions  have  long 
been  recognized,  it  is  only  within  very  recent 
years  that  a widespread  revival  of  interest  in 
this  field  has  taken  place,  with  the  result  that 
there  is  now  on  hand  an  extraordinary  record 
of  achievement  in  elucidating  the  more  precise 
function  of  the  hormones,  the  accurate  chem- 
ical characterization  of  many  of  them  and 
the  fruitful  adaptation  of  this  group  of  sub- 
stances to  therapeutic  uses.  As  Riddle  has 
said,  “Some  conditions  not  classified  as  dis- 
ease but  as  subnormal  developments  of  body 
or  mind — such  as  small  stature  and  some 
forms  of  dull  mentality — will  probably  prove 
more  amenable  to  favorable  influence  by 
hormones  than  from  any  other  therapeutic 
device.” 

The  activity  of  the  hormones  is  so  diversi- 
fied that  it  would  seem  advisable  to  devote 
the  short  time  allotted  to  me  to  a summary 
of  the  better  known  facts  regarding  some  of 
the  recognized  hormones.  Thyroid  function 
has  long  been  known  to  be  closely  associated 
with  iodin.  Of  the  30  to  40  milligrams  of 
iodin  in  the  body,  a large  part  is  located  in 

•Presented  before  the  Second  Rocky  Mountain 
Medical  Conference,  Salt  Lake  City,  Sept.  6,  1939. 
From  the  Department  of  Physiolog^ical  Chemistry, 
Wayne  University  College  of  Medicine,  Detroit. 


the  thyroid.  Thyroxin  contains  iodin  and  is 
the  important  hormone  of  the  thyroid.  Di- 
iodotyrosine  has  also  been  isolated  from  this 
gland  but  together  these  two  compounds  ac- 
count for  only  about  one-half  of  the  total 
iodin  in  the  thyroid.  Experience  has  shown 
that  in  thyroglobulin,  the  characteristic 
iodin-containing  protein  of  the  thyroid,  there  , 
is  probably  another  hormone  besides  thyroxin. 
Thyroxin  has  been  synthesized. 

The  thyroid  hormone  is  intimately  con- 
cerned in  tissue  oxidation,  the  deviation  from  ; 
the  normal  B.M.R.  being  a reliable  index,  in 
general,  to  the  grade  of  function  of  this  hor- 
mone. Dysfunction  in  the  young  results  in  i 
cretinism  and  in  the  adult,  myxedema.  Hyper-  j' 
thyroidism  (Graves  disease)  is  characterized  ] 
by  such  metabolic  signs  as  increased  protein 
metabolism  and  increased  basal  heat  produc-  H 
tion.  The  intimate  connection  of  the  thyroid  « 
hormone  with  energy  metabolism  suggests  3 
the  likelihood  of  a close  interrelation  between  t 
it  and  other  hormones.  The  thyroid  is  re- 
sponsive to  the  thyrotropic  hormone  of  the 
hypophysis,  excess  of  the  latter  leading  to  the 
typical  signs  of  hyperthyroidism,  whereas 
hypohysectomy  results  in  thyroid  atrophy.  | 
Thyroid  insufficiency  produces  hypertrophy  [ 
of  the  anterior  pituitary  and  in  the  hypophy-  I : 
sectomized  rat  the  basal  metabolism  is  low.  f ; 
The  close  functional  association  with  the  | 
gonads  is  shown  by  the  fact  that  thyroidec-  ( i 
tomy  in  the  young  leads  to  impairment  of  j 
both  androgenic  and  spermatogenic  functions  | 
of  the  testes  and,  in  certain  species,  castration  j 
is  followed  by  involution  of  the  thyroid.  The  1 
thyroid  enlarges  during  menstruation,  preg-  i 
nancy,  puberty,  and  at  the  menopause.  In  I 
both  myxedema  and  in  Graves  disease  there  I 
is  increased  sensitivity  to  insulin  due,  in  the  I 
one  case,  to  unavailability  of  liver  glycogen  t 
and,  in  the  other,  to  essential  paucity  of  he-  j 
patic  glycogen.  Still  another  relationship  is 
shown  by  the  adrenal  cortical  hypertrophy 
which  has  been  produced  by  injection  of 
thyroxin. 

The  parathyroids  were  not  given  due  at- 
tention from  the  point  of  view  of  metabolism 
until  Gley  in  1891  demonstrated  that  the  acute 
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symptoms  and  fatal  results  of  removing  the 
thyroid  apparatus  in  toto  could  be  ascribed  to 
the  loss  of  parathyroid  function,  i.e,,  to  the 
lack  of  parathormone.  Extracts  of  this  gland 
have  a pronounced  effect  on  the  metabolism 
of  calcium,  more  specifically  upon  the  con- 
centration of  serum  calcium.  Injection  of  the 
extract  into  normal  animals  results  in  a strik- 
ing increase  in  blood  calcium  level.  Extirpa- 
tion of  the  parathyroids  produces  a lowering 
of  the  calcium  of  the  blood  with  consequent 
tetany.  This  relationship  to  the  maintenance 
of  blood  calcium  level  constitutes  the  charac- 
teristic function  of  the  hormone  of  the  para- 
thyroid. Under  adverse  dietary  conditions 
when  insufficient  calcium  is  ingested  and  ab- 
sorbed, the  level  of  serum  calcium  is  main- 
tained at  the  expense  of  the  bone  salts  by 
parathormone.  Hyperactivity,  such  as  occurs 
in  osteitis  fibrosa  cystica,  results  in  chronic 
elevation  of  the  serum  calcium  level  brought 
about  by  the  mobilization  of  calcium  from 
the  skeleton  and  most  of  the  clinical  symp- 
toms are  referable  to  these  two  circumstances. 
Chronic  tetany  results  from  parathyroid  in- 
sufficiency; in  this  condition  parathyroid  ex- 
tract and  calcium  have  been  given  to  restore 
chemical  equilibrium.  Recently  dihydro- 
tachysterol,  a derivative  of  ergosterol,  has 
proved  highly  efficacious  in  the  treatment  of 
latent  tetany. 

The  hormone  of  the  parathyroid  has  not 
been  isolated  but,  on  the  basis  of  existing 
information,  it  seems  to  be  a protein. 

As  stated  before,  the  first  definite  concep- 
tion of  the  hormones  was  evolved  in  connec- 
tion with  gastro-intestinal  function  and  sub- 
sequently marked  progress  has  been  achieved 
in  this  direction.  In  1915  the  suggestion  was 
made  that  one  phase  of  the  stimulation  of  gas- 
tric juice  is  due  to  a hormone  called  gastrin. 
Through  the  studies  of  Ivy  and  others  the 
hormonal  pathway  for  gastric  stimulation 
seems  to  have  been  established.  According 
to  current  views,  the  hormone  is  formed  in 
the  pyloric  mucosa  under  the  influence  of  the 
gastric  contents.  From  one  series  of  investi- 
gations it  appears  that  gastrin  is  identical 
with  histamine  but  later  preparations  from 
the  pyloric  mucosa  have  shown  high  gastrin 
potency  and  at  the  same  time  are  free  from 
histamine. 


In  the  duodenal  mucosa  secretin  is  pro- 
duced from  prosecretin  by  the  acid  of  the 
gastric  contents  and  exerts  its  effect  on  the 
pancreas  and  liver.  Although  this  hormone 
has  been  obtained  in  crystalline  form  in  one 
laboratory,  and  from  chemical  and  physical 
studies  seems  to  be  a relatively  simple  com- 
pound, its  chemical  constitution  has  not  yet 
been  determined. 

A second  hormone,  cholecystokinin,  is 
formed  in  the  duodenal  mucosa.  The  locus 
of  activity  of  this  factor  is  in  the  musculature 
of  the  gallbladder  wall  which  it  stimulates 
with  consequent  evacuation  of  the  viscus. 
Extracts  of  the  duodenal  mucosa  have  been 
prepared  which  will  stimulate  the  gallbladder 
but  possess  no  secretin  activity.  Little  is 
known  of  the  constitution  of  cholecystokinin. 

Recent  investigations  attribute  the  well- 
known  retardation  of  gastric  motility,  caused 
by  fat  in  the  diet,  to  a hormone  called  entero- 
gastrone.  Undigested  fat  in  the  intestine 
causes  a decrease  in  gastric  motility  and  a 
delay  in  emptying  the  stomach.  Similar 
changes  produced  in  the  motility  of  an  iso- 
lated gastric  pouch  supports  the  view  that  a 
hormone  is  involved  in  this  suppression  of 
muscular  activity. 

Insulin  is  the  outstanding  example  of  the 
therapeutic  use  of  hormones.  First  prepared 
in  usable  form  in  1922,  it  has  changed  mate- 
rially the  treatment  of  diabetes  mellitus  at  all 
ages  and  the  prognosis  in  the  young.  This 
hormone  is  a protein,  the  amino  acid  make-up 
of  which  is  established.  It  can  be  prepared 
in  a crystalline  form  in  the  presence  of  traces 
of  zinc,  nickel,  and  closely  related  metals 
and  will  combine  with  simple  basic  proteins 
like  the  protamines.  Inasmuch  as  insulin  is  a 
protein,  it  cannot  be  administered  by  mouth 
and  there  is  little  absorption  by  the  skin, 
lungs,  or  intestine. 

The  striking  physiologic  characteristic  of 
insulin  is  its  effect  on  carbohydrate  metabo- 
lism. It  increases  the  utilization  of  carbohy- 
drate in  the  tissues  through  oxidation,  lowers 
the  blood  sugar  and,  in  general,  increases 
liver  glycogen.  It  is  the  increase  in  the  use 
of  carbohydrate  after  insulin  administration 
which  diminishes  the  acidosis  and  ketosis  in 
the  diabetic.  Excessive  dosage  with  this 
hormone  results  in  hypoglycemic  shock  which 
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can  be  allayed  by  injections  of  glucose.  This 
treatment  has  been  found  effective  in  the 
treatment  of  schizophrenia.  The  action  of 
pure  insulin  is  prompt  and  of  relatively  short 
duration.  Crude  preparations  have  a longer 
action,  combination  with  protamine  will  still 
further  delay  the  action,  and  with  protamine 
and  zinc  the  most  prolonged  effect  is  secured. 

The  interrelation  between  insulin  and  other 
hormones  has  been  greatly  clarified  by  recent 
investigation.  The  adrenal  glands  do  not 
influence  the  pancreas  directly  although  the 
respective  hormones  are  antagonistic  in  ac- 
tion. Epinephrin  appears  to  be  a natural 
antagonist  of  insulin,  the  site  of  action  being 
in  the  liver  and  also  extrahepatic.  Adrenal 
cortical  hormone  antagonizes  insulin  definitely 
as  concerns  the  effect  on  blood  sugar  and,  at 
times,  with  respect  to  the  liver  glycogen.  Re- 
moval of  the  pituitary  ameliorates  the  symp- 
toms of  diabetes  after  pancreatectomy  and 
such  animals  (Houssay)  are  extremely  sensi- 
tive tO'  insulin.  As  might  be  expected,  hyper- 
thyroidism aggravates  diabetes  and  patients 
with  untreated  myxedema  are  very  sensitive 
to  insulin.  In  contrast  to  the  direct  influence 
of  the  pituitary  on  many  of  the  glands  of 
internal  secretion,  there  is  little  evidence  for 
the  existence  of  a pancreatotropic  hormone 
of  the  pituitary. 

Although  the  adrenal  glands  have  long 
been  recognized  as  indispensable,  it  is  now 
known  that  the  essential  nature  of  these 
glands  rests  not  on  the  medullary  tissue,  but 
rather  on  the  cortical  part  of  the  glands. 
However,  much  more  is  known  about  adrena- 
lin, the  hormone  of  the  medulla,  than  about 
the  other  hormones  of  the  gland.  Its  chemical 
constitution  is  known  and  it  has  been  synthe- 
sized. Stimulation  of  the  sympathetic  nervous 
system  results  in  the  production  of  adrenalin 
in  certain  of  the  postganglionic  fibers  as  a 
result  of  which  cardiac  acceleration  and 
vasoconstriction  are  produced.  It  is  said  that 
adrenalin  is  not  concerned  in  maintaining  the 
normal  blood  pressure.  Adrenalin  is  calori- 
genic.  It  affects  carbohydrate  metabolism  by 
increasing  glycogenolysis  in  the  liver  and 
lactic  acid  production  in  the  muscles  so  that 
hyperglycemia  and  glycosuria  may  result. 

A number  of  compounds  have  been  isolated 
from  the  adrenal  cortex.  One  of  these,  corti- 


costerone, has  been  obtained  in  crystalline 
form  and  seems  to  possess  most  of  the  physi- 
ologic properties  of  cortical  extracts.  Corti- 
cal insufficiency,  such  as  occurs  in  Addison’s 
disease,  is  manifested  by  general  asthenia 
and  pigmentation  of  the  skin  and,  when  com- 
plete, is  fatal.  The  hormone  is  concerned 
with  salt  and  water  balance  and  the  tissues 
as  well  as  the  kidney  are  involved.  In  an 
adrenalectomized  animal,  the  need  for  shifts 
of  fluid  are  poorly  met;  there  is  a marked  loss 
of  water  and  sodium  and  retention  of  potas- 
sium so  that  the  potassium  and  the  water  in 
the  muscle  cells  are  abnormally  high.  Admin- 
istration of  sodium  chloride  improves  the 
condition  during  the  treatment  and  adrenal 
cortical  extract  immediately  produces  reten- 
tion of  sodium  and  loss  of  potassium  with 
clinical  improvement.  Recent  studies  sug- 
gest that  adrenal  cortical  hormone  favors 
the  increase  in  liver  glycogen  and  blood 
sugar. 

The  adrenal  and  the  pancreas  do  not  ap- 
parently have  a direct  influence  on  each  other. 
On  the  other  hand,  hypophysectomy  causes 
atrophy  of  the  adrenal  cortex;  the  resulting 
insufficiency  is  not  remedied  by  any  cortical 
extract  now  available  but  is  improved  by  giv- 
ing adrenotropic  hormone  of  the  pituitary. 
In  the  intact  animal,  unilateral  adrenalectomy 
results  in  compensatory  hypertrophy  of  the 
remaining  gland  whereas  this  does  not  take 
place  in  the  hypophysectomized  animal.  The 
pituitary  plays  the  major  role  in  the  produc- 
tion of  adrenal  cortical  hormone  through  its 
adrenotropic  hormone. 

'The  close  relationship  between  cortical 
hormone  and  certain  sex  hormones  is  shown 
by  the  fact  that  in  anovulatory  menstruation 
cortical  hormone  may  act  as  progesteron. 
Again,  the  sex  hormones  may  influence  salt 
and  water  retention  during  menstruation  as 
does  cortical  hormone  and  testosterone, 
estrone  and  estradiol  have  been  shown  to 
cause  salt  and  water  retention  in  normal  dogs. 

The  influence  of  hormones  has  long  been 
recognized  in  connection  with  reproduction. 
The  sex  hormones  are  formed  in  the  testes 
and  ovaries  under  the  stimulus  of  the  gonado- 
tropic hormones  of  the  anterior  pituitary.  In 
the  male  there  are  two  such,  one  stimulating 
spermatogenesis  (being  similar  to,  or  identical 


September,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


657 


with,  the  follicle-stimulating  hormone)  and  a 
second,  stimulating  the  testicular  interstitial 
cells  to  produce  the  androgens  (male  sex 
hormones)  which  affect  the  secondary  sex 
characters  and  exert  some  influence  on 
spermatogenesis.  In  1931  Butenandt  isolated 
15  mgm.  of  a potent  androgen  from  15,000 
liters  of  urine  and  it  was  called  androsterone. 
Later  it  was  synthesized  from  cholesterol  by 
Ruzicka.  In  the  hypophysectomized  animal 
spermatogenesis  ordinarily  ceases  but  it  can 
be  maintained  for  as  long  as  sixty  days  by 
injection  of  androsterone.  It  is  of  interest 
that  progesterone,  a typical  female  sex  hor- 
mone, can  also  maintain  spermatogenesis  in 
such  an  animal.  The  cryptorchid  testis  does 
not  maintain  the  normal  output  of  androgen: 
in  cases  of  hypogonadism,  androsterone  pro- 
pionate has  been  used  with  some  success.  A 
second  powerful  androgen  has  been  prepared 
from  bull  testes,  100  kilograms  yielding  10 
milligrams  of  the  hormone.  Testosterone  is 
about  ten  times  more  potent  than  androsterone 
as  measured  by  gross  and  cytological  changes 
in  seminal  vesicles,  Cowpers  glands,  prostate 
and  vas  deferens  of  experimental  animals,  but 
it  is  very  poor  in  maintaining  spermatogen- 
esis. This  hormone  has  been  synthesized 
from  dihydroandrosterol  by  both  Butenandt 
and  Ruzicka. 

At  periodic  intervals,  under  the  influence 
of  the  pituitary  female  gonadotropic  hor- 
mones, ovulation  takes  place.  The  hormone, 
estradiol,  precursor  of  estrone  (theelin)  is 
formed  in  the  follicle  and  causes  the  endo- 
metrium to  grow  and  to  show  proliferative 
and  metaplastic  changes.  The  corpus  luteum 
is  the  site  of  formation  of  a second  hormone, 
progesterone,  which  supplements  estrone  and 
seems  essential  for  the  continuation  of  preg- 
nancy. It  causes  the  endometrial  glands  to 
secrete  and  transforms  connective  tissue  to 
decidua-like  cells.  This  is  the  so-called  se- 
cretory or  glandular  phase,  is  preparatory 
to  the  implantation  of  the  egg,  and  is  impor- 
tant in  the  second  stage  of  the  menstrual 
cycle.  When  estrone  is  given,  there  is  con- 
siderable glycogen  stored  in  the  uterine 
glands  but  little  is  released  whereas  adminis- 
tration of  progesterone  brings  about  the  re- 
lease of  glycogen.  In  the  intermenstrual  pe- 
riod, two  phases  of  estrogen  production  are 


noted;  the  midpoint  is  synchronous  with 
ovulation  and  the  second  occurs  just  before 
menstruation  when  the  corpus  luteum  devel- 
ops. Ehiring  menstruation  itself  there  are 
extremely  small  amounts  of  the  estrogens  in 
the  urine.  During  pregnancy  the  estrogens 
found  in  the  blood  and  urine  arise  in  the 
placenta  probably  from  the  detoxication  of 
progesterone. 

Estrone,  the  follicular  female  sex  hormone, 
was  isolated  in  1929  by  Doisy  and,  independ- 
ently by  Butenandt,  from  pregnancy  urine.  It 
belongs  to  the  steroid  group  and  has  been 
synthesized  from  cholesterol.  Two  other 
hormones  are  chemically  closely  related  to 
estrone,  namely,  estradiol  and  estriol.  The 
former  is  found  in  the  follicular  fluid  and 
mares’  urine  and  is  some  six  times  more  active 
as  an  estrogen  than  is  estrone;  the  latter 
occurs  in  pregnancy  urine  as  the  ester  of 
glucuronic  acid  but  has  very  low  physiologic 
activity.  Other  estrogens  have  been  prepared 
from  pregnant  mares’  urine.  The  group  of 
estrogens  is  used  therapeutically  to  supple- 
ment or  to  replace  ovarian  follicular  hormonal 
function  and  are  commonly  injected  intramus- 
cularly. Estriol  glucuronate  can  be  given  by 
mouth.  Apparently  the  follicular  hormone  is 
secreted  in  the  ovary  as  estradiol,  changed 
to  estrone  and  then  detoxicated  by  changing 
to  estriol  and  conjugated  with  glucuronic  acid, 
in  which  form  it  is  excreted. 

Progesterone  was  obtained  in  crystalline 
form  from  hog  ovaries  in  1934  and  later  was 
prepared  from  the  plant  sterol,  stigmasterol, 
which  it  resembles  in  structure.  In  the  labora- 
tory it  is  obtained  from  pregnanediol,  an  in- 
active ester  form  found  in  the  urine.  In  the 
discussion  on  adrenal  cortical  hormone,  it 
was  pointed  out  that  this  hormone  showed 
estrogenic  properties  in  anovluatory  menstru- 
ation, This  action  seems  to  be  due  to  proges- 
terone itself.  In  turn,  progesterone  is  the 
only  estrogen  which  can  give  relief  from  cor- 
tical insufficiency. 

Lactation  is  part  of  the  reproductive  cycle 
and  is,  to  a large  extent,  governed  by  the  in- 
terplay of  pituitary  and  sex  hormones.  Under 
the  influence  of  the  estrogens  the  supporting 
structure  and  even  the  duct  system  of  the 
mammary  glands  are  developed.  The  high 
level  of  estrogens  in  the  blood  during  preg- 
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nancy,  however,  prevents  the  lactogenic  hor- 
mone of  the  pituitary  from  exerting  its  func- 
tion. After  parturition  the  retarding  influ- 
ence of  the  estrogens  is  removed  and  the 
pituitary  lactogenic  hormone  stimulates  the 
production  of  milk.  It  is  of  interest  from  the 
point  of  view  of  mobilization  of  water,  that 
the  lactogenic  hormone  does  not  act  in  the 
absence  of  the  adrenal  cortex;  cortical  hor- 
mone, in  doses  far  less  than  required  to  pre- 
vent adrenal  insufficiency,  will  initiate  and 
maintain  lactation  when  given  with  the  lacto- 
genic hormone  of  the  pituitary. 

Studies  in  which  androgens  and  estrogens 
were  injected  into  pregnant  rats  have  shown 
that  the  heterologous  hormones  exert  their 
characteristic  influence  on  the  developing  ac- 
cessory sex  structures  in  the  young  of  the 
opposite  sex.  It  has  been  shown  that  castra- 
tion increases  the  production  of  gonadotropic 
hormones  by  the  pituitary,  i.e.,  both  andro- 
gens and  estrogens  suppress  the  gonadotropic 
function  of  the  pituitary,  the  latter  more  than 
the  former.  Decline  of  ovarian  function, 
therefore,  causes  a hormone  imbalance  which 
IS  characteristic  of  the  menopause  and  may 
bring  about  such  results  of  unopposed  hormone 
activity  as  undue  mammary  alveolar  develop- 
ment, The  close  interrelationship  of  the  sex 
hormones  is  further  shown  by  the  pituitary 
adenomata  induced  by  long  and  intensive 
treatment  by  estrogens  and  which  can  be 
prevented  by  administering  testosterone  pro- 
prionate. 

The  chief  function  of  the  pituitary  as  a 
gland  of  internal  secretion  lies  in  the  regula- 
tion of  other  hormone-producing  glands.  This 
is  brought  about,  in  turn,  by  the  hormones  of 
the  pituitary  which  seem  to  be  produced  by 
the  chromaphil  cells.  The  several  hormones 
have  not  been  isolated  in  pure  form  but, 
chemically,  they  seem  to  be  proteins.  The 
hypophysis  is  concerned  with  growth;  the 
well-known  dwarfism  from  hypofunction,  the 
gigantism  from  hyperfunction  and  the  ex- 
aggerated development  in  the  young  from 
injection  of  pituitary  extracts  support  this 
view.  The  suggestion  has  been  made,  how- 
ever, that  this  is  not  the  function  of  a specific 
hormone  but  that  all  the  pituitary  hormones 
are  involved  in  growth,  different  ones  play- 
ing the  major  role  in  different  species,  in  dif- 


ferent sexes  or  at  different  stages  of  the  life 
cycle. 

The  functional  relation  between  the  hypo- 
physis and  the  gonads  is  a complex  one,  long 
recognized,  but  the  details  of  which  have  only 
recently  been  partially  uncovered.  The  fol- 
licle stimulating  hormone  and  the  luteinizing 
hormone  stimulate  the  development  of  the 
ovaries  in  the  immature  female.  In  the  male 
one  hormone  stimulates  spermatogenesis  and 
the  other  stimulates  the  interstitial  cells  of  the 
testis  to  produce  the  androgens.  In  the  fe- 
male, the  serum  in  pregnancy,  after  castration 
or  at  the  menopause,  contains  gonadotropic 
hormone  although  the  output  from  the  gland 
is  diminished  during  pregnancy.  In  preg- 
nancy an  anterior  pituitary-like  gonadotropic 
hormone  appears  in  the  urine;  it  is  formed  in 
the  placenta,  acts  like  the  gonadotropic  hor- 
mone in  normal  animals  but  cannot  replace 
it  in  hypophysectomized  animals.  After  cas- 
tration in  the  female,  the  typical  castration 
changes  in  the  basophylic  cells  of  the  anterior 
pituitary  can  be  corrected  by  injection  of  an- 
drogens as  well  as  by  the  homologous  hor- 
mone (estrogen)  if  begun  early.  It  has  pre- 
viously been  stated  that  hypophysectomy  re- 
duces the  production  of  androgens  by  the 
testes.  Conversely  it  has  been  shown  that 
castration  or  cryptorchidism  result  in  a hyper- 
active pituitary,  this  gland  being  affected  be- 
fore the  seminal  vesicles  or  prostate.  Injection 
of  gonadotropic  hormone  into  a cryptorchid 
animal  produces  an  increased  output  of  an- 
drogens which  indicates  that  in  cryptorchid- 
ism it  is  the  pituitary  which  is  at  fault.  The 
evidence  currently  available  indicates  that 
normal  testicular  function  depends  funda- 
mentally on  the  pituitary  through  hormone 
intervention. 

The  pituitary  lactogenic  hormone  initiates 
lactation  in  the  mammary  gland  which  has 
been  prepared  by  the  action  of  the  estrogens, 
after  the  female  sex  hormones,  produced  in 
the  placenta,  are  removed  at  parturition.  It 
is  found  in  postpartum  human  serum  and  in 
pregnant  and  lactating  mares.  The  coopera- 
tion of  the  adrenal  cortical  hormone  and  the 
lactogenic  hormone  has  been  discussed.  That 
the  cortical  hormone,  under  these  circum- 
stances also,  governs  salt  and  water  metabo- 
lism is  indicated  by  the  favorable  effect  of 
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salt  solution — per  os,  subcutaneously,  or  in- 
traperitoneally — given  with  prolactin  to  hypo- 
physectomized  animals. 

The  connection  of  the  anterior  pituitary 
with  adrenal  cortical  and  with  thyroid  func- 
tions has  already  been  discussed. 

Two  hormones  of  the  anterior  pituitary  are 
involved  in  the  metabolism  of  the  body  with- 
out, apparently,  working  through  other 
glands.  The  glycotropic  hormone  is  said  to 
antagonize  insulin  inasmuch  as  it  increases 
the  level  of  blood  sugar.  Another  factor,  the 
ketogenic  or  fat-metabolizing  hormone,  is 
produced  by  the  pituitary  and  brings  about 
an  increase  in  acetone  bodies  in  the  blood. 


Other  endocrine  glands  in  the  body  whose 
functions  are  less  clearly  defined  have  been 
omitted  from  the  present  discussion. 

It  is  clear  that  the  conception  of  chemical 
stimulation  in  the  body  through  the  action 
of  hormones  has  been  well  established  by  the 
biologist,  the  chemist,  and  the  clinician.  The 
hormones  exert  influences  in  manifold  direc- 
tions, dysfunction  in  some  of  which  have  not 
yielded  to  conventional  therapeutic  measures. 
However,  with  the  advent  of  chemically  pure 
hormones  available  in  requisite  quantities, 
some  of  the  so-called  endocrine  disturbances 
are  now  amenable  to  logical  and  effective 
treatment. 


STERILITY  IN  THE  MALE* 

ROBERT  W.  DICKSON,  M.D. 
BENVER 


A sterile  union  is  often  the  cause  of  much 
discord  and  occasionally  of  divorce.  It  is 
also'  becoming  a serious  economic  problem 
because  of  a falling  birth  rate  produced  by 
both  an  involuntary  and  voluntary  sterility. 
Aside  from  the  usual  methods  employed 
against  conception,  vasectomy  has  recently 
become  very  popular.  This  is  often  done  in- 
discriminately on  all  ages.  There  is  a popu- 
lar opinion,  especially  among  young  virile 
individuals,  that  continuity  can  be  established 
easily  and  at  any  time.  Quite  the  reverse  of 
this  is  true. 

From  time  immemorial  to  the  present  cen- 
tury, the  wife  has  borne  the  blame  for  child- 
less marriages.  Only  for  about  the  last  twen- 
ty years  has  the  question  of  male  fertility 
been  studied  with  any  degree  of  thorough- 
ness, Heretofore,  the  wife  has  been  sub- 
jected to  numerous  tests,  all  expensive  and 
occasionally  harmful,  before  a proper  ex- 
amination of  her  husband  has  been  made. 
The  examining  physician  is  not  always  to 
blame,  however,  because  many  males  are  un- 
cooperative in  that  they  refuse  to  submit  to 
a proper  examination. 

It  is  estimated  that  10  per  cent  of  all  mar- 
ried couples  are  sterile.  Meaker  says  only 
10  per  cent  of  these  husbands  and  5 per  cent 
of  wives  are  free  from  all  objectively  demon- 
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strable  evidence  of  fertility.  Dickinson  and 
Carey  found  that  31.5  per  cent  of  1,763  sterile 
unions  were  due  to  poor  semen.  Mazer  and 
associates  found  in  a study  of  389  barren 
marriages  that  40.6  per  cent  of  the  males  had 
various  types  of  semen  abnormalities.  Other 
investigators  state  that  complete  or  partial 
infertility  accounts  for  nearly  one-half  of 
sterile  matings.  These  figures  stress  the  fact 
that  to  ascertain  the  cause  of  sterility  the  ex- 
amination should  begin  with  the  male. 

The  etiology  is  often  obscure,  but  presup- 
posing the  male  is  sexually  capable  and  his 
mate  is  perfectly  normal,  an  examination  of 
the  seminal  fluid  will  likely  reveal  an  asper- 
mia,  an  azoospermia,  an  oligospermia,  a necro- 
spermia,  or  the  semen  will  contain  blood  or 
pus  or  other  pathological  constituents,  Asper- 
mia  is  that  condition  in  which  no  semen  is 
ejaculated.  This  is  rare  and  is  usually  due 
to  a urethral  stricture  or  to  an  inflammatory 
destruction  of  the  prostate  and  seminal  vesi- 
cles. In  azoospermia,  the  spermatozoon  is 
not  demonstrable.  This  condition  is  found 
in  about  15  per  cent  of  cases  and  is  usually 
caused  by  a bilateral  obstruction  of  the  epi- 
didymis or  to  faulty  spermatogenesis.  By 
oligospermia  we  mean  a deficient  number  of 
sperm.  In  necrospermia,  the  spermatozoa  are 
all  found  to  be  dead. 

The  common  cause  of  obstructive  sterility 
is  stated  to  be  bilateral  gonorrheal  epididy- 
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mitis.  This  usually  results  in  an  inflammatory 
closure  of  the  lower  end  of  the  epididymes, 
and  less  frequently  of  the  ejaculatory  ducts 
or  vasa.  Partial  obstruction  may  result  in 
oligospermia.  In  my  experience,  as  well  as 
that  of  others,  the  occurrence  of  male  sterility 
as  a direct  result  of  a previous  case  of  gonor- 
rhea is  greatly  exaggerated.  Genital  tuber- 
culosis or  severe  traumatic  epididymo-orchitis 
may  also  cause  an  obstructive  sterility.  It 
has  been  my  observation  that  male  sources 
of  sterility  are  usually  the  result  of  a general 
constitutional  depression  far  overshadowing 
local  factors.  By  this  I mean  such  disorders 
as  anemia,  low  blood  pressure,  or  a low 
metabolic  rate.  The  obvious  defects  in  sper- 
matogenesis are  caused  by  cryptorchism,  trau- 
matic orchitis,  mumps  and  syphilis.  Remote 
devitalizing  factors  such  as  sexual  exhaustion, 
physical  fatigue,  prolonged  emotional  stress, 
and  endocrine  disturbances  likewise  cause 
faulty  spermatogenesis.  Certain  constitutional 
diseases — namely,  prolonged  fevers,  bacterial 
toxemias  from  any  foci  of  infection,  especially 
the  teeth,  tonsils,  or  sinuses — will  cause  a 
temporary  cessation  of  spermatogenesis. 

As  in  every  study,  a complete  history  is 
necessary.  First,  of  the  family,  which  should 
include  the  physical  and  mental  condition  of 
both  the  parents  and  grandparents  and  of 
both  husband  and  wife.  Second,  the  personal 
history,  including  such  diseases  as  parotitis, 
tuberculosis,  syphilis,  gonorrhea,  rheumatism, 
mental  diseases,  and  accidents.  Third,  the 
sexual  history,  which  should  include  the  habits 
and  sexual  life  of  both  husband  and  wife  be- 
fore and  after  marriage.  The  physical  ex- 
amination is  also  important  and  should  include 
the  type  of  constitution,  the  mental  and  phy- 
sical health  as  well  as  the  primary  and  sec- 
ondary characteristics.  The  next  most  im- 
portant step  is  a competent  examination  of 
the  seminal  fluid  to  complete  the  picture. 
Before  an  examination  of  the  seminal  fluid 
is  made  there  should  be  a pause  in  intercourse 
for  at  least  a week.  I wish  to  condemn  the 
practice  of  examining  only  the  fluid  obtained 
by  prostatic  and  vesicular  massage.  Too 
often  this  test  may  fqil;  and  too  often  are 
we  prone  to  give  the  male  a clear  bill  of 
health  if  a few  live  spermatozoa  are  found 
in  either  a condom  specimen  or  one  taken  di- 


rectly from  the  vaginal  pool.  I prefer  the 
collection  of  the  specimen  as  advocated  by 
Huhner  which  comprises  the  examination  of 
the  cervical  and  vaginal  secretions  following 
intercourse.  This  should  be  done  as  soon 
following  intercourse  as  possible,  as  it  has 
recently  been  found  that  the  endurance  of 
normal  spermatozoa  in  the  vaginal  canal  is 
between  three  and  four  hours  post-coitus.  I 
am  not  convinced,  however,  of  the  advisability 
of  having  a bedroom  adjacent  to  the  doctor’s 
office  as  advocated  by  some.  A condom  speci- 
men is  satisfactory  if  kept  at  body  tempera- 
ture. It  should  be  washed  and  dried  thor- 
oughly, because  some  powders  used  are  detri- 
mental to  the  life  of  spermatozoa.  The  ejac- 
ulate may  also  be  collected  in  a clean  wide- 
mouthed bottle.  This  also  should  be  kept  at 
room  or  body  temperature. 

Normal  semen  is  a mucinous  fluid  of  about 
a drachm  in  quantity.  Smaller  quantities  are 
often  pathologic,  whereas  larger  ones  are  not. 
An  increase  in  viscosity  or  a very  thick  fluid 
means  an  increase  in  mucus  produced  by  an 
inflammatory  reaction  in  the  genital  tract  and 
thus  is  pathologic.  The  reaction  is  mildly 
alkaline.  Microscopic  examination  of  a drop 
of  semen  placed  on  a slide  should  be  “alive  ” 
with  active,  motile  sperm.  If  kept  moist  and 
at  room  temperature  they  should  remain  alive 
for  many  hours.  Repeatedly  I have  kept 
normal  sperm  alive  for  twenty-four  hours, 
whereas  if  kept  at  body  temperature  they  will 
die  within  ten  hours.  If,  after  repeated  ex- 
amination, no  sperm  are  found,  then  it  may 
be  necessary  to  centrifuge  the  specimen.  If 
this  fails,  we  can  then  say  we  have  an  azoo- 
spermia. Normal  semen  contains  75,000,000 
to  100,000,000  sperm  per  cubic  centimeter. 
The  count  is  made  similar  to  that  of  counting 
red  blood  cells.  Most  observers  agree  that 
a count  of  60,000,000  or  less  is  indicative  of 
infertility.  Some  necrosperm  and  fragmenta- 
tion will  be  found  in  any  normal  specimen. 
Mazer  says  that  a necrosperm  of  20  per  cent 
means  infertility.  Numerous  double-headed 
and  monstrous  forms  are  also  indicative  of 
faulty  spermatogenesis. 

As  to  prognosis,  various  investigators  such 
as  Cary,  Wolborst,  Read,  Dickenson,  and 
others,  report  from  20  to  46  per  cent  cures: 
however,  if  only  a small  percentage  of  cures 
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were  effected,  I believe  it  worth  the  effort 
and  patience  expended. 

Treatment  of  the  obstructives  of  sterility, 
of  course,  require  some  types  of  urological 
or  surgical  procedure.  For  obstruction  in  the 
lower  poles  of  the  epididymes,  an  anastomosis 
or  an  epididymovasectomy,  as  devised  by 
Martin  and  later  altered  by  Hagner,  is  done. 
In  some  hands  this  procedure  gives  very  good 
results,  in  others  it  is  a complete  failure;  nev- 
ertheless, these  procedures  are  worth  trying. 

In  the  treatment  of  non-obstructive  sterility, 
it  is  often  difficult  to  determine  which  is  re- 
sponsible— endocrine  failure,  depressed  con- 
stitutional states,  or  the  role  played  by  infec- 
tion: therefore,  careful  study  and  close  co- 
operation of  the  patient  is  required.  In  gen- 
eral the  treatment  should  consist  in  the  erudi- 
tion of  all  foci  of  infection,  especially  that 
found  in  the  teeth,  tonsils,  sinuses,  prostate, 
and  vesicles.  General  hygienic  measures, 
which  include  mental  rest,  outdoor  exercise, 
elimination  of  drugs,  alcohol,  and  excessive 
smoking,  should  be  instituted.  Also,  in  some 
cases  the  curtailment  of  sexual  activity  is 
necessary;  in  others,  complete  sexual  rest  is 
imperative.  A well  balanced  diet  high  in 
calcium,  vitamins,  and  proteins  is  prescribed. 

Stockmen  have  known  for  years  that  feed- 
ing plenty  of  wheat  and  rye  will  cause  their 
animals  to  come  in  heat  sooner  than  normal, 
and  feed  their  breeding  stock  accordingly  to 
increase  their  fertility.  I make  it  a practice 
to  give  wheat  germ  oil  in  5 to  10  c.c.  doses 
daily  during  the  course  of  treatment. 

The  endocrines  will  undoubtedly  play  a 
more  important  role  when  our  knowledge 
about  them  increases.  Much  has  been 
claimed  by  the  manufacturers  of  testosterone 
propionate  as  an  aid  in  treating  sterility.  It 
has  been  of  no  value  in  the  few  cases  in  which 
I have  used  it.  At  best  its  efficacy  would 
only  be  temporary. 

Recently  there  has  become  available  a 
gonad  stimulating  hormone  of  pregnant 
mares’  serum,  which  I do  believe  will  prove 
of  some  value.  Its  principal  indication  would 
be  in  those  cases  of  testicular  hypofunction 
due  to  inadequate  pituitary  stimulus. 

Some  observers  report  favorable  results 
with  anterior  pituitary-like  substances,  but 
others,  like  Herman,  have  had  no  results 


whatever.  I believe  it  is  a distinct  aid  in  some 
cases,  at  least  many  patients  have  informed 
me  they  felt  considerably  better,  and  even  if 
its  use  is  only  psychic  in  nature  it  is  of  benefit. 

In  those  cases  due  to  endocrine  or  meta- 
bolic disturbances,  such  as  hypothyroidism, 
cryptorchism,  or  generalized  obesity,  the  use 
of  thyroid  extract  is  definitely  indicated.  Thy- 
roid is  one  glandular  product  which  when 
taken  by  mouth  is  of  value. 

In  treating  sterility,  I do  not  believe  we 
pay  enough  attention  to  the  prostate  and 
seminal  vesicles.  Numerous  observers  as  well 
as  myself  have  noted  that  regular  prostatic 
massage,  as  well  as  stripping  the  seminal 
vesicles,  even  if  infection  is  not  present,  re- 
sults in  an  increased  tone  of  those  organs 
which  produces  a reflex  stimulation  of  sper- 
matogenesis and  thus  an  increase  in  sperm 
count. 

Conclusion 

Because  of  such  a high  incidence  of  male 
infertility  (nearly  50  per  cent),  the  examina- 
tion should  begin  with  the  male  in  all  ques- 
tionable cases  of  sterile  unions. 

The  etiology,  which  is  often  obscure,  is  usu- 
ally due  to  a faulty  spermatogenesis.  Ob- 
structive sterility  can  be  caused  by  bilateral 
gonorrheal  epididymitis,  genital  tuberculosis, 
or  severe  traumatic  epididymo-orchitis.  Gen- 
eral constitutional  disorders  far  overshadow 
the  local  factors, 

A competent  examination  of  the  seminal 
fluid  is  absolutely  necessary.  Also  of  impor- 
tance is  the  collection  of  the  specimen.  A 
prostatic  massage  secretion  should  not  be  re- 
lied upon  to  give  accurate  information.  Nor- 
mal semen  contains  75,000,000  to  100,000,000 
live  spermatozoa.  A count  of  60,000,000  or 
less  is  not  conducive  to  fertility.  The  progno- 
sis as  yet  is  not  good.  Cures  of  20  to  46 
per  cent  are  reported. 

Treatment  of  the  obstructive  types  of  steril- 
ity require  surgical  procedures.  In  the  treat- 
ment of  the  non-obstructive  types  of  sterility, 
special  attention  should  be  given  to  eradica- 
tion of  all  foci  of  infection,  hygienic  measures 
instituted,  and  the  combating  of  all  depressed 
constitutional  disorders.  Endocrines  and 
glandular  products  are  given  when  necessary. 
Regular  prostatic  massage  is  recommended  to 
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increase  its  tone  and  aid  in  the  reflex  stimu- 
lation of  spermatogenesis. 
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ABSTRACT  OF  DISCUSSION 

George  M.  Myers,  M.D.  (Pueblo):  Dr.  Dickson 
has  given  statistics  tO'  show  that  the  male  is  re- 
sponsible for  almost  50'  per  cent  of  childless  mar- 
riages. This  explodes  the  idea  that  the  female  is 
usually  to'  blame  and  should  stimulate  careful 
examination  of  the  male.  It  is  essential  that  each 
partner  in  a childless  marriage  he  thoroughly  ex- 
amined. 

He  has  classified  sterility  in  the  male  into 
obstructive  and  non-ohstructive  types,  including  in 
the  first  division  all  pathological  or  congenital 
lesions  that  may  interfere  with  the  passage  of  the 
spermato'zoa  from  the  testicle  tO'  the  urinary 
meatus,  and  under  the  second  division  all  those 
conditions  that  may  affect  spermatogenesis  either 
directly  or  indirectly.  This  is  a very  logical  clas- 
sification and  tends  to  simplify  the  problem. 


The  value  of  a careful  history,  going  into  detail 
in  regard  tO'  all  sexual  habits  and  symptoms,  and 
a complete  physical  examinatiO'U  including  blood 
tests,  metabolic  rate,  etc.,  is  emphasized.  Both 
procedures  take  much  time  and  care,  but  these 
cases  must  not  be  neglected  in  the  slightest  if 
best  results  are  tO'  be  obtained. 

Dr.  Dickson  states  that  the  examination  of  the 
spermatic  fluid  is  the  most  impo-rtant  step  in  the 
entire  examination  and  little  dependence  should 
be  placed  upon  the  specimen  obtained  by  massage 
of  the  prostate  and  seminal  vesicles.  It  has  been 
my  experience  that  only  an  occasional  specimen 
thus  obtained  contains  spermatozoa.  The  best 
specimen  tO’  examine  is  the  condom  one,  as  it  con- 
tains only  the  unadulterated  spermatic  fluid. 

The  patient  is  instructed  tO'  place  the  condom 
containing  the  semen  in  a wide-mouthed  bottle 
containing  water  at  body  temperature,  place  the 
bottle  in  an  inside  coat  pocket  and  bring  it  to  the 
laboratory  for  examination  as  soon  as  possible 
after  intercourse.  It  must  be  kept  at  body  temper- 
ature as  both  heat  and  cold  will  either  kill  or 
markedly  alter  the  sperm  cell.  I have  not  had 
cell  counts  made  upon  the  specimen,  but  will  do 
so  in  the  future  since  Dr.  Dickson  has  shown  the 
impo'rtance  of  such  a count. 

I feel  that  surgical  measures  in  the  O'bstnictive 
type  are  justified  although  I am  rather  skeptical 
of  the  results  in  many  cases.  Infection  and  exces- 
sive scar  tissue  must  be  avo'ided  and  this  may  be 
quite  difficult  to  dO'.  However,  no  other  treat- 
ment offers  anything  in  these  cases.  The  treat- 
ment O'f  the  non-O'bstructive  type  is  a problem  in 
general  medicine.  No'thing  must  be  overlooked — 
fO'Ci  of  infection  must  be  cleared  up,  hygienic 
measures  instituted,  general  co^nstitutional  disorders 
treated,  endocrine  products  given  when  necessary, 
excessive  sexual  acti'vity  and  emotional  stress 
avoided  and  local  measures  such  as  regular,  gentle 
prO'Static  and  vesicular  massage  used. 

While  the  prognosis  is  not  very  good,  the  cure 
of  a few  cases  justifies  the  time  and  effort. 


THE  VALUE  OF  BRONCHOSCOPY  IN  PULMONARY 

TUBERCULOSIS* 

HERMAN  I.  LAFF,  M.D. 

DENVER 


Among  the  many  contributions  of  the 
bronchoscope  in  the  elucidation  of  pulmonary 
disease,  its  value  in  the  diagnosis  and  treat- 
ment of  tracheobronchial  tuberculosis  has 
recently  become  well  established.  That  tu- 
berculosis of  the  trachea  and  bronchi  exists 
was  proved  by  the  autopsy  findings  of  Ep- 
pinger"  even  before  Koch  discovered  the  tu- 
bercle bacillus.  Although  sporadically  de- 
scribed in  a few  succeeding  postmortem  re- 
ports, actual  visualization  of  the  lesions  dur- 
ing life  was  impossible  and  physicians  failed 
to  recognize  their  clinical  importance.  With 
the  establishment  of  the  value  of  medical 
bronchoscopy  and,  more  directly,  its  appli- 
cation to  the  study  of  pulmonary  tubercu- 

*Presented before  the  Sixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Spring-s,  Oct.  5,  1939, 


losis  by  such  workers  as  Eloesser",  SamsonL 
Warren*,  MyersonL  Clerf,  Kernan",  Mcln- 
doe®  and  others,  tuberculous  lesions  in  the 
trachea  and  bronchi  no  longer  remain  a “text- 
book legend.’’  Statistics  show  that  they  may 
be  found  in  as  high  as  10-15  per  cent  of  all 
cases  of  pulmonary  tuberculosis.  Physicians 
dealing  with  such  patients  should,  according- 
ly, maintain  active  interest  in  tuberculous 
lesions  of  the  trachea  and  bronchi  in  addition 
to  those  of  the  lung  parenchyma. 

Following  the  early  opinion  of  Jackson®, 
bronchoscopists  at  first  were  reluctant  to  pass 
instruments  into  the  trachea  and  bronchi  of 
the  tuberculous.  Later  experience  has  re- 
peatedly proved  that  careful  bronchoscopic 
examination  in  these  patients  is  practically  a 
harmless  procedure.  Today  progressive 
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sanitaria  consider  the  services  of  a broncho- 
scopist  as  indispensable. 

It  is  my  purpose  in  this  presentation  to 
stress  the  value  of  bronchoscopy  in  pulmonary 
tuberculosis  on  the  basis  of  experience  gained 
during  the  past  nine  years  in  sanitaria  and  in 
private  practice.  I am  using  for  this  study 
the  case  histories  of  eighty  patients  having 
proved  pulmonary  tuberculosis,  not  including 
those  with  bronchiectasis,  bronchial  carci- 
noma, or  benign  bronchial  tumor.  Of  this 
series  sixty-five  were  bronchoscoped  at  the 
National  Jewish  Hospital,  eight  at  the  Sani- 
tarium of  the  Jewish  Consumptives  Relief 
Society,  and  seven  in  private  practice.  It  is 
noteworthy  to  compare  the  increasing  fre- 
quency of  these  examinations  during  the  suc- 
ceeding years.  Table  1 shows  that  during 
the  first  eight  years  the  average  number  ex- 
amined yearly  was  less  than  five;  while  dur- 
ing the  first  nine  months  of  this  year  there 
have  been  forty-five. 


recognized  in  some  of  the  series  studied  at 
autopsy  may  be  accounted  for  by  failure  to 
identify  at  necropsy  the  submucosal  infiltra- 
tions, which  lack  visible  ulceration,  as  well 
as  the  stenotic  changes  produced  in  the  bron- 
chi by  kinking,  distortion,  and  compression 
from  mediastinal  glands. 

Of  the  eighty  cases  in  this  series,  thirty- 
three  or  41  per  cent  showed  positive  findings. 
Table  2 shows  that  of  these  thirty-three  cases, 
fourteen  or  42  per  cent  belonged  to  the  group 
with  ulcerogranulating  lesions,  causing  bron- 
chial stenosis.  There  were  nine  or  27  per 
cent  with  submucosal  thickening,  and  five  or 
15  per  cent  with  tuberculomata.  Evidence 
of  kinking  and  compression  stenosis  were 
seen  in  five  or  15  per  cent  of  the  total.  Com- 
binations of  these  lesions  existed  in  some. 

In  the  following  discussion,  because  of 
limited  space,  I shall  confine  myself  to  only  a 
few  brief  case  reports  in  order  to  illustrate 
significant  findings. 


TABLE  1 

NUMBER  OF  BRONCHOSCOPIC  EXAMINATIONS  IN  TUBERCULOUS  PATIENTS  PERFORMED 

ANNUALLY 


Year  1931  1932  1933  1934  1935  1936  1937  1938  1939  Total 


Individual  patients  bronchoscoped 1 3 1 3 1 5 9 12  45  80 


Total  number  of  bronchoscopies 2 4 1 3 2 8 10  16  70  116 


Experience  with  routine  bronchoscopic  ex- 
aminations on  all  patients  entering  a sani- 
tarium, as  was  recently  done  by  Mclndoe  and 
his  co-workers,  has  shown  this  to  be  unnec- 
essary. By  limiting  the  procedure  to  those 
patients  exhibiting  suggestive  roentgenologic 
and  symptomatic  indications  the  great  ma- 
jority of  tracheobronchial  lesions  will  be  dis- 
covered. It  has  been  our  experience  that 
tuberculous  patients  stand  bronchoscopies 
quite  well  and  that  lasting,  deleterious  effects 
seldom  occur. 

Regarding  the  frequency  of  tracheobron- 
chial involvement,  autopsy  records  show  an 
incidence  varying  from  3 to  50  per  cent,  while 
bronchoscopic  examinations,  as  reported  by 
various  workers,  more  uniformly  show  posi- 
tive findings  of  between  10  and  15  per  cent 
in  the  moderately  or  far  advanced  cases.  By 
limiting  this  examination  to  patients  showing 
definite  evidence  of  bronchial  involvement, 
positive  findings  up  to  50  per  cent  may  be 
encountered.  The  low  incidence  of  lesions 


Bronchoscopic  Findings 

In  the  living,  tuberculous  lesions  as  vis- 
ualized in  the  trachea  and  bronchi  are,  broad- 
ly speaking,  comparable  to  those  found  in  the 
larynx.  Although  we  have  found  laryngeal 
involvement  coexisting  in  some,  the  majority 
did  not  show  this  association. 

Ulcerations  are  of  two  types;  The  solitary, 
discrete  .ulcer,  usually  found  near  the  orifice 
of  a secondary  bronchus,  is  shallow,  has  an 
irregular  margin  which  is  thickened  and  in 
some  places  undermined,  and  is  generally  well 
delineated.  It  represents  a benign,  slowly- 
growing  lesion  as  compared  to  the  diffuse 
ulceration  which  is  a combination  of  denuded 
mucosa  and  exuberant,  bleeding  granulations, 
whose  borders,  on  account  of  the  surround- 
ing edematous  mucous  membrane,  are  not  well 
defined.  This  is  the  radidly  advancing  type 
and  is  commonly  found  near  the  orifices  of 
the  main  bronchi,  causing  stenosis. 

Tuberculomata  appear  as  irregularly  pro- 
jecting or  rounded  tumefactions  near  the 
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main  or  secondary  bronchial  orifices  and  are 
considered  relatively  benign  lesions.  Not  in- 
frequently, small,  yellowish  nodules  are  seen 
projecting  beneath  the  mucosa  and  may  repre- 
sent isolated  tubercles. 

Hyperplastic  lesions  or  submucosal  infiltra- 
tions resemble  the  areas  of  “pseudo-edema” 
so  frequently  found  in  tuberculous  involve- 
ment of  the  arytenoids  or  epiglottis.  Here 
the  mucous  membrane  may  remain  smooth 
and  intact  for  long  periods.  The  submucosal 
thickening  and  edema  may  cause  partial  or 
extensive  bronchial  stenosis.  That  these  le- 
sions are  specific  has  been  shown  by  the 
finding  of  epithelioid  cells,  giant  cells,  and 
tubercle  bacilli  in  specimens  removed  for 
biopsy.  Extensive  submucosal  infiltration 
near  the  cartilaginous  rings  may  cause  them 
to  become  necrotic,  resulting  in  bronchial 
collapse. 

Caseous  endobronchitis  may  be  produced 
by  the  accumulation  in  a bronchus  of  caseous 
material  from  locally  or  peripherally  situated 
necrotic  ulcers,  as  well  as  by  the  extrusion 
of  a caseating  mediastinal  lymph  node  through 
the  bronchial  wall.  The  latter  event  although 
by  far  most  common  in  childhood,  may  also 
take  place  in  adults.  Such  accumulations  may 
result  in  bronchial  occlusion.  The  occurrence 
of  sudden,  massive  collapse  suggests  the 
breaking  through  of  a gland.  Similarly,  a 
fistulous  communication  between  a bronchus 
and  the  esophagus,  as  happened  in  one  of  my 
cases,  may  also  be  found.  Extrusion  of  the 
caseating  material  into  a bronchus,  occurs 
more  frequently  and  is  illustrated  by  the  fol- 
lowing brief  history. 

CASE  1 

A.  B.,  female,  aged  18,  was  admitted  into  the 
National  Jewish  Hospital  on  Sept.  2,  1930,  with 
only  a minimal  tuberculous  involvement  of  the  apex 
of  the  left  lung.  The  shadows  cast  by  the  glands 
in  the  left  hilar  region  appeared  definitely  enlarged 
on  the  roentgenogram.  On  May  20,  1931,  she  ex- 
perienced a sudden  attack  of  dyspnea,  which  on 
clinical  examination  and  x-ray  findings  was  found 
to  be  due  to  massive  collapse  of  the  left  lung. 
Immediate  bronchoscopic  examination  revealed  the 
left  main  bronchus  occluded  by  greyish,  necrotic 
material.  Because  of  its  contiguity  to  the  dense 
hilar  shadow  and  the  abrupt  onset,  this  was  inter- 
preted to  have  been  caused  by  the  extrusion  of  a 
caseating  lymph  gland.  Nine  bronchoscopic  ex- 
aminations were  made  up  to  1937,  by  which  the 
subsequent  development  of  the  lesion  could  be 
followed.  Granulating  ulcerations  appeared  at  the 
site  of  perforation,  later  extending  to  include  the 
entire  bronchial  lumen.  When  last  seen  almost 


complete  bronchial  occlusion  existed.  In  1937,  the 
patient  left  the  institution  for  California. 

Widening  of  the  carina  and  indentation  of 
a bronchus  from  pressure  of  tracheobronchial 
lymph  nodes  are  characteristic  findings. 

Stenosis  of  a bronchus,  partial  or  complete, 
is  of  the  utmost  clinical  importance.  The  ad- 
vanced grades  of  stenosis  are  produced  by 
the  ulcerogranulating  and  hyperplastic  le- 
sions. In  some  the  added  factor  of  collapse 
from  necrosis  of  the  cartilaginous  rings  ac- 
centuates the  stenosis.  When  the  granulating 
ulcer  heals,  and  this  may  occur  spontaneously, 
it  is  replaced  by  fibrous  tissue  covered  by  a 
smooth,  pale  mucous  membrane,  frequently 
leaving  only  a small  tortuous  channel  for  a 
bronchial  lumen.  This  may  be  considered 
nature’s  effort  at  cure.  Whether  complete 
and  permanent  fibrous  bronchial  occlusion 
ever  occurs  is  questionable. 

To  those  familiar  with  the  mechanics  of 
bronchial  obstruction  caused  by  aspirated 
foreign  bodies,  the  changes  in  the  lung  pro- 
duced by  tuberculous  bronchial  lesions  are 
readily  appreciated.  In  both  the  resulting  pul- 
monary atelectasis  or  obstructive  emphysema 
are  dependent  on  the  type  and  extent  of  val- 
vular obstruction  present. 

Pathogenesis 

The  prime  method  by  which  infection  from 
the  lung  reaches  the  bronchi  is  in  dispute. 
As  in  laryngeal  tuberculosis,  it  appears  that 
spread  by  direct  implantation  of  infected 
sputum  as  well  as  by  lymphatic  and  hemato- 
genous conveyance  are  to  be  considered.  The 
majority  opinion  favors  the  predominance  of 
direct  implantation  or  contact  infection. 

Where  clinical  and  x-ray  evidence  of  pul- 
monary involvement  are  lacking  in  the  pres- 
ence of  tracheobronchial  tuberculosis,  a con- 
dition sometimes  referred  to  as  “primary,’ 
the  infection  may  be  explained  on  the  basis 
of  lymphatic  spread  from  neighboring  me- 
diastinal nodes,  as  the  following  case  would 
appear  to  indicate. 

CASE  2 

Sister  M.  A.,  aged  22,  entered  St.  Joseph’s  Hos- 
pital on  July  20,  1937.  She  had  pain  in  the  chest 
associated  with  severe  paroxysms  of  coughing  since 
1934.  Although  sputum  examinations  were  repeated- 
ly positive  for  tubercle  bacilli,  the  x-ray  showed  no 
definite  evidence  of  adult  type  of  pulmonary  tuber- 
culosis. Bronchoscopic  examination  on  April  28, 
1938,  showed  extensive  ulcerations  and  granulations 
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involving  a large  part  of  the  tracheal  wall  and 
the  lumen  of  the  right  main  bronchus.  Roent- 
genologic evidence  of  obstructive  emphysema  of  the 
right  lung,  which  was  found  prior  tO'  bronchoscopy, 
disappeared  after  the  right  main  bronchus  was 
cleared  of  granulations. 

Indications  for  Bronchoscopy 

What  are  the  criteria  which  indicate  the 
need  for  bronchoscopic  examination  in  pul- 
monary tuberculosis?  Foremost  among  these 
are  paroxysmal  wheezing,  asthmatoid  attacks, 
and  dyspnea  out  of  proportion  to  the  changes 
in  the  lungs.  As  Ornstein  and  Epstein” 
point  out,  patients  thus  incapacitated  are  usu- 
ally diagnosed  as  “asthmatics”  or  cases  of 
“chronic  bronchitis  with  bronchiectasis  and 
emphysema,”  because  of  the  numerous  rhonci 
and  wheezes  heard.  Partial  blocking  of  a 
bronchus  by  a benign  or  malignant  neoplasm 
produces  essentially  the  same  symptoms.  Pa- 
tients are  not  infrequently  admitted  into  sani- 
taria who  require  bronchoscopic  examination 
to  establish  the  presence  of  malignancy. 

Difficulty  in  raising  sputum  associated  with 
severe  painful  paroxysms  of  coughing,  or 
marked  variation  in  the  amount  of  sputum 
raised,  are  also  suggestive  of  partial  bron- 
chial obstruction  or  ulceration. 

Where  the  sputum  persistently  remains 
positive  in  the  face  of  a pulmonary  lesion 
which  is  apparently  arrested,  or  in  the  pres- 
ence of  negative  roentgenologic  findings, 
bronchoscopy  may  reveal  its  source  in  a 
bronchial  or  tracheal  ulceration. 

Streaking  of  blood,  with  insufficient  pul- 
monary disease  to  denote  its  origin,  may  be 
explained  by  the  finding  of  an  ulcer  or  tuber- 
culoma which  bleeds  readily  on  mere  contact 
with  the  bronchoscope. 

Patients  presenting  the  “obstruction  or  re- 
tention syndrome,”  who  as  a result  of  inade- 
quately drained  parenchymal  suppuration 
distal  to  a bronchostenosis,  show  signs  of 
toxemia  and  intermittent  fever,  require  bron- 
choscopic examination. 

Where  thoracoplasty  is  contemplated,  in- 
spection of  the  bronchi  as  a preliminary  mea- 
sure, before  operation,  is  now  considered  es- 
sential. Cases  have  been  reported  of  a pre- 
viously existing  stenosis  in  a main  bronchus 
on  the  side  opposite  to  the  one  collapsed — 
with  inevitable  disastrous  outcome.  Following 
thoracoplasty  and  pneumothorax,  examination 


of  the  bronchi  is  frequently  indicated  in 
order  to  throw  light  on  the  persistent  presence 
of  a positive  sputum.  In  fact,  we  have  been 
impressed  by  the  frequency  with  which  ul- 
cerostenotic  lesions  have  been  found  on  the 
same  side  as  the  one  collapsed.  One  opinion 
has  been  expressed  that  as  a result  of  the 
retention  and  stasis  of  tubercle  bacillus-laden 
sputum  in  the  bronchus  leading  to  the  col- 
lapsed cavity,  infection  of  its  walls  readily 
occurs.  Of  the  fourteen  cases  of  advanced 
bronchostenosis  in  our  series,  two  occurred 
in  cases  of  thoracoplasty  and  seven  of  pneu- 
mothorax. It  is  of  the  utmost  importance  to 
know  if  such  lesions  existed  prior  to  collapse 
therapy.  If  it  takes  place  as  a result  of  such 
treatment,  does  it  represent  nature’s  attempt 
to  close  the  bronchus,  or  is  it  an  undesirable 
complication  to  this  form  of  therapy?  The 
following  case  illustrates  these  problems. 

CASE  3 

S.  M.,  female,  aged  31,  entered  the  National  Jew- 
ish Hospital  on  October  25,  1932,  with  a diagnosis 
of  pulmonary  tuberculosis  of  the  left  lung,  showing 
cavitation  in  its  upper  lobe.  The  patient  experi- 
enced no  attacks  of  wheezing,  or  dyspnea,  nor  were 
rhonci  heard  on  auscultation  tO'  suggest  tracheo- 
bronchial involvement.  Pneumothorax  was  insti- 
tuted and  a complete  collapse  obtained,  but  the 
sputum  continued  positive.  Bronchoscopy  revealed 
the  lower  one-third  of  the  left  tracheal  wall  to 
be  involved  in  a mass  of  granulomatous  ulcerations 
which  extended  intO’  the  left  main  bronchus  caus- 
ing marked  occlusion.  Treatment  with  30  per  cent 
silver  nitrate  at  bi-weekly  intervals  resulted  in 
healing  of  the  trachea  and  almost  complete  fibrous 
occlusion  of  the  left  main  bronchial  orifice. 

With  such  extensive  tracheal  and  bronchial 
invasion  it  would  seem  that  the  symptoms  and 
signs  suggestive  of  narrowing  of  their  lumina 
would  most  certainly  have  been  noted  by  the 
patient  and  her  physicians,  prior  to  pneumo- 
thorax treatment.  Since  these  were  lacking, 
are  we  justified  in  surmising  that  the  tubercu- 
lous extension  into  the  trachea  and  left 
bronchus  followed  the  pneumothorax  as  a 
result  of  localized  stasis  in  the  collapsed 
cavity? 

Sudden,  complete  pulmonary  collapse  after 
pneumothorax,  where  the  lesion  is  confined 
to  only  one  lobe  and  where  ordinarily  col- 
lapse of  that  lobe  only  would  be  expected, 
suggests  previously  existing  bronchial  obstruc- 
tion, and  according  to  Mclndoe  and  his  co- 
workers, is  an  indication  for  bronchoscopic 
investigation. 

Evidence  of  failure  of  a cavity  to  collapse 
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in  spite  of  a good  pneumothorax,  may  denote 
bronchial  obstruction  of  the  check  valve  type. 

Where  the  roentgenogram  shows  evi- 
dence of  atelectasis,  bronchoscopy  should  be 
performed.  Roentgenologic  evidence  of  “ob- 
structive emphysema,”  obtained  by  comparing 
films  taken  at  inspiration  and  expiration,  and 
showing  mediastinal  shifting,  indicates  partial 
bronchial  obstruction  and  calls  for  broncho- 
scopy. 

In  bilateral  disease  where  localization  of 
the  active  process  is  desired,  smears  can  be 
taken  from  each  bronchus. 

Treatment 

Any  discussion  of  the  value  of  broncho- 
scopic  treatment  must  take  into  account  the 
fact  that  spontaneous  healing  can  and  does 
occur,  much  depending  on  the  patient’s  own 
reparative  powers,  as  illustrated  by  the  fol- 
lowing case  history. 

CASE  4 

I.  D.,  female,  aged  43,  had  a far  advanced  bilateral 
pulmonary  tuberculosis  which  she  contracted  at 
the  age  of  19.  The  left  lung  showed  more  involve- 
ment and  pneumothorax  induced  in  1936  resulted 
in  complete  collapse  of  that  side.  During  this 
treatment  she  experienced  severe  attacks  of  dysp- 
nea and  had  difficulty  in  raising  sputum.  Broncho- 
scopy, performed  on  Jan.  3,  1936,  revealed  the 
left  main  bronchus  to  be  filled  with  granulating 
masses.  No  local  treatment  was  used.  Broncho- 
scopy was  again  performed  on  Jan.  20,  1939,  and 
showed  that  the  left  bronchus  was  now  healed  by 
a fibrous  stenosis,  without  evidence  of  granuloma- 
tous masses  or  ulcerations.  Since  1937,  the  sputum 
has  remained  negative  for  tubercle  bacilli. 

That  spontaneous  healing  is  possible  is  gen- 
erally recognized  in  dealing  with  laryngeal 
tuberculosis;  yet  it  is  also  agreed  that  the  ap- 
plication of  the  electrocautery  to  selective 
lesions  in  the  larynx  is  frequently  of  un- 
doubted value.  In  the  case  of  tuberculous 
bronchial  lesions  there  is  the  additional  factor 
that  early  treatment  of  ulcers  may  limit  their 
spread  and  result  in  less  scarring  and  kink- 
ing. It  must  also  be  borne  in  mind  that  many 
of  the  bronchial  changes  are  found  associated 
with  cases  in  which  the  pulmonary  lesion 
itself  is  apparently  under  control,  eliminating 
the  factor  of  “feeding”  from  the  primary 
focus. 

Aware  of  its  disappointing  curative  value 
in  tuberculosis  of  the  larynx,  I was  for  a long 
time  reluctant  to  use  30  per  cent  silver  nitrate 
on  ulcerations  of  the  trachea  and  bronchi 
as  has  been  recommended.  However,  since 
employing  it,  I have  the  feeling  that  it  dis- 


tinctly contributes  towards  healing  of  ulcer- 
ations, especially  the  granulating  type.  It 
can  be  applied  at  two  to  three-week  intervals. 
For  the  isolated  ulcers  the  use  of  the  gal- 
vanocautery  or  surgical  diathermy  affords 
more  exact  application.  However,  the  danger 
of  severe  secondary  hemorrhage  following 
electrocoagulation  is  to  be  considered. 

What  to  do  with  stenotic  bronchial  le- 
sions is  a moot  question  and  must  be  settled 
for  each  individual  case.  Dilatation  of  a 
bronchus  plugged  by  an  ulcerogranulating 
inflammatory  mass  not  only  may  cause  spread 
but  would  result  in  only  temporary  enlarge- 
ment of  the  bronchial  lumen.  Aspiration  of 
the  secretions  distal  to  the  stenosis  may  pro- 
duce improved  drainage,  and  if  distinctly 
helpful,  could  be  repeated  at  regular  inter- 
vals. Preferably,  gentle  cauterization  of  the 
ulcerated  bronchus  in  the  hope  of  first  effect- 
ing fibrous  healing,  is  to  be  recommended. 
Then  when  the  stenosis  has  become  firm  and 
fibrous,  dilatation  should  only  be  undertaken 
if  it  is  causing  symptoms  of  retention  and 
absorption.  To  attempt  dilatation  of  such 
strictures  when  they  are  causing  no  deleteri- 
ous effects  would  be  a mistake.  We  must  not 
lose  sight  of  the  fact  that  this  represents 
nature’s  method  of  healing. 


TABLE  2 

SUMMARY  OF  BRONCHOSCOPIC  FINDINGS  IN 
PULMONARY  TUBERCULOSIS 

I.  Patients  Bronchoscoped.^ — 80. 

II.  Patients  showing  positive  findings  in  trachea 
and  bronchi — 33  or  41  per  cent. 

III.  Analysis  of  types  of  lesions  in  33  positive 
cases  of  tracheobronchial  tuberculosis. 


Type  of  Lesion 

No.  of  Cases 

Percentage 

Ulcerations  with  Stenosis. 

14 

42.4% 

Submucosal  Infiltrations... 

9 

27.2% 

Tuberculomata  

5 

15.1% 

Kinking,  Pressure,  Distor- 
tion of  Bronchi...^ 

5 

15.1% 

Summary  and  Conclusions 

Ten  to  15  per  cent  of  all  patients  having 
pulmonary  tuberculosis  may  show  extension 
of  the  disease  to  the  trachea  and  bronchi. 

Forty  to  50  per  cent  of  patients  manifesting 
suggestive  clinical  and  x-ray  evidence  of  its 
presence  may  yield  positive  findings  of  bron- 
choscopic  tuberculous  tracheobronchitis. 

Bronchoscopy  is  indicated  in  cases  show- 
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ing  evidence  of  tracheal  and  bronchial  ob- 
structive symptoms,  lobar  or  massive  atelec- 
tasis, obstructive  emphysema,  unexplained 
hemoptysis  and  persistently  positive  sputum. 

Bronchoscopy  should  be  performed  rou- 
tinely prior  to  thoracoplasty  and  more  fre- 
quently before  induced  pneumothorax. 

Extensive  tuberculosis  of  the  trachea  and 
bronchi  may  exist  without  apparent  parenchy- 
mal disease. 

There  is  some  evidence  to  suggest  that 
pneumothorax  and  thoracoplasty  may  predis- 
pose to  bronchial  involvement. 

Local  treatment  such  as  the  application 
of  30  per  cent  silver  nitrate  to  open  ulcera- 
tions has  been  found  helpful. 

Conclusive  proof  of  the  existence  of  tuber- 
culous tracheobronchitis  depends  on  the 
bronchoscopic  visualization  of  the  lesion. 

Tuberculous  patients  on  whom  it  is  today 
being  performed  in  increasingly  greater  num- 
bers are  not  harmed  by  careful  bronchoscopic 
examination. 
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ABSTRACT  OF  DISCUSSION 

C.  J.  Kaufman,  M.D.  (Denver):  Dr.  Laff  has 
given  us  a comprehensive  view  of  the  symptoms 
and  signs  of  tuberculous  tracheobronchitis  and  of 
its  varied  bronchoscopic  picture,  and  has  reviewed 
for  us  the  indications  for  bronchoscopy  in  pul- 
mo'nary  tubercuiosis.  Of  the  symptoms  of  this  con- 
dition, perhaps  none  is  so*  arresting  as  the  episode 
of  choking.  For  the  patient  this  symptom  is 
sometimes  a terrifying  experience.  When  severe, 
this  symptom  is  the  most  certain  indication  of  the 
presence  of  tuberculous  tracheobronchitis. 

Laryngeal  tuberculosis  has  been  mentioned  as  a 
contra-indication  tO'  bronchoscopy.  In  Hawkins’ 
series  of  bronchoscopies  in  cases  of  pulmonary  tu- 
berculosis, 50  per  cent  of  those  with  laryngeal 
tuberculosis  showed  an  accompanying  tuberculous 


tracheobronchitis.  He  cites  at  least  two  cases  in 
which  both  lesions  went  on  to  healing. 

In  our  own  experience,  the  passage  of  the  bron- 
choscope has  not  caused  a spread  of  the  laryngeal 
lesion  in  those  cases  with  tubercuious  laryngitis. 
Tuberculosis  is  a systemic  disease  and  the  effective 
treatment  of  one  tuberculous  focus  produces  a 
favorable  effect  on  other  tuberculous  foci  in  the 
body.  Therefore  tO'  regard  laryngeal  tuberculosis 
as  a contra-indication  to  bronchoscopy  would  be 
unwarranted  conservatism.  When  it  is  felt  that 
the  passage  of  the  bronchoscope  is  likely  to  trau- 
matize the  laryngeal  lesion,  tuberculous  laryngitis 
must  be  regarded  as  a contra-indication. 

There  is  a group  of  cases  of  tuberculosis  in  which 
there  is  no  pathology  in  the  lungs  as  far  as  can 
be  determined  by  x-ray  and  physical  signs  and  for 
which  the  bronchoscope  has  been  found  tO'  be  in- 
dispensable. Shipman  has  recently  described  three 
such  cases.  Two  of  these  showed  a superficial 
tuberculous  tracheobronchitis.  The  third  had  a 
bronchial  stenosis  in  addition. 

Two  of  our  cases  provide  a likely  explanation 
of  the  pathogenesis  of  this  clinical  entity.  One,  a 
patient  of  40,  had  about  twenty  years  ago  tubercu- 
losis of  both  ankle  joints  and  tuberculous  cervical 
adenitis.  Some  years  later  tuberculosis  of  the 
sternum  developed ; later  pulmonary  tuberculosis 
appeared.  Bronchoscopy  recently  performed,  at 
first  failed  to  reveal  any  evidence  of  tuberculous 
disease  of  the  trachea  or  bronchi;  however,  the 
instillation  during  the  bronchoscopy  of  methylene 
blue  into  one  of  the  sinuses  over  the  sternum 
caused  its  appearance  in  the  tracheobronchial  tree. 

Another  patient  with  a negative  x-ray  and  sputum 
showing  tubercle  bacilli  only  by  culture  revealed 
on  bronchoscopy  a widened  carina.  This  experi- 
ence and  that  O'f  Shipman,  of  Omstein  and  Epstein 
and  of  Laff,  indicate  that  tuberculous  tracheobron- 
chial adenitis  in  the  adult  may  extend  either  di- 
rectly or  by  lymphatic  routes  tO'  the  tracheobron- 
chial tree.  The  bronchoscope  will  permit  the  de- 
tection of  lesions  before  the  pulmonary  parenchyma 
has  become  involved. 

Bronchoscopy  is  indispensable  in  the  employment 
of  collapse  therapy.  Bronchial  stenosis  on  the  side 
of  the  tuberculous  disease  is  not  a contra-indication 
to  thoracoplasty  but  the  knowledge  of  the  presence 
of  the  stenosis  is  of  importance  in  the  postopera- 
tive management. 

John  I.  Zarit,  M.D.  (Denver):  Bronchoscopy  has 
been  the  greatest  advancement  in  the  treatment 
and  diagnosis  of  respiratory  tuberculosis  since  the 
advent  of  induced  pneumothorax.  Bronchoscopy 
today  has  a definite  place  in  the  diagnosis  and 
treatment  of  pulmonary  tuberculosis.  It  is  of  value 
chiefly  in  the  diagnosis  of  that  group  of  obscure 
pulmonary  conditions  in  which  tubercuiosis  may  be 
suspected  but  cannot  be  proved. 

It  is  imimrtant  to  mention  the  frequency  with 
which  tubercle  bacilli  are  found  in  bronchoscopical- 
ly  removed  secretions  of  patients  whose  sputum  is 
negative.  In  tuberculous  tracheobronchitis,  bron- 
choscopy is  important  as  an  aid  to  the  phthisiolo- 
gist by  demonstrating  the  presence  of  this  condi- 
tion, its  location,  and  the  type  of  lesion;  as  an 
aid  tO'  the  thoracic  surgeon  by  demonstrating  and 
locating  stenosis  or  ulcerating  lesions  preopera- 
tively  and  postoperatively. 

I recall  a case  reported  by  Dr.  Harold  Brauns  of 
San  Francisco  in  which  a young  girl  had  a cavity 
in  the  left  lower  lobe  where  bronchoscopic  ex- 
amination disclosed  an  extensive  bronchial  stenosis 
and  in  which  positive  sputum  from  the  secretions 
was  obtained.  In  the  case  of  that  type,  thoraco- 
plasty or  pneumothorax  would  have  been  fatal.  He 
resorted  to^  a lobectomy  of  the  lower  lobe  with 
complete  recovery.  Finally,  it  is  an  aid  in  the 
treatment  of  tuberculous  tracheobronchitis. 
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One  must  consider  the  importance  of  the  indica- 
tions in  determining  whether  bronchoscopy  is  con- 
tra-indicated. In  discussing  the  contra-indications, 
certain  objections  become  apparent  such  as  trauma 
to  the  larynx  that  may  become  the  site  of  secondary 
infection  or  where  the  passage  of  the  instrument 
may  cause  dissemination  of  the  tuberculous  process 
in  the  lungs.  These  may  have  a theoretical  basis. 
Dr.  Laff  and  other  investigators  have  shown  that 
untoward  effects  are  rare. 

The  absolute  contra-indications  are  spontaneous 
pneumothorax,  marked  hemoptysis  (only  when  this 
is  evidence  of  active  pulmonary  destruction) ; ob- 
scure hemorrhage  is  a positive  indication  and  the 
procedure  may  give  information  of  value.  The 
next  contraindication  is  extensive  pulmonary 
change,  extensive  laryngeal  involvement,  cerebral 
vascular  accident,  recent  myocardial  infarction, 
aortic  aneurisms  which  are  producing  symptoms. 
Hypertension  and  even  mild  congestive  cardiac 
failure  are  not  absolute  contra-indications. 

Finally,  for  bronchoscopy  to  be  of  the  greatest 
value,  the  bronchoscopist  must  not  only  be  able 
to  perform  a smooth  examination  but  know  the 
history,  physical  and  laboratory  findings;  should 
have  studied  the  thoracic  roentgenograms  and  also 


have  a thorough  knowledge  of  pulmonary  tubercu- 
losis or  be  a chest  consultant. 

Dr.  Laff  (Closing):  We  must  realize  there  are 
limitations  to  treatment  in  tracheobronchial  dis- 
ease. We  also  realize  there  is  such  a thing  as 
spontaneous  healing,  just  as  there  is  in  lesions  of 
the  larynx.  We  should  utilize  those  measures 
which  will  limit  the  ulcerations,  the  spread  and 
the  kinking.  Silver  nitrate  has  been  advocated. 
For  a long  time  I was  reluctant  to  employ  it 
because  it  was  not  of  much  value  in  treating  laryn- 
geal disease  and  yet,  where  we  used  it,  it  seemed  to 
be  a useful  therapeutic  procedure. 

In  addition  to  silver  nitrate,  the  galvanic  cautery 
may  be  used  on  isolated  ulcerations;  so  may  the 
electro-coagulator  and  the  mercury  lamp.  Tubercu- 
lomata may  be  removed  by  forceps  or  diathermy. 
Certainly  if  the  patient  is  doing  well,  we  would 
not  dilate  a stenotic  bronchus,  especially  when  the 
ulceration  is  active.  If  there  is  suppuration  with 
symptoms  of  obstruction  or  toxemia,  occasional 
dilatation  to  give  exit  to  the  pus  may  be  of  value. 

Among  other  treatments,  we  have  to  take  into 
consideration  that  in  the  future  lobectomy  and 
pneumonectomy  will  be  employed  more  and  more. 
In  stenotic  lesions  with  suppuration  these  are 
going  to  be  important  factors  in  rehabilitation. 


GONOCOCCAL  INFECTIONS  IN  THE  MALE  ASSOCIATED  WITH 

HYPOSPADIAS* 

HARRY  H.  LAMBERSON,  M.D. 

COLORADO  SPRINGS 


Although  much  has  been  written  concerning 
gonococcal  infections  in  the  male  and  al- 
though hypospadias  is  the  commonest  con- 
genital malformation  of  the  penis,  yet  few 
studies  have  been  made  concerning  the  con- 
comitant occurrence  of  both  conditions.  The 
patient  with  hypospadias  and  a specific  in- 
fection presents  many  difficult  problems  in 
therapy,  namely:  ( 1 ) the  defect  in  the  inferior 
wall  of  the  urethra  is  simply  an  open  groove 
and  the  exposed  urethral  glands  are  readily 
invaded  and  obstinately  infected  by  the  gono- 
coccus, (2)  accompanying  the  deformity  is 
usually  a small  urinary  meatus  with  associ- 
ated inadequate  drainage  which  promotes 
added  complications  and  chronicity,  and  (3) 
there  is  frequently  a multiplicity  of  congenital 
malformations,  in  addition  to  the  hypospadias, 
which  create  further  problems. 

Incidence 

Hypospadias  of  some  degree  in  the  male 
has  been  variously  estimated  to  occur  once 
in  300  cases  (Bouisson)  or  once  in  350  cases 
(Mayo).  However,  Shaw,  Reinhardt  and 
Brunet  reporting  from  the  Urological  Division 
of  the  Public  Health  Institute,  Chicago,  found 

•Read  before  the  Sixty-ninth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Colorado  Spring's, 
Oct.  6,  1939.  Case  presentations  accompanied  this 
feature  of  the  program. 


93  hypospadic  patients  in  8,921  consecutive 
cases  or  an  incidence  of  slightly  over  1 per 
cent.  This  is  probably  due  to  the  increased 
attack  rate  in  this  type  of  congenital  malfor- 
mation. Fortunately  the  more  extreme  types 
are  rare  compared  with  the  benign  types 
which  heretofore  have  had  relatively  little 
clinical  significance. 

Ajnatomical  Considerations 

Hypospadias  is  a congenital  malformation 
in  which  the  urethra  opens  abnormally  on  the 
ventral  surface.  It  is  an  arrest  in  develop- 
ment with  the  underlying  cause  being  a swing 
in  the  development  towards  the  female  side 
and  in  this  sense  it  is  a hermaphroditic  mani- 
festation. Pathologically,  in  the  male,  it  is 
always  limited  to  the  anterior  urethra,  with 
the  posterior  urethra  and  sphincters  remaining 
intact.  The  development  of  the  anterior  ure- 
thra may  be  arrested  at  any  stage  with  the 
meatus  occupying  any  position  varying  from 
a mere  elongation  of  the  meatus  to  a complete 
absence  of  the  anterior  urethra  and  the  pos- 
terior urethra  may  have  a direct  opening  into 
the  perineum.  Three  types  are  ordinarily  de- 
scribed: balanitic  or  glandular,  penile,  and 
penoscrotal  or  perineoscrotal. 

Periurethral  ducts  are  numerous  with  hypo- 
spadias although  their  etiology  is  unknown. 
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There  is  a certain  regularity  in  the  arrange- 
ments of  these  openings:  ( 1 ) Small  tubules  on 
either  side  of  the  meatus,  which  may  be  found 
to  be  infected.  These  are  often  large  and  are 
frequently  found  in  hypospadias,  (2)  Open- 
ings in  the  roof  of  the  urethra  or  the  adjacent 
meatal  groove,  which  require  complete  ex- 
ploration. Any  of  these  may  be  canals  that 
extend  for  1 to  2 cm.  or  more.  A harmless 
looking  depression  at  the  normal  meatal  site 
often  has  a small  opening  at  the  bottom,  and 
this  sometimes  extends  for  some  distance, 
always  in  the  mid-line  and  always  parallel 
to  the  urethral  canal.  (3)  Various  channels 
scattered  about  the  glands  or  skin  near  the 
meatus.  These  are  usually  superficial  and 
run  in  any  direction,  but  those  near  the  ure- 
thra are  frequently  parallel  tO'  it  and  just  be- 
neath the  mucosa.  Wherever  the  gland  is 
located,  the  distal  end  is  usually  closed,  but 
it  may  connect  with  the  urethra  or  lead  back 
to  the  surface.  If  the  distal  end  connects 
with  the  bladder  it  is  a reduplication  of  the 
urethra. 

Other  rare  openings  may  occur  in  the  mid- 
line on  the  penis  anywhere  from  the  pubes 
to  the  penoscrotal  junction.  All  types  of 
canals  and  glands  have  been  fully  described 
by  the  urologists  at  various  times  and  they 
are  spoken  of  as  para-urethral  ducts,  acces- 
sory urethral  canals,  and  incomplete  duplica- 
tions of  the  urethra.  Any  or  all  of  the  many 
varieties  may  be  found  in  the  same  penis. 
Median  raphe  infections  may  also  be  found  , 
on  the  penis  or  scrotum. 

Treatment 

It  is  not  within  the  purpose  or  scope  of  this 
paper  to  touch  upon  the  various  methods  of 
treatment  of  a specific  urethritis.  Needless 
to  say  the  acute  stage  of  the  disease  must  be 
attended  to  prior  to  the  search  for  and  treat- 
ment of  attendant  periurethral  openings.  In 
any  event  no  cure  is  produced  until  all  of  the 
extra-urethral  problems  are  settled.  All  males 
with  gonorrhea  are  to  be  suspected  of  harbor- 
ing periurethral  infections  until  proved  other- 
wise, but  more  especially  those  with  hypo- 
spadias. A systematic  examination  is  essen- 
tial and  the  first  step  in  treatment. 

The  patient  first  voids,  to  wash  away  any 
urethral  secretions,  and  then  lies  down  on  a 
high  table  with  a good  light  available.  Any 


and  all  suspicious  spots  are  gently  probed 
with  a fine  blunt  probe.  Proficiency  in  find- 
ing such  openings  comes  in  constantly  looking 
for  them.  Gentle  squeezing  of  suspected 
areas  may  bring  a drop  of  secretion  from 
openings  that  might  not  otherwise  be  found 
Separate  smears  from  each  duct  as  it  is  located 
is  a necessary  procedure  for  exact  diagnosis. 
When  more  than  one  opening  is  present  it 
is  convenient  to  number  each  on  a diagram 
on  a piece  of  paper  to  facilitate  location  and 
treatment  at  a later  date.  Incidentally,  all 
adventitious  openings  are  rarely  discovered 
initially  and  various  new  ones  develop  from 
time  to  time. 

After  locating  the  specific  inflammatory 
process,  the  plan  of  attack  in  general  is  first 
to'  institute  mild  measures  and  gradually  in- 
tensifying them,  if  necessary,  by  using  strong- 
er solutions.  Finally,  one  must  obliterate  as 
many  channels  as  possible  by  incision  or  des- 
sication  with  destruction  of  the  relatively  in- 
accessible ones  by  strong  solutions  of  silver 
nitrate.  Methods  are  modified  by  the  pres- 
ence or  absence  of  swelling  or  tenderness,  the 
size  of  the  canal,  whether  the  distal  end  is  a 
cul-de-sac  or  opens  on  the  surface  or  into  the 
urethra,  whether  the  pockets  are  superficial 
or  deep  in  relation  to  the  skin  or  mucosa  of 
the  urethra,  and  the  size  and  location  of  the 
aperture,  especially  as  regards  its  relation  to 
the  meatus. 

The  first  exploration  is  made  with  a 23- 
gauge  needle,  which  is  attached  to  a small 
caliber  syringe  containing  some  mild  colored 
antiseptic  as  mercurochrome,  gentian  violet, 
or  methylene  blue.  This  procedure  is  of  diag- 
nostic as  well  aS  of  some  slight  therapeutic 
value.  Gentle  efforts  are  made  to  explore 
each  canal  throughout  its  entire  length  pre- 
paratory to  its  obliteration.  Once  a small 
canal  is  successfully  probed  it  is  well  to  open 
it  prior  to  removal,  if  it  is  superficial.  Cautery 
is  best  for  this,  although  fulguration  or  inci- 
sion followed  by  silver  nitrate  will  give  satis- 
factory results.  As  all  such  probings  are  ex- 
tremely painful,  anesthesia  is  important.  Be- 
fore destroying  the  roof  of  a superficial  canal, 
an  applicator  of  pure  phenol  solution  should 
be  run  along  the  line  to  be  followed  by  the 
cautery.  Channels  just  under  the  mucosa  of 
the  urethra  require  the  most  careful  explora- 
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tion  at  two  or  three  visits  to  be  sure  of  their 
exact  extent.  Anesthetization  of  the  urethra 
is  usually  necessary  in  passing  a small  probe 
down  the  canal  all  the  way  to  the  end  and  if 
this  is  difficult  a hypodermic  needle  is  passed 
down  the  canal  and  a few  minims  of  novocain 
are  injected  into  the  submucosa  prior  to  push- 
ing the  needle  into  the  lumen  of  the  urethra. 
If  possible  it  is  wise  to  bring  the  hypodermic 
needle,  still  in  place,  up  through  the  meatus 
where  the  tract  can  be  laid  open  by  cautery 
or  other  means.  In  so  doing  it  may  be  neces- 
sary to  put  a probe  down  into  the  urethra  to 
facilitate  removal  by  preventing  the  point  of 
the  needle  catching  in  the  urethra  when  pulled 
out.  Channels  up  to  2.5  cms.  in  length  may 
be  brought  out  easily  in  urethras  of  a 20 
French  meatus. 

The  more  deeply  placed  channels  must,  of 
necessity,  be  managed  without  surgery.  Usu- 
ally they  can  be  destroyed  by  injecting  grad- 
ually increasing  strengths  of  silver  nitrate 
solutions,  using  small  amounts  of  solution  to 
avoid  marked  reactions  and  sloughing  of  the 
urethra.  When  the  distal  end  connects  with 
the  urethra  it  is  best  to  limit  the  solution  to 
1 or  2 minims  of  a 5 per  cent  silver  nitrate 
solution  and  have  the  patient  immediately 
void  to  wash  out  the  urethra.  Often  25  per 
cent  to  50  per  cent  solutions  are  necessary, 
being  used  on  an  applicator  whittled  down 
until  with  a wisp  of  cotton  it  may  be  passed 
with  a rotary  motion  into  the  canal. 

Small  superficial  glands  at  the  meatus  are  , 
destroyed  by  thrusting  a narrow  knife  point 
to  the  bottom  and  out  into  the  urethra.  Bleed- 
ing is  controlled  and  the  glandular  epithelium 
is  destroyed  with  a 25  to  50  per  cent  silver 
nitrate  solution  on  an  applicator  squeezed 
nearly  dry. 

The  enlargement  of  a small  meatus  in  those 
cases  in  which  there  is  a bridge  of  tissue  on 
the  dorsal  side  may  be  accomplished  best  in 
the  following  manner;  Two  to  three  minims 
of  novocain  are  injected  into  the  area  at  which 
the  wedge-shaped  meatotomy  is  to  be  done, 
the  injection  being  deep  enough  and  the 
amount  sufficiently  small  so  as  not  to  distort 
the  tissue.  The  entire  amount  is  grasped  in 
the  jaws  of  a fairly  broad  hemostat  and  is  cut 
around  with  a knife.  Subsequent  healing  may 
require  some  time  but  relatively  little  atten- 


tion. Bleeding  is  controlled  by  passing  the 
tip  of  a sound  large  enough  to  fit  tightly  into 
the  meatus  and  leaving  it  in  place  for  a few 
minutes.  In  order  to  avoid  contractures  it 
is  best  to  repeat  this  maneuver  with  the  sound 
once  or  twice  weekly. 


Fig.  1.  Case  1.  Balanitic  type  of  hypospadias; 
urinary  meatus,  20  F.  Gonorrheal  anterior 
urethritis  followed  by  periurethral  duct  inflam- 
mation and  posterior  urethritis.  Treatment: 
meatotomy;  irrigations;  injections;  incision  of 
periurethral  ducts,  and  prostatic  massage. 

Complications  prevalent  in  ordinary  cases 
of  gonorrhea  such  as  prostatitis,  seminal 
vesiculitis,  and  epididymitis  are  found  with 
increasing  frequency  in  this  type  of  case  and 
are  treated  as  in  the  uncomplicated  variety. 

I wish  to  stress  the  fact  that  systemic  treat- 
ment is  of  no  value  in  the  treatment  of  extra- 
urethral  gonorrhea  and  I am  referring  specifi- 
cally to  the  use  of  sulfanilamide  and  allied 
compounds. 


Fig.  2.  Case  2.  Balanitic  hypospadias;  gonorrhea 
12  years  previously,  treated  and  apparently  cured 
in  five  months.  Reinfected  4 days  previously. 
Periurethral  ducts  primarily  infected,  followed  by 
anterior  and  posterior  urethritis. 
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Fig.  3.  Case  3.  Penile  hypospadias.  Anterior  and 
posterior  urethritis  plus  periurethral  duct  inflam- 
mation. Meatus,  20  F.  Treatment — irrigations, 
injections,  cautery  to  ducts,  and  prostatic  mas- 
sage. 


Fig.  4.  Case  4.  Balanitic  hyijospadias.  Anterior 
urethritis  followed  by  posterior  urethritis  and 
prostatitis.  Meatus,  24  F.  Treatment — irriga- 
tions, injections,  and  prostatic  massage. 

Summary 

1.  A discussion  of  gonococcal  infections 
in  the  male  associated  with  hypospadias  is 
presented. 

2.  Problems  in  therapy  are  described  and 
treatment  of  the  extra-urethral  complications 
are  explained  in  detail. 

ABSTRACT  OF  DISCUSSION 
R.  Gilchrist  Smith,  M.D.  (Denver):  The  profes- 
sion should  be  grateful  for  having  brought  to^  our 
attention  factors  which  may  delay  the  cure  of 
gonorrheal  urethritis  in  patients  with  hypospadias 
and  the  importance  of  infected  periurethral  glands 
and  ducts.  Unless  cleared  of  all  infection,  they 
will  as  surely  be  the  focus  for  reimplanting  gono- 
cocci in  the  urethra  as  will  a small  suppurative 
acinus  or  duct  in  the  prostate. 

When  dealing  with  a congenital  malformation, 
one  should  be  on  the  lookout  for  other  anatomical 
defects.  Periurethral  ducts  probably  are  more 
commonly  met  with  in  hyT)ospadias  cases,  but  they 
are  often  seen  in  cases  with  normal  urethrae.  They 


are  sometimes  more  exposed  in  the  latter,  as  Dr. 
Lamberson  has  stressed. 

As  in  all  surgical  conditions  involving  a suppura- 
tive process,  good  drainage  is  essential.  In  hypo- 
spadias the  orifice  is  usually  contracted,  very  sen- 
sitive, and  inelastic.  Because  of  this  obstruction, 
drainage  from  the  urethra  is  retarded.  The  com- 
plications of  gonorrhea  involving  the  posterior  ure- 
thra and  its  adnexae  are  therefore  more  frequent 
in  the  hypospadias  cases.  On  the  normal  meatus 
meatotomy  is  a simple  and  effective  procedure,  but 
in  hypospadias  the  operation  usually  exaggerates 
the  malformation. 

In  treating  these  ducts,  silver  nitrate  solution 
stronger  than  2 per  cent  has  not  been  necessary. 
Why  sulfanilamide  should  not  be  of  value  in  treat- 
ing “extra-urethral”  gonorrhea  is  theoretical,  at 
least — not  logical.  I recently  made  inquiries  at 
the  Denver  General  Hospital  V.  D.  Clinic  when  they 
were  treating  106  active  cases  of  gonorrhea  in  the 
male  and  have  six  cases  of  hypospadias  of  the 
balanitic  type.  These  cases  are  treated  with  sul- 
fanilamide and  as  a rule  there  are  no  complications. 

Harry  H.  Wear,  M.D.  (Denver):  In  acute  cases, 
they  must  first  become  stabilized  and  develop 
immunity  before  local  treatment  of  any  moment  is 
carried  out.  Consequently,  we  explain  to  them  the 
seriousness  of  their  anatomical  deformity,  the 
likelihood  of  posterior  infection,  and  demand  that 
they  quit  their  work  and  go  tO'  bed.  First  try  sul- 
fanilamide in  relatively  large  doses  or  whatever 
dosage  they  will  tolerate,  quantities  of  water, 
cleansing  irrigations  (as  salt,  boric  acid,  perman- 
ganate), but  by  all  means  don’t  treat  them  too 
vigorously  during  their  acute  stage.  Don’t  do  any 
probing  until  they  become  chronic  and  until  the 
mucous  membrane  loses  its  redness  and  the  puru- 
lent discharge  increases. 

I favor  carbolic  acid  in  the  injections  of  these 
various  ducts  much  more  than  silver  nitrate.  Fur- 
thermore, in  the  chronic  stage,  we  find  that  the 
introduction  of  a small  platinum  wire  or  probe, 
touched  lightly  with  electric  desiccation,  is  far 
more  effective  than  trying  to  inject  the  glands 
with  either  carbolic  or  silver  nitrate  or  any  of 
the  various  salts. 

The  electro-desiccation  of  the  glands  themselves 
is  much  easier,  does  not  require  very  much  anes- 
thesia, can  be  carried  out  at  intervals  but  should 
not  be  resorted  to  until  the  condition  becomes  more 
or  less  chronic  and  the  immunity  is  developed.  We 
find  that  sulfanilamide  is  only  curative  in  about 
30  per  cent;  that  it  is  distinctly  beneficial  in  about 
60  per  cent;  the  other  10  per  cent  are  apparently 
not  affected  or  the  individual  patient  may  not  be 
able  to  tolerate  the  drug. 

The  essential  thing  in  the  early  stage  of  treat- 
ment of  gonorrhea  in  a hypospadias  is  a thorough 
understanding  of  the  patient,  his  anatomical  con- 
dition, the  necessary  rest  and  necessary  medication 
and  the  care  he  must  be  given  in  an  attempt  to 
prevent  posterior  infection  and  periurethral  ab- 
scesses. 

In  the  first  degree  hypospadias  we  know  very 
little  about  the  treatment  and  can  do  very  little 
about  it  except  to  do  an  open,  wide  meatotomy  for 
drainage  early.  Irrespective  of  whether  we  increase 
the  hypospadias  or  not,  drainage  is  the  essential 
thing. 

Dr.  Lamberson  (Closing):  I agree  with  Dr. 
Smith  that  sulfanilamide  is  of  value  in  treating 
the  urethritis  associated  with  the  periurethral  con- 
ditions. However,  I feel  strongly  that  additional 
measures  have  to-  be  resorted  to-  and  that  the  sul- 
fanilamide alone  will  not  cure  the  condition.  I 
appreciate  the  re-emphasis  of  Dr.  Wear  of  the  fact 
that  the  treatment  should  await  the  lessening  of 
the  acute  stage  before  any  local  probing  or  local 
treatments  are  given. 
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SURGICAL  CONDITIONS  OF  THE  KNEE  JOINT=^ 

CLIFFORD  LEE  WILMOTH,  M.D. 

PITTSBURGH,  PENNSYLVANIA 


Mechanical  derangements  are  more  fre- 
quent in  the  knee  joint  than  they  are  in  any 
other  joint  of  the  body.  The  economic  value 
of  the  knee  joint  is  only  realized  after  a dis- 
abling injury.  The  knee  joint  rivals  the  back 
in  importance  industrially  to  the  working  man 
whose  livelihood  depends  upon  its  normal 
functioning.  Restoration  of  function  and 
earning  capacity  with  freedom  from  pain  are 
the  important  considerations  in  determining 
what  method  of  treatment  is  to  be  followed. 

This  paper  is  based  upon  168  arthrotomies 
of  the  knee  joint  covering  a period  from  1928 
to  1938.  All  but  twelve  of  these  arthrotomies 
were  operated  upon  by  a large  medial  para- 
patellar incision,  which  incision  gives  ample 
view  of  the  joint  cavity.  With  this  incision 
all  pathological  processes  present  should  be 
seen,  and  the  multiplicity  of  lesions  within 
the  knee  joint  amply  discerned.  Many  sur- 
geons still  use  the  small  “peep  hole”  incision 
not  over  two  inches  in  length,  which  although 
sufficient  for  the  removal  of  a torn  semilunar 
cartilage  gives  little  concept  of  other  patho- 
logic conditions  in  the  joint  cavity. 

Of  the  156  patients  operated  upon  through 
the  large  parapatellar  incision  only  23  per 
cent  showed  a single  pathological  process  to 
be  present.  Twenty-nine  per  cent  showed 
two  and  48  per  cent  showed  more  than  two 
abnormal  conditions.  In  two  patients  the 
pathologic  condition  found  was  not  sufficient 
to  justify  the  operation. 

The  pathological  changes  as  found  in  this 
series  of  156  cases  are  as  follows:  Synovitis, 
acute,  subacute,  and  chronic,  85  patients; 
arthritic  changes,  74  patients;  torn  semilunar 
cartilage,  121  patients;  changes  in  the  fat 
pad,  64  patients;  osteochonditis  desicans,  17 
patients;  intra-articular  fracture,  6 patients; 
osteochondromatosis,  6 patients;  fibrous  ad- 
hesions in  the  joint,  5 patients;  and  rupture 
of  the  crucial  ligaments,  3 patients. 

Internal  derangements  of  the  knee  joint 
are  very  similar  in  their  symptomatology  ir- 
respective of  the  pathologic  condition  exist- 

*Presented  before  the  Sixty-ninth  Annual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Springs,  Oct.  7,  1939. 


ing  in  the  joint.  If  the  patient  is  seen  fol- 
lowing the  first  attack  of  severe  pain,  the 
joint  will  usually  be  found  to  be  distended 
with  fluid.  Aspiration  of  the  knee  joint  may 
be  helpful  in  determining  the  amount  of  intra- 
articular  injury.  An  appreciable  accumula- 
tion of  fluid  within  the  joint  cavity  within 
eight  hours  of  an  injury  will  usually  be  found 
to  be  blood.  A hemarthrosis  indicates  a tear- 
ing of  some  intra-articular  structure.  The 
prognosis  in  such  cases  must  be  guarded,  for 
such  findings  suggest  an  injury  which  may 
require  later  exploration.  Early  operation  on 
every  patient  who  shows  severe  joint  injury 
is  not  indicated.  Neither  are  conservative 
measures  indicated  until  the  patient  has  had 
several  later  attacks  of  locking,  resulting  from 
a loose  body  or  torn  cartilage.  If  a piece  of 
bearing  is  broken  off  in  the  gearing  of  our 
motor  car  it  would  appear  to  be  poor  judg- 
ment to  continue  driving  the  car  until  that 
broken  part  had  seriously  damaged  the 
smooth  parts  adjacent  to  it.  The  knee  joint 
is  as  important  as  the  bearings  of  our  cars 
and  the  prognosis  depends  somewhat  upon 
the  secondary  arthritic  changes  which  have 
been  permitted  to  develop  as  the  result  of 
conservative  measures  of  treatment  in  the 
presence  of  such  an  internal  derangement. 

The  common  signs  and  symptoms  of  a re- 
curring attack  due  to  internal  derangement 
are  limited  motion  or  locking  of  the  knee; 
pain,  general  and  local;  hydro-  or  hemarthro- 
sis; localized  tenderness,  particularly  if  the 
injury  is  a semilunar  cartilage;  crepitation; 
insecurity,  especially  when  walking  on  uneven 
surfaces;  and  atrophy  of  the  thigh  and  calf 
muscles,  the  degree  depending  upon  the  se- 
verity and  duration  of  the  pathologic  condi- 
tion. 

The  usual  history  is  that  of  a relatively  se- 
vere painful  swelling  of  the  knee  following 
an  injury  which  periodically  again  became 
painful,  swollen,  either  with  or  without  lock- 
ing of  the  knee  joint.  The  sudden  slipping 
or  locking  of  the  knee  is  followed  by  an  ef- 
fusion into  the  joint  cavity.  Locking  when 
present  may  be  only  momentary  or  may  con- 
tinue for  days  unless  relieved  by  operation 
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or  manipulation.  An  accurate  history  and  a 
carefully  detailed  examination  may  not  be 
sufficient  to  determine  the  exact  abnormality 
present  and  it  is  often  impossible  to  rule  out 
other  associated  conditions  within  the  knee 
joint.  It  is  because  of  this  difficulty  in  deter- 
mining the  extent  of  the  condition  that  the 
large  parapatella  incision  appears  desirable, 
so  that  the  joint  may  be  carefully  explored. 

When  the  joint  is  opened  in  those  cases 
showing  acute  symptoms,  the  synovial  mem- 
brane will  be  injected,  edematous,  and  more 
purplish  in  appearance  than  normal.  In  more 
chronic  cases,  or  if  there  has  been  a recent 
hemarthrosis,  the  synovia  appears  more  in- 
durated and  there  is  a brownish  discoloration 
and  occasionally  fibrous  clumps  will  be  at- 
tached to  the  folds  of  the  synovial  membrane. 
Occasionally  a villous  formation  causes  the 
membrane  tO'  be  thrown  into  folds.  Fifty-six 
per  cent  of  this  series  of  the  156  patients 
showed  definite  synovial  changes.  In  thirty- 
one  cases  the  synovial  membrane  was  chron- 
ically thickened,  in  six  it  was  villous,  and  in 
three  there  was  evidence  of  tearing. 

If  the  internal  derangement  is  one  of  long 
standing,  secondary  arthritic  changes  are  to 
be  expected  and  excresences  may  be  found 
in  localized  areas  at  the  synovial-cartilaginous 
junction  of  the  femur,  patella,  or  tibia.  Such 
changes  were  found  in  47  per  cent  of  this 
series.  The  femur  was  more  frequently  in- 
volved arid  it  occurred  twelve  times  as  fre- 
quently as  the  tibia.  The  patella  very  fre- 
quently showed  osteoarthritic  changes.  It  is 
because  of  these  frequent  findings  of  chronic 
synovitis  and  beginning  secondary  arthritic 
changes  in  long  standing  cases  that  early 
operation  appears  indicated  rather  than  de- 
laying as  some  do,  until  several  lockings  of 
the  knee  have  occurred  and  several  acute 
aggravations  of  the  existing  internal  derange- 
ment have  given  rise  to  secondary  intra-ar- 
ticular  changes. 

One  hundred  twenty-one  of  these  patients 
were  operated  upon  with  the  diagnosis  of 
internal  semilunar  cartilage  injury.  The  in- 
ternal semilunar  cartilage  alone  was  injured 
in  105  patients,  the  lateral  cartilage  alone  in 
12,  and  both  internal  and  lateral  cartilages 
in  4 patients.  The  tears  in  the  cartilage  were 
of  all  common  types,  the  most  frequent  single 


displacement  being  the  bucket  handle  type 
in  which  both  ends  of  the  cartilage  remain 
attached  and  the  medial  portion  is  torn  and 
turned  over  toward  the  intercondylar  region 
of  the  femur. 

Changes  in  the  fat  pad  were  definite  in  64 
patients.  These  changes  varied  from  very 
slight  alterations,  especially  as  regards  the 
ligamentum  mucosum,  to  marked  fibrosis  and 
inclusion  of  the  cartilaginous  masses.  It 
would  appear  that  the  fat  pad  has  the  ability 
to  surround  and  encapsule  loose  cartilaginous 
bodies,  very  similarly  as  does  the  omentum 
in  the  peritoneal  cavity  surround  foreign  bod- 
ies or  inflamed  areas.  It  was  often  impossible 
to  determine  between  congenital  absence  or 
alteration  of  the  ligamentum  mucosum  from 
traumatic  changes.  The  ligamentum  mu- 
cosum was  either  congenitally  absent  in  14 
cases  or  had  been  ruptured  traumatically.  In 
21  other  cases  there  were  adhesions  between 
the  fat  pads  and  the  intercondylar  structures. 
In  7 cases  small  cartilaginous  bodies  were 
found  inclosed  within  the  fibrosed  fat  pad. 

Loose  bodies  due  to  osteochonditis  desi- 
cans  were  found  in  17  patients.  Twelve  of 
these  were  diagnosed  by  x-ray  previous  to 
operation.  Intra-articular  fracture  was  pres- 
ent in  6 patients  showing  acute  symptoms. 
Well  marked  osteochondromatosis  was 
present  in  6 patients.  Rupture  of  the  anterior 
crucial  ligaments  was  present  in  3 in- 
stances. No  case  of  rupture  of  the  posterior 
crucial  ligament  was  noted. 

The  long  median  parapatella  incision  thor- 
oughly exposes  the  knee  joint  cavity  without 
appreciably  lengthening  the  convalescence 
nor  impairing  the  function  of  the  knee  joint. 
Among  the  causes  of  bad  ultimate  results  in- 
complete correction  of  the  intra-articular 
pathologic  condition  due  to  poor  exposure 
will  probably  rank  among  the  first.  Although 
the  possibility  of  infection  must  always  be 
kept  in  mind,  there  is  no  evidence  that  infec- 
tion of  the  knee  joint  occurs  any  more  fre- 
quently with  the  large  incision  than  with  the 
small  peep-hole  incision.  In  fact,  it  is  my 
opinion  that  the  large  incision  permits  of  such 
ease  and  rapidity  of  operation  that  the  joint 
can  be  explored  more  safely  than  through 
the  smaller  incision  in  which  it  is  more  diffi- 
cult to  keep  the  skin  covered  and  unsatisfac- 
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tory  retraction  prolongs  the  operation.  Every 
precaution  must  be  taken  to  avoid  the  possi- 
bility of  infection  which  would  probably  lead 
to  a partially  ankylosed  knee  joint. 

Skin  preparation  must  be  thorough.  Rubber 
dam  and  towels  must  be  carefully  clipped  to 
the  incised  skin  edges.  The  knife  which  is 
used  to  make  the  skin  incision  is  discarded 
and  a new  knife  used  to'  incise  the  capsule 
and  synovial  membrane.  While  an  assistant 
displaces  the  patella  laterally  the  knee  is 
flexed.  This  gives  an  excellent  exposure  to 
the  joint  cavity.  The  internal  and  lateral 
semilunar  cartilages  are  inspected.  The  ar- 
ticular cartilage  of  the  femur,  patella,  and 
tibia  is  examined  for  pathological  changes  or 
defects  resulting  from  osteochondritis  desi- 
cans.  The  crucial  ligaments  are  exposed  to 
view.  Changes  in  the  fat  pad  are  easily  seen. 
The  synovial  lining  can  be  inspected  and  all 
recesses  explored  for  loose  bodies. 

Torn  or  loose  semilunar  cartilages  are  re- 
moved. If  the  fat  pad  shows  changes  such 
as  fibrosed  villi,  especially  if  white  tipped,  it 
is  removed.  This  hypertrophied  fibrosed  fat 
pad  hanging  down  between  the  joint  surfaces 
may  produce  symptoms  very  similar  to  those 
resulting  from  a torn  semilunar  cartilage  ex- 
cept for  locking.  The  pain  in  such  cases  is 
transient  but  is  often  followed  by  an  effusion 
into  the  joint.  Less  frequently  folds  and 
fringes  of  hypertrophied  synovial  membrane 
are  found  elsewhere  in  the  joint  and  are  re- 
moved if  there  is  any  possibility  of  these  villi 
being  caught  between  joint  surfaces,  causing 
temporary  pinching,  with  lacerations  and 
hemorrhage. 

The  articular  cartilage  of  the  femur,  tibia 
and  patella,  if  they  show  defects,  should  be 
corrected  as  far  as  possible.  If  a piece  of 
cartilage  is  missing  as  the  result  of  an  old 
osteochondritic  desicans,  it  is  probable  that 
one  or  more  pieces  of  loose  cartilage  will  be 
found  in  some  remote  recess  of  the  joint  cav- 
ity. Cartilage  is  not  usually  absorbed  but 
is  rather  increased  in  size  due  to  the  prolifera- 
tion of  cartilage  cells.  All  loose  bodies  must 
be  removed  if  subsequent  trouble  is  to  be 
avoided.  If  the  cartilage  about  an  area  of 
osteochondritis  is  loosened  and  frayed  it 
should  be  trimmed  away  until  normal  appear- 
ing firmly-attached  articular  cartilage  is 


reached.  If  osteoarthritic  excresences  are 
present  at  the  synovial-articular  junction  they 
are  removed.  If  the  active  stage  of  an  osteo- 
chondomatosis  is  found,  the  excresences  are 
removed  with  a curette  and  chisel  and  a par- 
tial synovectomy  is  done.  The  removal  of  the 
excresences,  while  perhaps  not  overcoming 
the  arthritic  process,  will  give  definite  sub- 
jective improvement  in  most  instances.  The 
amount  of  synovia  to  be  removed  depends 
upon  the  synovial  changes  present.  If  the 
entire  synovia  is  thickened,  fibrosed,  villous 
and  lacking  in  normal  function,  it  can  be 
removed  to  advantage.  If  the  synovial  mem- 
brane shows  changes  only  about  the  osteo- 
arthritic excresences,  that  part  joining  the 
cartilage  is  excised. 

Torn  or  ruptured  anterior  crucial  ligaments 
may  be  sutured  together  with  silk  if  the  rup- 
ture is  recent  and  the  condition  of  the  frayed 
ends  permit  suture.  If  suture  cannot  be  done 
and  if  the  injury  is  old,  the  frayed  ends  are 
excised  so  they  will  not  be  caught  between 
the  articular  surfaces.  Formerly  an  attempt 
was  made  to  reconstruct  the  anterior  crucial 
ligament,  using  fascia  lata.  The  operation 
does  not  appear  to  be  justified  if  the  thigh 
muscles  are  relatively  normal,  for  the  stability 
of  the  knee  joint  depends  upon  the  tone  and 
development  of  the  thigh  muscles  more  than 
it  does  upon  the  crucial  ligaments.  Failure 
to  recognize  torn  crucial  ligaments,  fibrosed 
fat  pads,  synovial  fringes  or  loose  bodies  in 
the  joint  will  contribute  toward  poor  results. 
The  large  parapatella  incision  permits  a thor- 
ough and  rapid  examination  of  the  joint  cav- 
ity and  no  abnormality  should  be  overlooked. 

After  the  knee  joint  has  been  carefully 
searched  and  abnormalities  are  corrected  as 
far  as  is  possible,  the  incision  is  closed  in 
layers.  The  synovial  membrane  is  sutured, 
being  as  carefully  closed  as  is  the  peritoneum 
in  abdominal  operations.  Likewise  the  fi- 
brous capsule  of  the  joint  is  carefully  sutured 
with  interrupted  silk.  The  subcutaneous  fat 
is  sutured  with  interrupted  silk  and  the  skin 
is  closed  with  a continuous  dermal  suture. 
The  usual  gauze  dressing  is  placed  over  the 
sutured  incision.  Glazed  cotton,  such  as  is 
used  before  applying  a plaster  cast,  is  then 
wrapped  about  the  extremity  from  the  mid- 
thigh downward  to  the  ankle.  Much  more  of 
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this  is  used  than  if  a cast  was  to  be  applied. 
When  it  is  finished  it  should  be  approxi- 
mately one  inch  in  thickness  about  the  knee 
Joint.  About  this  a six-inch  muslin  bandage 
is  tightly  placed.  The  tourniquet  is  now 
removed.  No  cast  is  applied.  The  dressings, 
above,  limits  the  motion  but  does  not  prevent 
it.  It  splints  the  leg  without  immobilization 
and  gives  sufficient  compression  so  that  rela- 
tively little  potential  space  is  left  in  the  knee 
joint,  which  might  otherwise  fill  with  blood 
and  delay  recovery. 

Prompt  restoration  of  function  is  largely  de- 
pendent upon  the  adoption  of  early  active 
motion.  Patients  must  be  persuaded  to  move 
the  knee;  marked  atrophy  of  the  thigh  mus- 
cles will  be  largely  prevented  by  early  mo- 
tion. The  stability  of  the  knee  joint  is  largely 
dependent  upon  the  tone  and  strength  of 
these  muscles. 

For  some  patients  to  start  moving  the  op- 
erated knee  requires  persuasive  powers.  A 
few  will  require  the  combined  efforts  of  the 
surgical  and  nursing  staff  four  or  five  days 
before  they  will  start  flexing  the  knee  and 
contracting  the  muscles  of  the  thigh.  The  pa- 
tient should  be  instructed  before  the  opera- 
tion that  the  earlier  he  moves  the  knee  the 
more  rapid  and  complete  will  be  his  recovery. 
The  patient  must  voluntarily  flex  the  knee 
as  far  as  the  dressings  will  permit  every  two 
hours  during  the  day,  starting  the  day  fol- 
lowing the  operation.  The  patient  is  in- 
structed in  straight  leg  raising  and  as  soon  as 
he  can  do  this  he  is  permitted  to  sit  on  the 
side  of  the  bed  and  exercise  his  knee.  He  is 
gotten  out  of  bed  as  early  as  possible.  Some 
patients  will  cooperate  sufficiently  so  that 
they  may  be  gotten  out  of  bed  on  the  fifth 
day.  Others  will  require  twice  that  length 
of  time  before  they  can  get  about.  Continued 
active  exercise,  diathermy,  or  other  types  of 
physiotherapy  add  to  the  comfort  and  prob- 
ably shorten  the  postoperative  course.  Some 
patients  will  be  able  to  return  to  work  in 
six  weeks.  The  majority  will  require  nine 
to  twelve  weeks  and  not  infrequently  an 
industrial  accident  case  will  require  six 
months  before  he  can  be  convinced  that  he 
is  able  to  return  to  work.  If  the  knee  joint 
has  been  properly  explored  and  the  patho- 
logic condition  corrected  before  secondary 


arthritic  changes  and  atrophy  of  the  thigh 
muscles  have  become  marked,  recovery  is  to 
be  expected  and  an  80  per  cent  functioning 
knee  will  be  the  average  result.  A knee  that 
is  stable,  painless,  but  carrying  with  it  a slight 
reduction  of  range  of  motion  and  occasionally 
slight  residual  atrophy,  will  allow  the  pa- 
tient to  return  to  ordinary  manual  labor  with- 
out further  disability. 

Summary 

Pathological  processes  within  the  knee 
joint  are  usually  not  single,  but  multiple.  Pre- 
operative diagnosis  as  to  the  exact  abnormal 
condition  is  not  always  possible.  Hemarthro- 
sis  soon  after  injury  indicates  rupture  of  cer- 
tain intra-articular  structures.  The  large  me- 
dian parapatella  incision  permits  ample  inves- 
tigation of  all  abnormalities  present.  Contin- 
ued disability  or  secondary  operations  are 
thereby  avoided. 

With  a suitable  incision  a loose  or  torn 
semilunar  cartilage  may  be  removed,  hyper- 
trophied fibrosed  fat  pads  excised,  diseased 
loosened  articulating  cartilages  trimmed  away, 
loose  cartilaginous  bodies  removed,  sharp 
hypertrophic  spurs  smoothed  off,  partial  syno- 
vectomy done  when  changes  indicate  the 
need,  stumps  of  torn  crucial  ligaments  sutured 
or  excised,  and  the  knee  joint  returned  to 
normal  as  far  as  that  is  possible. 

Proper  correction  of  the  intra-articular 
pathologic  condition  is  essential,  but  it  is  also 
of  great  importance  that  function  of  the  knee 
be  restored  early.  The  stability  of  the  knee 
joint  is  dependent  upon  its  supporting  mus- 
cles and  the  maintenance  of  tone  in  those 
muscles  can  only  be  accomplished  by  early 
and  frequent  active  motion. 
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ABSTRACT  OF  DISCUSSION 

Ralph  S.  Johnston,  M.D.  (La  Junta):  The  inci- 
dence of  patients  with  knee  injuries  who  will  sub- 
mit to  operation  is  not  great,  so  168  is  a rather 
large  series.  I feel  that  part  of  this  reluctance  is 
due  to  the  fact  that  doctors  have  been  slow  to 
recognize  the  type  that  only  operative  repair  can 
benefit.  I want  to  commend  Dr.  Wilmoth  for  the 
simple  way  in  which  he  determines  an  operative 
case. 

Following  a twist,  sprain,  or  contusion,  I believe 
we  should  look  for:  1,  knee  joint  which  locks  or 
slips;  2,  knee  joint  with  recurrent  or  persistent 
effusion,  or  3,  knee  joint  with  sharp  localized  pain 
on  movement.  With  any  one  of  these  symptoms 
plus  an  x-ray,  observation  for  more  than  two  or 
three  weeks  is  not  necessary.  We  must  realize 
that  long-standing  effusions  hurt  the  prognosis  of 
any  treatment  and  atrophy  of  the  quadriceps  mus- 
cle which  is  so  frequent  in  painful  cases  also 
hurts  the  prognosis. 


I believe  that  knee  injuries  both  in  industry  and 
in  sport  are  on  the  decline,  but  we  still  see  a 
great  many  in  the  growing  high  school  and  eager 
college  boy  whO'  has  not  yet  developed  balance 
and  muscular  coordination,  and  again  in  another 
group  of  adults  who  return  to'  some  sport  without 
preliminary  training. 

Many  of  these  fall  intO'  a non-operative  group  be- 
cause: 1,  the  joint  does  not  lock  or  slip;  2,  swelling 
is  moderate;  3,  it  responds  favorably  to  cold  appli- 
cations; 4,  it  may  be  in  an  elderly  person  with 
little  activity,  and  5,  it  may  be  in  middle-aged  or 
elderly  individuals  with  multiple  arthritis.  In  any 
of  these  types  the  immediate  treatment  following 
the  injury  is  of  utmost  importance.  Immersion  of 
the  joint  in  ice  water  for  an  hour  and  then  a pres- 
sure bandage  over  strips  of  sponge  rubber  applied 
parallel  to  the  joint  prevents  the  edema  effusion 
and  extravasation  which  clouds  the  diagnosis  and 
greatly  lengthens  the  disability. 

I commend  the  use  of  the  long  incision  when 
symptoms  merit  an  operation.  I urge  good  emer- 
gency treatment  checked  by  x-ray  and  definite 
classification  into  operative  and  non-operative 
types,  never  releasing  a case  until  the  joint  is 
functioning  normally  again. 


FUNCTIONAL  DISORDERS  OF  THE  COLON* 

S.  S.  KAUVAR,  M.D. 

DENVER 


Three  patients  out  of  every  ten  who  consult 
you  in  everyday  practice  complain  of  symp- 
toms of  abnormal  function  of  the  colon.  De- 
spite this,  the  management  of  these  patients 
by  the  rank  and  file  of  physicians  is  not 
particularly  flattering  to  the  profession.  The 
symptoms  are  passed  over;  we  have  no  clear 
conception  of  the  character  and  background 
of  these  functional  disorders;  and  perhaps 
because  they  are  seen  in  patients  not  seri- 
ously ill,  the  medical  schools  themselves  neg- 
lect this  subject.  As  a result  patients  employ 
self-medication  in  this  field  as  in  no  other 
Where  in  the  United  States  today  is  there 
a home  without  a medicine  chest,  which 
chest  does  not  contain  a laxative?  The  ad- 
vertising media  of  twentieth  century  civiliza- 
tion from  the  radio  to  the  comic  strip  are 
replete  with  colonic  regulators  which  make 
cranky  children  amiable,  and  daily  defeca- 
tions are  a hall-mark  of  social  respectability. 
Small  wonder  that  we  have  to  compete  with 
therapists,  quacks,  and  irregular  healers  who 
offer  laundry  service  to  colon  conscious 
America! 

What  are  the  functional  disorders  of  the 
colon?  They  are  chiefly  colonic  neuroses 
which  may  be  motor  as  in  “spastic  colitis” 

*Read  before  the  Medical  Society  of  the  City  and 
County  of  Denver,  March  5,  1940. 


with  disturbances  of  tone  and  rhythm,  secre- 
tory neuroses  as  in  “mucous  colitis,”  or  mixed 
variations  of  both.  The  nervous  diarrhea  of 
hypermotility  belongs  by  definition  in  this 
classification.  Then  there  are  the  so-called 
anomalies  of  the  colon,  redundancies  and 
ptosis;  and,  most  important  of  all,  simple 
primary  constipation.  These  conditions  may 
be  diagnosed  by  a careful  history.  The  posi- 
tive complaints  of  constipation  or  diarrhea 
with  the  characteristic  distress  of  spastic 
colons,  diffuse  cramp-like  abdominal  pain 
coming  on  after  eating  and  never  relieved  by 
food,  yet  usually  amenable  to  heat  or  relieved 
by  passage  of  flatus  or  an  adequate  bowel 
movement  are  almost  pathognomonic.  The 
diagnosis  is  furthered  by  abdominal  palpa- 
tion during  the  physical  examination  when 
the  local  tenderness  over  a knotty  rope-like 
colon  or  cecum  is  evident.  Digital  examina- 
tion will  indicate  the  spastic  rectum,  and  the 
proctoscope  reveals  perhaps  a secondary 
procto-sigmoiditis,  while  a barium  enema  will 
demonstrate  clearly  the  segmentive  zonal 
spasms.  A stool  examination  reveals  scyba- 
lous pellets.  Hence  functional  disorders  of 
the  colon  should  never  be  diagnosed  by  exclu- 
sion of  organic  disease.  In  the  differential 
diagnosis  it  must  not  be  forgotten  that  the 
abdomen  is  a sounding  board  for  pain  referred 
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from  other  system  diseases  as  the  recent 
publications  of  our  colleague,  Dr.  Gauss, 
have  so  clearly  demonstrated.  But  these 
steps  alone  do  not  suffice,  for  physicians  can- 
not treat  disorders  but  must  treat  people,  and 
as  most  all  of  these  colon  disorders  are  predi- 
cated upon  some  psychic  imbalance  it  be- 
hooves us  to  inquire  into  the  psychiatric  ele- 
ment in  every  case  and  consider  it  in  our 
therapy — otherwise  pure  medical  management 
will  not  cure  a solitary  person.  This  does 
not  mean  to  imply  that  there  are  not  simple 
colon  Stases  particularly  in  the  course  of 
other  surgical  or  medical  disease,  in  the  aged, 
in  the  pregnant,  and  it  most  emphatically  ap- 
plies to  the  practice  of  pediatrics — for  it  is  in 
the  bowel  habits  of  the  child  that  the  disorders 
of  the  adult  originate. 

Let  me  review  briefly  the  highlights  in  the 
pathological  physiology  of  defecation.  An 
inadequate  diet,  imbalance  of  the  autonomic 
nervous  system,  improper  gastro-colic  and 
intestinal  reflexes,  poor  peristalses  and  sphinc- 
ter tone,  inefficient  smooth  musculature  and 
incompetence  of  the  pelvic  floor  or  abdominal 
wall  are  well  understood,  but  certain  impor- 
tant facts  about  feces  have  been  forgotten. 
The  absorption  of  the  constituents  of  a meal 
is  complete  in  the  ileum,  and  hence  stool  is 
not  derived  from  the  food  but  is  a product  of 
the  alimentary  canal.  Stool  analyses  show 
normally  no  soluble  carbohydrates,  proteins, 
peptones,  or  amino-acids,  and  no  muscle 
fibers.  Starving  people  continue  to  defecate 
and  feces  form  in  experimentally  isolated 
loops  of  gut.  Stool  is  composed  of  mucus, 
epithelium,  bile,  water,  bacteria,  chemical 
compounds  as  the  odoriferous  skatole  and 
indole,  and  certain  undigestible  substances  of 
debatable  value,  as  cellulose.  It  is  easy  then 
to  understand  that  a frequent  cause  for  con- 
stipation is  voluntary  neglect  and  subjugation 
of  the  call  of  the  bowels  for  relief  to  the 
interest  of  expediency  and  convenience,  which 
state  of  affairs  oft  repeated  leads  to  a loss 
of  desire  to  defecate.  Then  the  use  of  irritat- 
ing diets,  laxatives,  irrigations,  renders  the 
condition  more  obstinate  and  the  individual 
more  dependent  upon  artificial  aids.  The  un- 
physiological  use  of  purges  and  the  fear  of 
auto-intoxication,  in  which  I do  not  believe, 
combined  with  a routine  order  for  cathartics 
(even  though  in  response  to  the  request  of 


the  patient  or  his  nurse)  should  be  avoided. 
Let  me  read  to  you  this  classic  letter  reprinted 
from  Beckman  from  the  original  to  the  editor 
of  the  Journal  of  the  A.M.A.  which  so  aptly 
expresses  my  feelings: 

I appeal  to  the  fountain  head  of  medical  knowl- 
edge for  information  on  a subject  of  greatest  per- 
sonal and  community  importance.  Shall  I take  a 
physic?  And  shall  I give  a physic  to  practically 
all  my  patients?  I have  not  taken  a physic  for 
nearly  fifteen  years  and  am  in  perfect  health.  My 
intestinal  exit  operates  as  faithfully  as  the  inlet, 
with  an  almost  imvarying  ratio  of  three  to  one. 
Traffic  occasionally  slows  up  a bit  and  as  a con- 
sequence terminal  unloading  facilities  may  be  put 
to  some  test,  but  this  is  never  extreme  and  there 
have  been  no  failures  nor  needed  repairs.  Once 
in  a long  time  I have  a cold  but  in  no  instance  has 
a cold  ever  slowed  up  deliveries.  Years  ago  I 
always  took  a physic  for  my  colds,  which  always 
did  two'  ugly  things  to  me:  they  always  gave  me 
a bellyache  and  disturbed  my  regular  evacuating 
habits.  My  colds  without  physics  are  just  as  brief 
as  those  subjected  to  the  foregoing  complications. 

Now  as  tO'  my  patients.  They  all  want  a “thor- 
ough cleaning  out”  and  a “change  in  diet.”  Regard- 
ing diet,  I am  frequently  distressed  with  my  inabil- 
ity to  supply  new  formulas  and  combinations;  but 
1 am  not  now  asking  for  any  relief  in  this  particu- 
lar. However,  I do  want  enlightenment  on  the 
contention  that  if  the  patient  shows  a little  fever 
or  a subnormal  temperature,  or  restlessness,  or 
tympanites,  or  a collapsed  abdomen,  or  frequency 
of  bowel  movement  or  a total  stoppage,  or  numb- 
ness of  the  first  three  fingers  on  the  right  hand, 
or  anorexia,  or  gluttonous  appetite,  or  nausea, 
with  or  without  vomiting,  or  a sudden  dislike  for 
the  male  parent,  that  such  a patient  should  at 
once  have  a physic.  And  if  so,  what?  and  when? 
and  how  long? 

A new  treatise  on  skin  disease  just  came  to  my 
notice,  and  in  going  through  it  in  a quick  review, 
my  memory  may  not  serve  me  perfectly  but  I 
can  now  recall  just  one  condition  that  did  not 
require  a “purge,”  a “physic”  or  a complete  over- 
hauling of  the  eliminating  machinery,  and  that 
was  freckles.  I was  pleased,  as  I have  freckles 
and  it  may  be  safe  to  go  right  on  neglecting  my 
bowels  as  heretofore  with  safety.  I have  no  more 
trouble  keeping  my  bowels  regular  than  my  nose 
Roman,  and  I have  about  come  to  the  conclusion 
that,  colds  or  no'  colds,  I need  plastics  for  my  nose 
just  as  frequently  as  physics  for  my  bowels,  and 
that’s  that. 

Such  limited  reading  of  the  last  editions  as  I do 
gives  me  scant  support  for  my  aversion  to  “purges” 
and  “thorough  cleaning  out  of  the  intestinal  tract.” 
My  frequent  contact  with  physicians  convinces  me 
that  I do  far  less  cleaning  out  than  they  do,  and 
when  it  comes  to  toning  up  a liver  with  laxatives 
I am  almost  a total  failure.  I try.  In  this  com- 
munity one  simply  must  be  able  to  do  considerable 


678 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


September,  1 940 


in  the  way  of  toning  up  livers.  It  seems  that  we 
live  in  the  toneless  liver  belt;  and  since  Marshall 
Field  established  that  the  customer  is  always 
right,  we  must  tone  ’em  up  as  per  general  request, 
or  they  will  get  another  toner.  I do  not  know 
whether  the  people  or  the  physicians  established 
this  belt,  but  it’s  here  all  right  and  we  live  in 
the  center  of  it.  ...  At  a recent  meeting  of 
our  society  I informed  my  confreres  . . . that 

I was  making  no  effort  to  transform  my  “cold” 
cases  into  dysentery  cases,  and  now  I wish  I had 
not,  for  I fear  I lost  caste  or  something. 

E.  O.  HARROLD,  M.D. 

The  management  of  functional  colon  dis- 
orders should  not  be  difficult  were  it  not  for 
the  fact  that  ingrained  in  medical  treatment 
for  generations  has  been  the  use  of  physics 
to  temporize  and  high  roughage  diets  to  cure. 
These  are  absolutely  interdicted.  In  dealing 
with  a raw  irritated  sore  large  bowel  whether 
spastic  or  hypermotile,  it  should  not  be  abused 
any  more  than  a sore  finger  hit  with  a ham- 
mer or  a tired  horse  whipped.  The  same  un- 
derlying principles  of  healing  which  apply  to 
all  medicine,  whether  a fracture,  pulmonary 
tuberculosis  or  a coronary  thrombosis,  apply 
here  and  the  colon  must  be  put  at  rest  and 
not  further  irritated.  To  put  the  colon  at 
rest,  mind  the  dictum  of  the  three  R’s — reas- 
surance, re-education,  relaxation.  Make  some 
attempt  to  dispose  of  disturbing  environ- 
mental factors  and  obtain  cooperation,  which 
is  so  essential,  by  explaining  the  physiological 
rules  of  diet,  exercise,  habit  time.  Stress  the 
unimportance  of  necessarily  daily  evacuations. 
Local  heat  and  medicamental  adjuvants  are 
helpful.  Atropine  or  belladonna  as  an  anti- 
spasmodic  with  bromides  or  barbitals  as  a 
sedative  may  be  employed.  It  is  also  fash- 
ionable at  the  present  time  to  use  vitamin  B 
in  addition. 


Case  Reports 


INTESTINAL  TUBERCULOSIS* 

SOLON  J.  LEVINE,  M.D. 

GREELEY,  COLORADO 

Intestinal  tuberculosis  occurs  in  the  great 
majority  of  cases  as  a complication  of  ad- 
vanced pulmonary  disease.  Treatment  of  the 
intestinal  lesion  in  these  cases  is  obviously 
of  little  avail  as  regards  ultimate  prognosis, 

♦Presented  at  the  regular  monthly  staff  meeting 
at  the  Greeley  Hospital,  Feb.  12,  1940. 
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although  with  modern  methods  improvement 
of  the  enteric  disease  is  not  an  uncommon 
observation.  In  the  cases  of  intestinal  tu- 
berculosis without  active  disease  elsewhere, 
the  results  of  the  treatment  are  more  favor- 
able, but  the  mortality  still  remains  high. 

Routine  gastrointestinal  x-ray  examination 
in  tuberculosis  sanatoria  shows  that  the 
number  of  cases  with  intestinal  ulceration 
varies  from  17  per  cent  (Veterans’  Hospital. 
Sunmount,  New  York)  to  38  per  cent  (Met- 
ropolitan Hospital,  New  York  City).  Brown 
and  Sampson  at  Saranac  Lake  made  a clinical 
and  x-ray  diagnosis  of  ulcerative  enteritis  in 
26.4  per  cent  of  5542  patients  with  pulmonary 
disease.  They  have  checked  a series  of  these 
cases  at  operation  and  autopsy  and  have 
found  their  diagnosis  correct  in  over  90  per 
cent. 

Tuberculosis  of  the  intestinal  tract  is  of 
special  interest  in  the  field  of  medicine  be- 
cause of  its  frequency  as  a complication  of 
chronic  tuberculosis  of  the  lungs,  and  because 
of  its  marked  influence  on  the  prognosis  of 
that  disease. 

Tuberculosis  of  the  bowel  occurs  in  two 
forms,  namely  (1)  ulcerative,  and  (2)  hyper- 
trophic variety. 

Ulcerative  Variety 

Ulceration  of  the  bowel  due  to  tubercu- 
losis occurs  usually  in  children  and  young 
adults.  The  common  site  is  the  lower  end  of 
the  ileum  and  cecum.  The  infection  may  be 
primary  due  to  ingestion  of  the  bacilli  in 
tuberculous  milk,  or  secondary  due  to  swal- 
lowing of  tuberculous  sputum.  It  is  a com- 
plication of  pulmonary  tuberculosis  which  ac- 
quires its  greatest  importance.  The  lymphoid 
tissue  in  the  Peyer’s  patches  and  solitary 
glands  is  first  to  be  infected.  Ulcers  are 
ragged  and  irregular,  often  undermined,  while 
the  floor  is  covered  with  small  tubercles.  En- 
largement of  the  lymphatic  glands  with  or 
without  caseation  is  common.  Adhesions  to 
surrounding  parts  are  common,  and  this  to- 
gether with  inflammatory  thickening  of  the 
serous  coat  renders  perforation  an  uncommon 
occurrence.  The  great  surgical  importance  of 
ulcerative  tuberculosis  lies  in  the  fact  that 
healing  is  followed  by  cicatricial  contraction, 
which,  on  the  account  of  the  encircling  form 
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of  the  ulcer,  may  give  rise  to  a marked  degree 
of  obstruction. 

H5rpertrophic  Txxberculosis 

In  this  variety  there  is  an  excess  of  the 
reparative  processes.  It  always  commences 
at  the  ileo-cecal  region  and  spreads  upward 
along  the  ileum  and  downward  to  the  cecum. 
It  occurs  in  young  adults  and  rarely  over  40. 
There  is  a great  formation  of  tuberculous 
granulation  tissue,  mainly  in  the  submucous 
coat,  but  to  some  extent  also  in  the  subperi- 
toneal  coat.  Giant  cells  are  abundant,  but 
miliary  tubercles  are  not  common  and  casea- 
tion is  usually  absent.  Owing  to  the  forma- 
tion of  new  tissues  in  the  submucosa,  the  mu- 
cous membrane  is  folded  and  nodular,  project- 
ing into  the  lumen  in  the  form  of  small  papil- 
lomatous masses.  The  mucosa  may  gradually 
encroach  upon  the  lumen  until  extreme  nar- 
rowing is  the  result,  so  that  it  may  only  be 
possible  to  pass  a fine  probe  through  the 
opening.  The  affected  part  of  the  bowel  is 
thickened  and  stiff,  and  may  form  a tumor-like 
mass,  which  may  bear  a strong  resemblance 
to  a carcinoma  even  after  the  abdomen  has 
been  opened. 

CASE  REPORT 

In  the  following  case,  with  resection  of  tuber- 
culous intestine  and  cecum  (three  and  one-half 
feet),  there  was  recovery; 

G.  R.,  aged  28,  single  laborer,  reported  for  the 
relief  of  fecal  drainage  from  a postoperative  inci- 
sion. General  weakness,  nausea,  and  vomiting 
were  present. 

Family  History;  Father  and  mother,  also  three 
brothers  and  one  sister,  are  living  and  well.  There 
is  no  history  of  pulmonary  tuberculosis  in  the 
family. 

There  had  been  no  serious  illness  or  operations 
until  1939.  In  July,  1939,  patient  had  an  appen- 
dectomy and  in  September,  1939,  a cholecystectomy 
was  performed.  Both  incisions  healed  well.  In 
October,  1939,  appendiceal  incision  drained  pus, 
and,  in  November,  fecal  matter  passed  through  this 
fistula,  with  intestinal  obstruction  for  two  weeks 
foliowing.  He  recovered  under  a doctor’s  care, 
but  fecal  fistula  persisted.  Lost  twenty  pounds 
during  the  past  few  months  and  ten  poimds  during 
the  past  two'  weeks. 

Patient  very  weak  with  fecal  drainage  from 
postoperative  incision.  Has  occasional  nausea  and 
vomiting.  Patient  states  he  is  getting  weaker  with 
loss  of  appetite  and  night  sweats. 

Physical  examination  reveals  the  following; 
Mucous  membranes,  pale;  skin,  sallow;  dentition, 
fair;  nose  ^d  throat,  negative;  pupils,  large  and 
react  to  light  and  accommodation.  Expression, 
listless;  no  palpable  enlarged  glands  of  neck  or 
groin.  Chest  reveals  a few  coarse  rales  over  both 
right  and  left  apices  with  increased  vocal  fremitus 
over  both  lobes,  with  dullness  on  percussion  over 
this  area.  Axillary  sweating  present.  Heart  rate, 
100;  quality,  fair;  not  irregular.  A“  equals  P=. 
Blood  pressure,  106/60.  Abdomen  is  moderately 


tense;  liver  margin,  normai;  borborygmus,  present. 
Gailbladder  postoperative  scar,  healed.  Right  rec- 
tus incision  with  a fecal  discharge,  present  at  cen- 
ter of  incision  about  14"  in  diameter,  opening  in- 
flamed, with  much  fibrous  tissue  present.  Large 
palpable  mass  at  L.R.Q.,  this  being  the  only  painful 
area  present.  Weight,  120  pounds.  Urine,  negative. 

Sputum,  ioaded  with  tuberculi  bacilli;  urine,  es- 
sentialiy  negative;  blood,  R,.B.C.  3,770,000,  W.B.C. 
12,550,  hemoglobin  65  per  cent,  poiymorphonuciears 
79,  lymphocytes  16,  eosinophiles  3.  Red  blood  cells 
show  slight  anisocytosis  with  hypochromia.  Blood 
type.  No.  4. 

X-Ray  Report  of  Chest;  The  Roentgen  examina- 
tion of  the  chest  discloses  considerable  soft  ap- 
pearing portions  of  the  apex  which  are  increased 
in  density  over  the  surroimding  lung  parenchyma. 
The  appearance  presented  is  that  of  bilateral  api- 
cal active  tubercuiosis. 

On  Jan.  31,  1940,  750  c.c.  of  citrated  blood  was 
given  intravenously.  Calcium  gluconate,  4 gm. 
daily,  was  given  and  on  Feb.  5,  1940,  the  patient 
was  operated  upon. 

Operative  procedure  was  as  follows;  Spinal 
anesthesia,  120  mg.  of  metycaine  and  ether.  Methy- 
lene blue  was  injected  into'  fecal  fistula,  the  open- 
ing sealed  with  collodion,  and  the  old  right  rectus 
appendiceal  incision  excised  together  with  the 
fecal  fistula.  The  entire  cecum  adhered  to  the 
right  ileac  fossa,  extending  low  down  to  the  upper 
portion  of  the  bladder.  All  the  adhesions  were 
freed.  Three  feet  of  the  distal  ileum  was  double 
clamped  and  cut,  terminal  end  closed,  and  all 
mesentery  arteries  double  tied  in  the  mesentery 
proper.  Six  inches  of  the  cecum  (ascending  colon) 
was  double  clamped  and  cut,  terminal  end  sutured. 
The  entire  three  feet  of  intestines  and  six  inches 
of  colon  was  removed.  The  terminal  end  of  the 
ileum  was  anastomosed  tot  the  anterior  portion 
of  the  ascending  colon  (side  to  end  anastomosis) 
with  atraumatic  00  chromic  suture  and  the  wound 
closed  in  layers  with  chromic  1;  large  Penrose 
drain  inserted;  skin  closed  with  clips  and  dermal 
figure  8 stay  suture  tied  over  a roll  of  alcohol 
gauze.  Patient’s  immediate  postoperative  condi- 
tion, good. 

The  operative  findings  consisted  of  tuberculosis 
of  the  ileiim  and  cecum  with  multiple  regional 
l3Tnph  nodes  forming  a hard  mass  at  the  ileo-cecal 
junction.  The  entire  length  of  the  smaU  intestine 
was  dotted  with  grayish  granular  areas  and  there 
were  multiple  adhesions  of  the  cecum  into  the  right 
iliac  fossa,  and  tO'  the  bladder  proper.  Operation 
required  three  hours. 

Postoperatively,  a Wangensteen  suction  apparatus 
was  connected  to  a Levin  tube.  Ten  per  cent 
glucose,  2,000  c.c.,  was  given  that  afternoon,  and 
later  1,000  c.c.  of  6 per  cent  acacia  solution;  mor- 
phine for  pain.  Pulse,  138;  respiration,  38. 

Next  day,  pulse  was  92;  respiration,  36;  tem- 
perature, 100.8;  700  c.c.  of  citrated  blood  was  given 
intravenously.  For  the  next  three  days  patient’s 
pulse,  temperature  and  respirations  were  the  same; 
patient  comfortabie;  no'  nausea;  no  vomiting.  On 
the  fourth  day,  prostigmin  proph.  was  given  morn- 
ing and  afternoon.  A smail  enema  brought  good 
results.  Next  day  the  Levin  tube  was  removed, 
and  the  patient  took  hot  tea,  hot  water,  and 
orange  juice.  Incision  dressed. 

Well  formed  stools  occurred  with  the  aid  of 
milk  of  magnesia  and  mineral  oil  Massive  doses 
of  calcium  gluconate  were  administered. 

Skin  clips  were  removed  on  the  seventh  post- 
operative day,  there  being  separation  of  the  wound 
with  infection.  Temperature  and  pulse  remained 
normal  throughout.  Incision  was  irrigated  with 
azochloramide  solution. 

On  the  twenty-fourth  day,  an  examination  was 
made,  with  the  following  report;  The  film  made 
six  hours  after  the  barium  was  given  by  mouth 
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shows  only  a small  amount  remaining  in  the  dis- 
tal small  intestine,  the  major  portion  being  in  the 
colon,  and  outlining  it  is  its  entire  remaining  por- 
tion. The  fifteen-hour  film  shows  most  of  the  bari- 
um to  be  in  the  descending  and  sigmoid  portions 
of  the  colon  while  the  twenty-four-hour  film  shows 
the  major  portion  of  the  barium  to  be  in  the  sig- 
moid and  rectal  portions  of  the  colon.  Summary: 
Roentgen  study  shows  nothing  abnormal  at  this 
time. 

The  patient  was  dismissed  on  the  twenty-eighth 
postoperative  day,  with  the  incision  completely 
healed  and  rest  cure  instituted  for  the  lung  condi- 
tion. Within  two  months  he  had  gained  thirty 
pounds. 

Examination  of  pathological  specimen:  The  speci- 
men consists  of  107  cm.  (three  and  one-half  feet) 
of  terminal  ileum  and  cecum.  The  wall  of  the 
ileum,  with  the  exception  of  the  most  proximal 
portion,  is  markedly  edematous.  The  wall  is 
thickened  and  contains  discrete  gray  white  gran- 
ular areas.  The  mucosa  is  fiery  red  and  edema- 
tous. Scattered  throughout  the  terminal  60  cm. 
are  numerous  ulcerated  areas  measuring  up  to 
4 cm.  in  greatest  dimensions.  These  for  the  most 
part  have  the  longitudinal  axis  in  the  transverse 
direction.  The  wall  of  the  cecum  is  thin.  Adhering 
to  the  cecum  at  the  ileo-cecal  junction  are  several 
nodular  masses  measuring  up  to  3 cm.  in  greatest 
dimensions.  These  nodules  are  firm  in  consistency 
and  on  section  are  gray  white.  Also  present  is  a 
mass  of  tissue  measuring  7 cm.  in  greatest  dimen- 
sions. At  one  extremity  seems  to  be  a small 
amount  of  skin. 

Sections  through  tissue  removed  from  the  ileum 
reveal  an  increased  amount  of  fibrous  tissue 
throughout  the  wall.  Scattered  throughout  are 
nodules  composed  of  epithelioid  cells  surrounded 
by  small  round  cells.  In  many  of  these  collections 
of  epithelioid  cells  the  central  portions  are  necrotic. 
Langhans’  giant  cells  are  abundant. 

Sections  through  tissue  removed  from  the  lymph 
node  reveal  a histopathologic  picture  as  described 
above. 

Sections  through  tissue  removed  from  the  fis- 
tulous tract  reveal  it  to  be  composed  of  dense 
fibrous  tissue,  scattered  throughout  which  are 
many  small  round  cells.  In  some  areas  are 
Langhans’  giant  cells  and  occasional  epithelioid 
cells. 

Diagnosis:  Tuberculosis  of  ileum;  tuberculosis 
of  regional  lymph  nodes;  tuberculous  fistulous 
tract. 

Discussion 

Rubin,  in  500  autopsies,  reported  macro- 
scopic evidence  of  tuberculous  ulcers  in  65 
per  cent.  Williams  found  intestinal  tuber- 
culosis in  81  per  cent  of  the  autopsies  per- 
formed at  Brompton  Hospital.  Schwatt  in 
109  autopsies  reported  intestinal  ulceration 
in  65.3  per  cent.  Crawford  and  Sawyer,  in 
their  series  of  966  autopsies,  found  intestinal 
tuberculosis  in  645  cases;  there  was  66.8  per 
cent  ulcerative  lesions  in  563  of  these,  and 
combined  lesions  of  the  small  and  large  bowel 
occurred  more  than  four  times  as  often  as 
lesions  of  the  small  or  large  intestines  alone. 

From  the  above  figures  it  is  apparent  that, 
in  spite  of  the  important  advances  in  the 


diagnosis  of  pulmonary  tuberculosis,  we  have 
not  advanced  to  a similar  extent  in  the  diag- 
nosis of  tuberculous  enteritis,  its  most  com- 
mon complication. 

With  the  old  classical  signs  and  symptoms 
— viz.,  anorexia,  nausea,  tenderness  and  pain, 
diarrhea,  emaciation  and  foul  smelling  stools 
— we  are  quite  familiar.  They  are  not  early 
diagnostic  signs,  but  late  ones,  and  are  of 
prognostic  rather  than  diagnostic  importance. 
They  are  late  evidence  of  intestinal  ulcera- 
tion, just  as  bubbling  rales  and  cavities  are 
evidence  of  pulmonary  ulceration. 

The  earliest  symptoms  of  intestinal  tuber- 
culosis are  usually  referred  to  the  small  bowel 
— the  latter  to  the  lesions  of  the  large  bowel. 
There  may  be  a failure  to  gain  weight  and 
a general  appearance  of  not  doing  well  for 
which  no  special  reason  can  be  found.  Con- 
stipation is  an  early  symptom,  and  its  per- 
sistence is  significant  as  possibly  an  early  evi- 
dence of  ulceration,  for  ulceration  in  the  small 
bowel  tends  to  dam  back  the  flow,  while 
ulceration  of  the  large  bowel  tends  to  accel- 
erate it.  Discomfort  in  the  abdomen  may  be 
an  early  symptom.  Definite  pain  is  found 
usually  cramp-like,  complained  of  in  the  lower 
abdomen  and  thought  to  be  due  to  gas. 

Examination  of  the  stomach  contents  and 
of  the  feces  is  of  little  diagnostic  value.  It  is 
well  to  remember  that  the  tubercle  bacilli 
choose  lymphatic  follicles  of  the  intestine  as 
their  favorite  seat.  These  subsequently  un- 
dergo caseation;  ulceration  develops,  and  the 
physiological  response  to  this  ulcerative 
colitis  is  in  increased  irritability,  is  first 
manifested  by  hypomobility,  and  later  by  a 
hypermobility.  Perforation  through  the  base 
of  an  ulcer  is  rather  uncommon  on  account 
of  the  protective  localized  peritonitis  with 
adhesions. 

X-ray  diagnosis  depends  generally  on  the 
changes  in  the  functional  activity,  rather  than 
on  the  detection  of  definite  ulcers. 

The  presence  of  tubercle  bacilli  in  the 
stools  might  be  regarded  as  diagnostic  evi- 
dence, especially  when  associated  with  intes- 
tinal symptoms.  Our  greatest  hope  lies  in 
preventive  medicine,  increased  individual  re- 
sistance and  the  furthering  of  all  means  that 
lessen  the  chance  of  infection.  It  is  an 
old  dictum  that  disease  above  the  diaphragm 
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is  characterized  by  optimism;  disease  below 
the  diaphragm,  by  pessimism. 

Treatment 

The  most  effective  treatment  for  intestinal 
tuberculosis  consists  in  suitable  therapy  of 
the  pulmonary  lesions  so  as  to  obtain  a nega- 
tive sputum  to  stop  the  ingestion  of  tubercle 
bacilli.  Ultraviolet  light,  calcium,  proper 
hygiene,  rest  and  diet.  Hyperplastic  disease 
is  best  treated  by  some  type  of  exclusion 
operation  followed  by  ultraviolet  radiation 
and  later  excision  if  necessary.  Primary  re- 
section should  be  reserved  for  the  rare  pa- 
tient who  is  an  excellent  risk,  the  mortality 
being  high. 
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Do  We  Save  Life? 

An  editorial  writer  in  the  New  York 
Times  (November  26)  calculates  that  as 
compared  with  the  year  1900  we  shall  save 
this  year  in  the  United  States  200,000  people 
from  death  by  tuberculosis.  We  have  made 
some  gain  against  “influenza  and  pneumonia,” 
but  we  have  lost  in  the  struggle  against 
heart  disease  and  cancer.  The  writer  then 
lumps  all  these  causes  together  and  arrives 
at  a net  gain  of  60,000  lives.  This  “gain” 
strikes  me  as  a mere  artifact.  Surely  if  all 
causes  of  death  are  taken  together  our  net 
“gain”  will  amount  to  zero;  unless,  of  course, 
somebody  discovers  the  elixir  of  life.  There 
may  be  a temporary  “gain”  in  any  given 
year  which  will  be  offset  by  a temporary 
“loss”  in  some  other  year  or  vice  versa 
until  the  age  composition  of  our  population 
becomes  stable.  My  point  is  obvious:  If  we 
save  a man  from  death  by  tuberculosis  we 
save  him  for  death  by  something  else.  We 
may  postpone  death  but  what  we  really  save 
is  health.  That  is  eminently  worth  saving 
whether  life  be  prolonged  or  no.  Indeed  the 
mere  prolongation  of  life  without  the  con- 
servation of  health  may  well  become  a dis- 
aster, social  no  less  than  personal. 

Partly  because  individual  lives  are  pro- 
longed, but  still  more  because  families  are 
limited,  i.e.,  fewer  babies  are  born,  the  pro- 


portion of  young  and  active  members  of  the 
population  is  rapidly  declining.  It  is  esti- 
mated that  by  1975  the  population  20  to  44 
years  of  age  will  have  increased  by  only  6 
per  cent  but  the  population  45  to  64  years 
of  age  will  have  increased  by  69  per  cent. 
Unless  the  generations  now  in  high  schools 
and  colleges  can  be  delivered  from  the  in- 
validisms  of  middle  age  they  will  become  an 
intolerable  burden  upon  their  offspring. 

It  is  this  ineluctable  trend  that  is  respon- 
sible for  the  new  outlook  in  public  health. 
Those  of  us  who  were  trained  ten  years  or 
more  ago  all  learned  to  believe  that  our  re- 
sponsibility was  to  control  the  environment 
and  to  set  up  barriers  against  the  spread  of 
communicable  disease.  Curative  medicine 
was  something  else  in  which  we  need  not, 
with  which  we  must  not,  interfere.  But  while 
we  have  become  aware  of  the  social  implica- 
tions of  sickness  our  colleagues  in  general 
practice  have  become  more  and  more  aware 
of  the  personal  significance  of  preventive 
medicine.  There  are  thus  many  new  meas- 
ures, as  for  example,  popular  health  educa- 
tion, in  which  we  are  commonly  interested. 
I am  not  pessimistic  as  to  the  results.  All 
the  disciples  of  Hippocrates  are  devoted  to 
the  same  ideal  and  it  is  not  beyond  human 
wisdom  to  determine  in  a spirit  of  goodwill 
which  part  of  the  newer  tasks  belong  in  the 
field  of  private  practice  and  which  in  that 
of  public  health  administration. — N.  Y.  State 
Journal  of  Medicine. 


ONE-EYED  DRIVERS 

One  to  two  per  cent  of  drivers  are  completely 
blind  in  one  eye,  but  a more  serious  problem  is 
presented  by  the  fact  that  between  20  and  40  per 
cent  of  all  motorists  have  a deficient  eye  which 
handicaps  them.  No  state  prohibits  either  group 
from  driving.  This  is  brought  out  in  a report  on 
“One-Eyed  Drivers”  in  the  current  issue  of  The 
Sight-Saving  Review,  quarterly  journal  of  the 
National  Society  for  the  Prevention  of  Blindness. 
The  authors  of  the  report,  H.  R.  DeSilva,  W.  H. 
Frisbee,  Jr.,  and  P.  Robinson,  are  Research  Asso- 
ciates in  the  Institute  of  Human  Relations  at  Yale 
University. 

“Only  about  twenty  states  make  any  check  on 
vision  for  the  driver’s  license,”  the  report  says. 
“There  is,  however,  no  agreement  regarding  visual 
standards.  A reason  for  the  absence  of  uniformity 
lies  in  the  lack  of  attested  facts  on  the  part  played 
by  vision  in  driving.  The  standards  suggested  by 
different  individuals  or  agencies  do  not  conform 
with  one  another.  The  fact  that  they  vary  among 
themselves  and  are  based  upon  insufficient  re- 
search shows  the  need  for  further  investigation." 
— West  Virginia  Medical  Journal. 
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COLORADO 

State  Medical  Society 

Have  You  Mislaid 
Your  Questionnaire? 

If  you  have  mislaid  your  A.M.A.  questionnaire 
on  Medical  Preparedness,  or  if  by  chance  you  failed 
to  receive  your  copy,  write  or  telephone  the 
Executive  Office  of  the  Colorado  State  Medical 
Society  and  you  will  receive  another  copy. 

Officers  of  the  Colorado-  State  Medical  Society 
hope  that  when  the  final  analysis  of  questionnaires 
is  made,  our  state  may  rank  high  in  the  percentage 
of  questionnaire  returns.  Would  it  not  be  fine  if 
Colorado-  could  register  a 100  per  cent  return! 
Perhaps  this  latter  is  physically  impossible,  but 
surely  we  can  closely  approach  the  100  per  cent 
rank  if  every  member  will  sit  down  right  now  and 
make  certain  that  he  has  returned  his  completed 
questionnaire  or  do  it  in  the  next  few  minutes^ 

Remember,  filling  out  the  questionnaire  is  not 
enlisting  in  a military  service.  Depending  upon 
each  member’s  desire  as  expressed  in  his  answers, 
it  does  not  necessarily  commit  any  man  to-  any 
future  action.  It  does  perform  a greatly  needed, 
and  immediately  needed,  service  to  our  state  and 
national  medical  organizations  and  to  our  country- — 
by  simply  creating  an  accurate  survey  of  the 
availability  of  medical  personnel  for  whatever 
emergency  might  arise. 

If  you  haven’t  answered  it  yet — DO  IT  NOW. 
And  if  you  haven’t  your  questionnaire  blank,  your 
State  Secretary  will  supply  one. 


Component  Societies 

LARIMER  COUNTY 

At  its  July  23  meeting  the  Larimer  County  Medi- 
cal Society  by  vote  approved  the  plan  for  establish- 
ment of  a county  venereal  disease  clinic  under 
supervision  of  the  State  Department  of  Health. 
Dr.  Lynn  J.  Lull,  Director  of  the  Venereal  Disease 
Division  of  the  State  Health  Department,  attended 
the  meeting  and  explained  in  detail  the  plan  of 
operation  of  similar  clinics  o-perating  elsewhere  in 
the  state.  The  Society  recommended  the  appoint- 
ment of  Dr.  Jackson  L.  Sadler  as  Director  of  the 
Larimer  County  Clinic. 

E.  M.  MORRILL, 

Secretary. 

* * * 

WASHINGTON-YUMA 

The  regular  meeting  of  the  Washingto-n-Yuma 
Counties  Medical  Society  was  held  in  Yuma  July 
8,  1940,  beginning  with  a 6:30  dinner  at  the  Camp- 
bell Cafe,  following  which  the  meeting  was  held 
at  the  Yuma  Hotel. 

Dr.  and  Mrs.  Fred  R.  Harper  of  Denver  were 
guests  of  the  Society.  Dr.  Harper  gave  an  inter- 
esting and  instructive  discussion  of  “Common  Ab- 
dominal Emergencies,”  both  from  the  diagnostic 
and  treatment  viewpoints.  Following  his  talk,  dis- 


cussion of  the  many  points  brought  out  amplified 
the  topics. 

The  question  of  a Farm  Security  Administration 
contract  was  tabled  for  the  present,  but  it  was 
decided  that  a committee  should  study  the  matter 
in  the  next  few  weeks  and  definitely  recommend 
whether  the  program  should  be  accepted  or  re- 
jected. 

PAUL  E.  TRAMP, 

Secretary. 

* * * 

LAS  ANIMAS  COUNTY 

Dr.  John  W.  Amesse,  President,  and  Mr.  Harvey 
T.  Sethman,  Executive  Secretary,  were  guest  speak- 
ers at  the  regular  meeting  of  the  Las  Animas 
County  Medical  Society  held  August  9 at  Mt.  San 
Rafael  Hospital,  Trinidad.  Dr.  Amesse,  who  gave 
the  principal  address,  talked  on  the  formation  of 
the  American  Medical  Association  Committee  on 
Medical  Preparedness,  and  discussed  plans  for  mo- 
bilizing the  medical  profession  against  any  na^ 
tional  military  emergency.  Mr.  Sethman  gave  a 
history  of  the  activities  of  the  Committee  on  Ex- 
tension of  Medical  Service,  which  recently  mailed 
a pro-posed  medical  service  pre-payment  plan  to 
all  members  of  the  Society.  Also-  attending  this 
meeting  were  Dr.  J.  E,  Cullyford  of  the  State  Health 
Department  and  Dr.  Rudolph  Albi,  member  of  the 
State-  Board  of  Medical  Examiners.  After  an  ex- 
planation by  Dr.  Cullyford,  the  Society  voted  to 
approve  the  establishment  of  a full-time  county 
health  unit  for  Las  Animas  County,  subject  to  the 
decision  of  the  Board  of  County  Commissioners  as 
to  its  financing. 

E.  F.  PFILE, 
Secretary. 


WYOMING 

State  Medical  Society 


SECRETARY’S  REPORT 
Aug.  12,  1940 

The  duties  of  the  Secretary  of  the  Wyoming 
State-  Medical  Society  have-  been  comparatively 
easy  during  the  past  year.  Possibly  this  is  due 
to  more  mature  experience  in  handling  the  secre- 
tarial duties.  However,  not  one  single  item  has 
marred  the  pleasure  of  service. 

The  Council  members  have  helped  materially  in 
coordinating  the  activities  of  the  State-  Health 
Department  with  the  program  of  organized  medi- 
cine. No  officer  or  member  of  the  State  Medical 
Society  has  failed  to  cooperate  with  the  Secretary 
when  called  upon  to-  do  so-. 

During  the  1939  calendar  year,  the  total  paid 
membership  was  176,  with  three  additional  life 
members,  bringing  the  total  to  173.  Before  this 
calendar  year  is  ended,  that  number  will,  no  doubt, 
be  exceeded.  As  this  Thirty-seventh  Annual  Ses- 
sion begins,  we  have  168  paid  memberships.  At 
the  time  of  the  last  session,  there  were  162  paid 
memberships.  Apparently,  from  the  past  three 
years’  experience,  about  175  or  180  members  would 
be  a peak  load  for  the  Wyoming  State  Medical 
Society. 
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Since  the  last  session,  one  member  has  passed 
to  the  Great  Beyond,  Nels  C.  Nelson,  Cheyenne. 
Other  Wyoming  physicians  not  members  of  the 
Wyoming  State  Medical  Society  whO'  have  died 
during  the  last  fiscal  year  are; 

John  L.  Bostwick,  Hulett. 

Merle  Barbee,  Torrington. 

Augustus  Davis,  Superior. 

Clyde  L.  Gillam,  Medicine  Bow. 

John  R.  Marquis,  Kemmerer. 

We  miss  their  genial  companionship  and  fra- 
ternal association.  Their  labors  are  ended  but 
their  usefulness  to  this  association  and  their  efforts 
in  the  great  humanitarian  work  in  medicine  will 
recall  pleasant  memories  of  those  who  are  now  at 
final  rest. 

In  some  areas  in  Wyoming,  every  eligible  physi- 
cian is  already  aligned  with  an  organized  group. 
There  remain  a few  eligible  doctors  who  still  keep 
aloof.  Such  possibilities  can  only  be  reached 
through  the  efforts  of  local  societies  and  their 
individual  members. 

The  benefits  received  are  so*  great  in  proportion 
to  the  cost  that  no*  physician  can  afford  to  stay 
outside  the  body  of  organized  medicine.  For  the 
small  sum  of  $7.50,  a member  receives  each  month 
one  of  the  best  medical  journals  published.  He  has 
the  security  offered  by  the  Medical  Defense  pro- 
vision of  our  Society,  which  gives  him  not  only  the 
moral  support  of  every  fellow  member,  an  invalu- 
able asset  in  time  of  trouble,  but  which  also  gives 
material  aid.  The  opportunity  to*  occasionally 
break  bread  with  his  fellow  practitioners  and  to* 
greet  them  socially,  breaks  down  many  barriers 
which  keep  doctors  apart.  There  is  little,  if  any, 
excuse  for  any  ethical  physician  not  being  allied 
with  organized  medicine. 

The  Secretary  was  relieved  of  much  responsi- 
bility and  an  unlimited  amount  of  labor  in  having 
the  Sheridan  County  Medical  Society,  through  the 
activity  of  their  Program  Committee,  prepare  all 
details  for  our  entertainment  here,  both  scientific 
and  social.  Whatever  success  this  meeting  may  at- 
tain should  be  attributed  to  the  united  and  ener- 
getic action  of  this  local  group.  And,  furthermore, 
it  is  only  fair  to  state  that  the  chief  burden  of 
this  labor  has  fallen  on  the  shoulders  of  our  Presi- 
dent-elect, Dr.  Peter  M.  Schunk. 

Our  relations  with  the  parent  organization,  the 
A.M.A.,  have  been  harmonious  with  but  a limited 
call  upon  our  resources.  The  medical  preparedness 
campaign,  so  ably  arranged  by  officials  of  the 
A.M.A.,  will  go  through  without  a hitch.  Wyoming 
physicians  are  patriotically  minded  and  will  gladly 
respond  to  any  service  in  peace  or  war  where 
necessity  demands.  Our  quota  of  volunteers  will 
be  overfilled. 

The  allotment  annually  of  $200.00  for  secretarial 
work  is  inadequate  for  the  service  rendered.  This 
should  be  increased  to*  $300.00,  which  would  pro- 
vide $25.00  per  month  for  this  work.  There  is  a 
constant  demand  on  the  Secretary’s  time  in  cor- 
respondence which  comes  to  his  desk.  Collecting 
annual  dues  is  an  easy  task  where  County  Secre- 
taries take  care  of  that  service,  but  there  is  quite 
a group  of  State  Society  members  who  do  not  have 
County  or  District  affiliation. 

Next  year,  the  Secretary’s  duties  will  probably 
be  increased  by  the  need  of  cooperation  with  the 
Rocky  Mountain  Medical  Conference  Committee  in 
preparation  for  the  1941  Biennial  Session  in  Yellow- 
stone Park.  In  fact,  every  medical  society  in  Wy- 
oming and  every  individual  member  of  the  State 
Medical  Society  should  volunteer  to  assist  Dr. 
Whedon  and  his  colaborers  on  the  Conference  Com- 
mittee to*  make  the  1941  Conference  equal  to,  or 
better,  than  any  previous  session. 

This  report  is  submitted  with  thanks  to*  all  mem- 


bers who  have  contributed  assistance  to  make  the 
Secretary’s  labors  easier. 

Respectfully, 

M.  C.  KEITH,  M.D., 

Secretary. 


REPORT  OF  FUNDS  PASSING  THROUGH  THE 
SECRETARY'S  BOOKS  AND  ORDERS  DRAWN 
ON  THE  TREASURER  FOR  THE  FISCAL  YEAR 
Sept.  1,  1939,  to  Aug.  12,  1940 

Received  during  fiscal  year  and  transmitted  to 


Treasurer: 

8 Dues  for  1939 $ 60.00 

168  Dues  for  1940 1,260.00 


$1,320.00 

Expenditures  during  the  fiscal  year: 

September  13 — M.  C.  Keith,  balance  on 

Secretarial  Allowance  $ 158.65 

September  13 — M.  C.  Keith,  Stamps...- 10.68 

September  28 — Gladys  Russell,  Stenog- 
rapher   43.30 

July  13 — Geo.  H.  Phelps,  Legal  Committee 

Expense 58.64 

September  28 — ^V.  R.  Dacken,  Medical  De- 
fense Committee  Meeting 53.55 

September  28 — J.  F.  Replogle,  Medical  De- 
fense Committee  Meeting. 52.50 

September  28 — M.  C.  Keith,  Medical  De- 
fense Committee  Meeting  10.00 

October  11 — L.  B.  Townsend,  Bond 5.00 

October  11 — Western  Union 2.83 

October  12 — R.M.M.J.  Subscriptions — 14....  35.00 

November  1 — Pioneer  Printing  Co 15.15 

December  12 — Billings  Letter  & Steno. 

services  48.80 

December  12 — ^M.  C.  Keith,  Stamps 3.31 

May  2 — R.M.M.J.  Subscriptions — 140 _...  350.00 

May  3 — ^Prairie  Printing  Co. — ..  9.44 


$ 856.85 
M.  C.  KEITH, 


Aug.  12,  1940.  Secretary. 

Inspected,  audited  and  approved,  Aug.  13,  1940. 

RAYMOND  BARBER, 
GEO.  P.  JOHNSTON, 
W.  A.  STEFFEN. 


REPORT  OF  THE  TREASURER,  WYOMING 
STATE  MEDICAL  SOCIETY 
Aug.  12,  1940 

The  tangible  assets  of  the  Wyoming  State  Medi- 
cal Society  consist  of  ten  thousand  dollars  in 
United  States  bonds  and  a variable  amount  of 
cash.  The  bonds  constitute  the  basis  of  our  Medi- 
cal Defense  Flind  which  was  established  as  a 
deterrent  against  malpractice  and  other  suits  at 
law.  For  several  years  the  interest  on  these  bonds 
has  been  more  than  sufficient  to*  care  for  all  the 
expense  of  the  society  in  this  field. 

The  cash  is  divided  into*  two  funds;  first,  the 
interest  on  U.  S.  bonds,  mentioned  above,  which 
constitutes  the  ready  cash  for  use  in  medical  de- 
fense cases,  and,  second,  the  membership  fees 
paid  in  by  members  of  the  society  together  with  a 
small  amount  of  interest  on  bank  deposits.  This 
fund  is  available  for  the  general  expenses  of  the 
society  or  any  other  purpose  which  the  society 
may  desire  to  foster. 

At  beginning  of  the  current  fiscal  year,  Sept.  1, 


1939: 

Medical  Defense  cash 

fund,  balance. $1,150.20 

Reed,  from  interest  on 
bonds  348.75 


Total  $1,498.95 


684 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


September,  1 940 


Paid  out,  investiga- 
tion of  one  case 116.05 

Bal.  Aug.  12,  1940 

General  fund : balance 

Sept.  1,  1939 $2,622.71 

Received  168  member- 
ship fees,  1940 $1,320.00 

Received  8 member- 
ship fees,  1939 60.00 

Interest  from  savings 

accounts  75.48 

Total  receipts  1,395.48 

Total  to  account  for.,..  $4,018.19 

Paid  out,  stenogra- 
phers at  Salt  Lake 

City  $ 250.75 

Postage  and  telegrams  16.82 

Stationery  and  print- 
ing   24.59 

Secretary’s  bond 5.00 

Expenses  of  legislative 

committee  58.64 

154  subscriptions  to 
Rocky  Mountain 
Medical  Journal 385.00 


$1,382.90 


Total  expense 


740.80 


Bal.  Aug.  12,  1940.... 

Total  in  both  funds 
this  date  

Of  this  amount,  there 
is  in  savings  ac- 
counts including  de- 
posits and  accrued 
interest  


3,277.39 


$4,660.29 


3,139.58 


Bal.  in  checking  acct.  $1,520.71 

The  Treasurer  offers  the  suggestion  that  a por- 
tion of  the  cash  balance  in  the  Medical  Defense 
Fund  be  invested  in  another  $1,000  U.  S.  Bond. 

Respectfully  submitted, 

F.  L.  BECK, 
Treasurer. 


W yom'tng  Officers  Elected 
At  State  Meeting 

Election  of  officers  resulted  as  follows: 

President — Peter  M.  Schunk,  Sheridan. 

Vice  President — Donald  G.  McLeod,  Jackson. 

President-elect — Roscoe  H.  Reeve,  Casper. 

Secretary — M.  C.  Keith,  Cheyenne. 

Treasurer — F.  L.  Beck,  Cheyenne. 

Member  Medical  Defense  Committee — J.  H.  Good- 
nough.  Rock  Springs. 

At  the  House  of  Delegates  Meeting,  Tuesday  aft- 
ernoon, money  questions  were  discussed  in  the 
interest  of  physicians  individually  and  collectively. 


UTAH 

State  Medical  Association 


A uxiliary 

The  Utah  State  Medical  Association  Auxiliary 
was  well  represented  at  the  National  Convention 
held  in  New  York  City,  June  10  to  14,  having  its 
full  quota  of  delegates  as  well  as  a National  Board 
member,  not  to  mention  a goodly  number  of  mem- 
bers and  guests.  This  was  one  of  the  largest  meet- 
ings ever  held  by  the  Auxiliary.  At  this  time,  Mrs. 
Henry  Raile  of  Salt  Lake  City  was  appointed  to 
the  National  Board  as  Chairman  of  Public  Rela- 
tions, one  of  the  most  important  posts  in  the  or- 
ganization. Mrs.  C.  L.  Shields  is  a hold-over  mem- 
ber on  the  board,  so  Utah  continues  with  its  share 
of  National  Directors. 

Mrs.  Wilford  Woolf  of  Provo  was  elected  Presi- 
dent of  the  Utah  County  Auxiliary,  with  the  follow- 
ing officers  to  serve  with  her  for  the  year  1940-41: 

First  Vice  President:  Mrs.  Elmo  Eddington,  of 
Lehi. 

Second  Vice  President:  Mrs.  Milo  C.  Moody  of 
Spanish  Fork. 

Recording  Secretary:  Mrs.  Leo  Warenski  of 
Nephi. 

Corresponding  Secretary:  Mrs.  Garland  Pace 
of  Provo. 

Treasurer:  Mrs.  Arnold  Robison  of  Provo. 

Fall  will  find  all  the  auxiliaries  in  the  state 
active  again,  following  the  State  Convention  in 
Ogden,  August  29,  36,  and  31. 

MRS.  CLAUDE  L.  SHIELDS, 
Press  and  Publicity  Chairman. 


IT’S  THE  “COST  OF  HIGH  LIVING" 

With  the  statement  that  “from  the  looks  of  things 
it  isn’t  the  lack  of  medical  care  but  rather  too 
much  of  other  necessities  with  the  luxurious  that 
prevent  the  family  bank-roll  stretching  far  enough.” 
The  MilwauKee  Medical  Times  cites  these  figures: 

In  the  United  States  47  per  cent  of  all  families 
own  their  homes;  51.8  per  cent  have  telephones;  15 
per  cent  have  electric  refrigerators;  50.3  per  cent 
have  vacuum  cleaners;  41.3  per  cent  have  saving 
accounts;  34  per  cent  of  the  automobiles  are  owned 
by  families  with  incomes  of  less  than  $20  per 
week;  55.5  per  cent  of  families  with  incomes  of 
less  than  $30  per  week;  73.1  per  cent  by  families 
with  incomes  of  less  than  $40  per  week;  88.9  per 
cent  by  families  with  incomes  of  less  than  $60  per 
week;  and  2 per  cent  by  families  with  incomes 
of  $100  a week  or  more. 

Also  it  is  pointed  out  that  it  has  been  estimated 
that  $180,000,000  is  spent  annually  on  slot  machine 
play  and  about  $400,000,000  on  pin  ball  machines 
and  similar  devices. 

No  one  begrudges  families  their  automobiles, 
homes,  telephones,  vacuum  cleaners,  etc.,  or  pocket 
money  with  which  to  spin  the  dials  of  slot  machines 
(of  course  you  can’t  beat  ’em),  but  there  does  seem 
to  be  something  wrong  some  place.  It  would  seem 
as  if  a good  many  families  who  now  claim  that  they 
are  unable  to  meet  ordinary  medical  costs  could 
do  so  readily  if  they  would  simply  inventory  the 
family  budget  and  lop  off  a few  unnecessary  (al- 
though desirable)  items  now  being  purchased  on 
“easy  credit”  plans. — N.  Y.  S.  Journal  of  Medicine. 
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* * Petrolagar 

Back  to  school  again  and  a life  of  lessened  activity 
that  is  likely  to  influence  normal  bowel  habits.  Dur- 
ing this  period  of  readjustment,  consider  the  use  of 
Petrolagar  Plain. 

Petrolagar  is  gentle,  but  thorough  and  may  be  pre- 
scribed for  all  ages  as  an  aid  to  restora  tion  of  normal 
bowel  habits.  Most  children  cooperate  willingly  be- 
cause Petrolagar  is  exceptionally  palatable  and  easy 
to  take  just  as  it  is,  or  in  milk,  water  or  fruit  juices. 


Petrolagar . . . Liquid  petrolatum  6S  cc-  emulsified 
with  0.4  Om.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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Juberculosis  Abstracts 

A Review  [or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  Xm  September.  1940  Xo.  9 

Hermann  Brehmer  who.  in  1859,  founded  the  first 
tuberculosis  sanatorium,  believed  that  carefully  graded 
exercise,  alternating  with  rest  periods,  was  the  impor- 
tant element  in  the  treatment  of  pulmonary  tuberculosis. 
One  of  his  patients,  the  physician  Peter  Dettweiler, 
observed  in  his  own  case  that  symptoms  were  aggra- 
vated by  exercise  and  subsided  with  rest.  His  dis- 
agreement with  Brehmer  led  him  to  establish  his  own 
sanatorium  in  which  rest  was  regarded  as  the  cardinal 
need  of  the  patient.  The  test  of  time  has  substantiated 
Dettweiler’ s views  that  rest,  supplemented  by  good 
nutrition  and  fresh  air,  is  the  essential  element  of  the 
cure.  Meantime,  the  hole  of  exercise  in  the  treatment 
of  tuberculosis  has  almost  been  forgotten — for  which 
reason  a current  article  on  exercise  by  an  alert  sana- 
torium physician  is  timely.  Abstracts  of  the  article 
follow. 

EXERCISE  IN  TUBERCULOSIS 


There  is  still  a wide  divergence  of  opinion  among  tu- 
berculosis physicians  concerning  exercise  in  the  treat- 
ment of  tuberculosis.  Aside  from  the  judgment  of  the 
physician,  the  time  to  start  exercise  and  the  amount  to 
be  taken  are  dictated  by  the  physical  makeup  of  the 
sanatorium  and  by  the  size  of  the  nursing  staff.  For 
example,  in  the  cottage  type  of  sanatorium,  patients 
get  more  exercise  going  to  meals  than  in  a sanatorium 
built  entirely  under  one  roof;  and  where  there  is  a 
shortage  of  nurses  the  patients  do  more  for  themselves. 


Tuberculosis  specialists  differ  in  their  views  as  to 
what  constitutes  exercise.  Those  who  believe  in  strict 
bed  rest  will  consider  every  activity  of  the  patient  short 
of  resting  quietly  in  bed  as  exercise.  Sitting  up  in  bed, 
writing  letters,  drawing,  knitting  and  so  on  are  exer- 
cise by  that  standard.  Others  hold  that  only  such  activ- 
ities carried  on  after  the  patient  is  clothed  and  ready 
for  outdoor  walks,  merit  the  term  exercise.  The  major- 
ity steer  a middle  course  between  those  two  extreme 
views. 

Patients  do  not  react  alike  to  the  same  amount  of 
exercise:  mild  exercise  for  one  patient  may  be  strenuous 
exercise  for  another  even  though  the  patients  have  a 
comparable  disease.  In  general,  any  activity  which  pro- 
duces severe  fatigue  should  be  halted,  for  fatigue  is  a 
symptom  of  overstrain. 

Exercise  should  be  prescribed  and  graduated  accord- 
ing to  the  individual  need  of  the  patient.  Malaise, 
fever,  rapid  pulse  and  marked  fatigue  are  constitutional 
symptoms  indicating  a toxic  systemic  reaction,  and  any 
patient  with  these  symptoms  should  be  in  bed.  Re- 
gardless of  the  x-ray,  the  sedimentation  rate  or  the 
sputum  contents,  constitutional  symptoms  must  be 
treated  by  strict  bed  rest.  To  treat  every  patient  re- 
gardless of  symptoms,  or  lack  of  symptoms,  with  strict 
bed  rest  is  extreme. 

Apparently  comparable  cases  of  tuberculosis,  which 
have  practically  the  same  amount  of  disease  by  x-ray, 
seldom  have  the  same  symptoms  to  the  same  degree. 
One  must  distinguish  between  local  and  constitutional 
symptoms  in  tuberculosis  just  as  one  must  distinguish 
between  local  and  constitutional  symptoms  if  one  treats 
a boil.  A boil  produces  pain,  swelling,  redness  and 
local  heat  and  can  be  treated  as  a local  affair,  usually. 
But  if  the  patient  develops  malaise,  fever,  and  loss  of 
appetite  the  boil  ceases  to  be  a local  affection  and  the 
constitutional  symptoms  demand  the  patient  be  put  to 
bed  and  adequate  systemic  measures  be  used.  The 


SILVER  PICRATE 


>4 


V 


is  indicated  in  the  treatment  of 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insuflBation. 


Complete  information  mailed  on  request 

★ JOHN  WYETH  & BROTHER,  INCORPORATED  ★Jj 


PHILADELPHIA,  PA. 
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Darkfield  preparation 
from  a human  chancre 
exudate 

1.  Treponema  Pallidum 

2.  Treponema  Refringens 

3.  Red  blood  cells 

4.  Leukocyte 


It  is  self-evident  that  in  the  treatment  of  early 
syphilis  a high  quality  Neoarsphenamine  is  pri- 
marily indicated.  It  should  possess  physical,  chem- 
ical, and  biologic  properties  that  will  reduce  the 
possibility  of  toxic  reactions  to  a minimum  without 
depreciating  spirocheticidal  activity. 

Since  its  introduction  decided  advances  have 
been  made  in  improving  the  synthesis  of  Neoarsphe- 
namine. Minimal  toxicity,  rapid  and  complete  solu- 
bility, and  meticulous  ampuling  are  among  the  fea- 
tures that  have  made  Neoarsphenamine  Merck  an 
excellent  and  widely  specified  arsenical.  When 
sprinkled  upon  the  surface  of  the  water,  Neoarsphe- 
namine Merck  goes  into  solution  immediately. 
None  of  the  powder  reaches  the  bottom  of  the  con- 
tainer, and  no  agitation  is  required. 

Literature  on  request 


NEOARSPHENAMINE 


MERCK 


IW  TOXICITY 
I RAMO  AND  COMPLETE 
SOLUBILITY 


RAHWAY,  N.J; 


MERCK  & CO.  Inc.  fLyM€i/nii^ci^u'Kin\^ 
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W.  T.  ROCHE 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Dickinson  Secretarial  School 

Private  Instruction  on 
All  Secretarial  Subjects 

Special  training  for  receptionists  and 
medical  secretaries — experienced 
or  beginner. 

fcu 

1441  Welton  St.  KEystone  1448 


Adams  Dairy  ProductsCo. 

Wm.  Adams,  JIgr. 

SVO-KIST  ICE  CREAM 
ORANGE  and  CHOCOLATE  DRINKS 
PASTEURIZED  MILK 
REAL  CHURNED  BUTTERMILK 
COTTAGE  CHEESE 


10115  NORTH  nth  ST.  PHONE  215-W 
RAWLINS,  WYOMING 


(Doctor— 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 


same  holds  true  in  tuberculosis  even  though  many  sana- 
toria have  lost  sight  of  such  a fact.  Local  symptoms 
and  constitutional  symptoms  have  a far  different  mean- 
ing, and  any  patient  with  constitutional  symptoms 
should  be  on  fairly  strict  bed  rest  until  all  constitutional 
signs  and  symptoms  subside  and  the  disease  becomes 
stabilized.  After  that  he  may  be  allowed  a graduated 
amount  of  exercise  if  other  signs  are  favorable. 

Patients  with  minimal  disease  and  positive  sputum 
whether  they  have  cough  or  not  should  be  in  bed  also. 
There  are  a few  patients  who  raise  positive  sputum 
without  coughing.  They  believe  that  the  sputum  raised 
is  not  sputum  in  the  true  sense  unless  they  cough  it 
up  and  many  must  be  coached  in  order  to  produce  a 
specimen  of  sputum  for  examination  without  under- 
going gastric  lavage.  Exercise  in  such  patients  should 
not  be  permitted  until  a sufficient  period  of  bed  rest  or 
a collapse  measure  in  addition  to  bed  rest  has  converted 
the  sputum  and  given  the  disease  time  to  become  sta- 
bilized. 

No  patient  with  active  tuberculosis  regardless  of  the 
stage  of  the  disease  or  the  presence  or  absence  of  symp- 
toms should  be  allowed  to  indulge  in  any  activity  to  the 
point  of  fatigue. 

In  most  sanatoria  the  amount  of  exercise  is  regu- 
lated but  when  the  patient  leaves  exercise  cannot  well 
be  controlled.  Especially  in  those  instances  where  the 
economic  status  requires  the  patient  to  work,  a rehabili- 
tation program  covering  a period  of  months  is  abso- 
lutely necessary.  Arrested  tuberculosis  is  not  healed 
nor  cured  tuberculosis,  yet  patients  are  discharged  from 
sanatoria  as  arrested  cases  whose  only  alternative  is  to 
go  to  work  in  order  to  support  themselves.  The  great- 
est necessity  in  the  field  of  tuberculosis  at  the  present 
time  is  a rehabilitation  program. 

A few  chest  specialists  allow  their  patients  an 
amount  of  exercise  almost  equivalent  to  the  regimen  of 
one  on  vacation.  Such  physicians  seem  to  feel  that  the 
mental  state  of  the  patient  is  so  important  in  the  heal- 
ing of  tuberculosis  that  a great  deal  of  activity  is  jus- 
tifiable in  order  to  keep  the  patient  from  becoming 
introspective.  The  relationship  between  a patient’s  im- 
munological reaction  to  disease  and  his  introspective- 
ness has  never  been  proved  and  has  no  factual  basis. 
Rest  will  heal  tuberculosis.  A healthy  mental  outlook 
without  physical  rest  is  not  sufficient  for  the  healing  of 
tuberculosis. 

Another  theory  of  the  exercise  extremists  is  a fatal- 
istic one  which  also  calls  on  biological  immunity  and 
resistance  for  support  but  here  again  the  facts  do  not 
support  the  theory.  The  extremists  justify  the  exercise 
in  the  mistaken  belief  that  a patient  with  average  re- 
sistance will  heal  his  tuberculosis  even  on  exercise 
while  no  amount  of  bed  rest  will  cure  a patient  who 
doesn't  have  average  resistance.  The  idea  is  truly 
fatalistic.  Conservatism  in  exercise  is  necessary  for  a 
favorable  result  in  the  majority  of  cases  of  tuberculo- 
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HALL  KUMFORD  KOOLERS  and 
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of  asthma  and  hay  fever. 
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Propadrine  Hydrochloride  is  a 
primary  amine  whose  pharmaco- 
logic effect  is  similar  to  that  of  ephedrine 
but  is  clinically  superior  in  that  it  seldom 
causes  the  untoward  side-reactions  which 
frequently  follow  the  use  of  ephedrine 
such  as  nausea,  insomnia  and  neuro- 
muscular tension. 

Through  its  action  on  the  pe- 
ripheral capillaries,  particularly 
those  of  the  nasal  mucous  membrane, 
it  causes  detergescence  and  relieves  the 
congestion  of  hay  fever.  Systemically, 
it  relieves  bronchial  spasm  and  relaxes 
smooth  muscle. 


Propadrine  Hydrochloride  is  supplied  in 
these  convenient  dosage  forms: 

CAPSULES:  yi  grain  and  K grain  — each  in 
bottles  of  25,  100  and  500. 


Propadrine  Hydrochloride  (phenyl- 
propanol-amine  hydrochloride,  S & D) 
may  be  administered  at  regular  intervals 
with  little  likelihood  of  producing  un- 
toward side-reactions.  Therefore,  the 
simultaneous  administration  of  sedatives 
is  usually  unnecessary. 


SOLUTIONS:  1%  (isotonic)  and  3%— each 
in  i-ounce  and  pint  bottles. 

(For  topical  application  as  a vasocon- 
strictor in  reducing  congestion  of  nasal 
mucous  membranes.) 

NASAL  JELLY:  in  ounce  tubes  contain- 
ing 0.66%  Propadrine  Hydrochloride. 


ELIXIR:  Each  fluidounce  con- 
tains 2 grains  Propadrine 
Hydrochloride.  In  pints  and 
gallons. 
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GL.  1719  ARVADA  220 
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SURGICAL  SUPPLY 

106  S.  CASCADE 
Colorado  Springs,  Colorado 


sis.  Rest  is  the  greatest  single  factor  in  the  healing  of 
tuberculosis  exclusive  of  collapse  measures. 

The  general  use  of  collapse  measures  such  as  pneu- 
mothorax has  changed  the  course  of  the  disease  in 
thousands  of  cases.  Too  often  the  patient  is  put  back 
on  his  feet  immediately  because  of  the  improvement 
following  collapse.  In  some  clinics  patients  are  not 
even  put  on  bed  rest  dtiring  the  pneumothorax  induc- 
tion period.  But  an  immediate  satisfactory  collapse 
does  not  mean  that  the  disease  is  healing — collapsed 
disease  is  not  healed  disease.  Spreads  do  occur  in  well 
collapsed  lungs,  empyema  frequently  occurs  and  new 
disease  often  appears  in  the  contralateral  lung.  Patients 
with  well  collapsed  fresh  disease  should  not  be  allowed 
exercise  immediately  no  matter  how  well  they  look  or 
feel.  Collapse  measures  are  not  a substitute  for  bed  rest. 
A well  regulated  rehabilitation  program  will  prevent 
relapse  in  many  cases. 

Exercise  in  T uberculosis,  A Plea  for  Conservatism, 
by  William  J.  Habeeb,  M.D.,  Ohio  State  Med.  Jour.. 
Vol.  36,  No.  6,  June,  1940. 


Books  Purchased  From  the  Colorado  State  Medical 
Society  Fund,  Au;^.  1,  1S140 

Mayo  Clinic  & Mayo  Foundation.  Collected  Papers 
of.  V.  31.  Phil.,  W.  B.  Saunders,  1940. 

Pancoast,  H.  K.,  and  others.  The  Head  and  Neck 
in  Roentgen  Diagnosis.  Springfield,  111.,  C.  C. 
Thomas,  1940. 

Park.  William  H.,  and  Williams,  A.  W.  Pathogenic 
Microorganisms.  11th  ed.  Phil.,  Lea  & Febiger,  1939. 

Symposium  on  Silicosis,  Saranac  Lake,  N.  Y,  Fourth 
Saranac  Laboratory  Symposium  on  Silicosis.  Edited 
by  B.  E.  Kuechle.  Wausau,  Wis.,  1939. 

Trueta,  J.  Treatment  of  War  Wounds  and  Frac- 
tures with  Special  Reference  to  the  Closed  Method 
as  Used  in  the  War  in  Spain.  N.  Y.,  Paul  B.  Hoeber, 
1940. 

United  States.  Surgeon  General’s  Office.  Laboratory 
Methods  of  the  United  States  Army.  4th  ed.  Edited 
by  J.  S.  Simmons  and  C.  J.  Gentzkow.  Phil.,  Lea  & 
Febiger,  1935. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  jor  lending  from  the 
Denver  Medical  Library  soon  after  publication. 


Tile  Bacteriulogy  of  Ptiblic  Health,  by  George  M. 
Cameron,  Ph.D.,  Associate  Professor  of  Bacteriol- 
ogy, University  of  Tennessee.  Illustrated.  St. 
Louis:  The  C.  V.  Mosby  Company,  1940.  Price 
$3.50. 


Diseases  of  the  Digestive  System,  A Textbook  for 
Students  and  Practitioners,  by  Eugene  Rosenthal, 
M.D.,  Lecturer  in  the  Medical  Faculty,  Royal  Peter 
Pazmany  University,  Budapest,  Hungary.  With  a 
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(CRYSTALLINE  SYNTHETIC  VITAMIN  Bi  HYDROCHLORIDE) 

...  of  definite  value  in  prophylaxis  and  treatment  of 
severe  forms  of  Vitamin  B,  deficiency 


An  outstanding  contribution  of  American 
biochemical  research — the  synthesis  of  thia- 
mine— pure  Vitamin  hydrochloride — pro- 

vides a most  useful  addition  to  the  physician’s 
armamentarium.  It  affords  a precise  and  accep- 
table means  of  administering  Vitamin 
It  is  also  economical. 

Thiamine  Hydrochloride  Squibb  is  of  defi- 
nite value  in  the  prevention  and  correction  of 
beriberi;  in  securing  optimal  growth  of  in- 
fants and  children ; in  correcting  and  prevent- 
ing anorexia  of  dietary  origin  in  certain  states ; 
and  in  conditions  indicating  interference  with 
proper  assimilation  of  Vitamin  B^^.  There  is 
likewise  some  evidence  of  its  value  in  treat- 
ment of  alcoholic  neuritis,  the  neuritis  of 
pregnancy  and  the  neuritis  of  pellagra. 

AVAILABLE  IN  TWO  DOSAGE  FORMS 

The  route  of  administration  of  Thiamine 
Hydrochloride  is  at  the  option  of  the  physi- 
cian. The  oral  administration  of  Thiamine 
Hydrochloride  Tablets  is  efficacious  and  con- 
venient for  the  average  case  of  Vitamin  Bj^ 


deficiency.  Parenteral  administration  of  Thia- 
mine Hydrochloride  Solution  Squibb  is  sug- 
gested for  use  where  quick  results  are  de- 
sired or  where  gastro-intestinal  disease  may 
interfere  with  absorption.  Both  the  tablets 
and  the  solution  are  stable  and  economical. 

HOW  SUPPLIED 

Thiamine  Hydrochloride  Tablets  Squibb 
for  oral  administration 

1-mg.  tablets  ( 333  International  Units) 
3-mg.  tablets  (1000  International  Units) 

5-mg.  tablets  (1667  International  Units) 
10-mg.  tablets  (3333  International  Units) 

All  potencies  available  in  bottles  of  50,  100, 
250,  500  and  1000  tablets. 

Thiamine  Hydrochloride  Solution  Squibb 
for  parenteral  administration 

1-cc.  ampuls — 10  mg.  3333  International 
Units  per  cc. 

5-cc.  diaphragm-capped  vials 

10  mg.  (3333  International  Units)  per  cc. 
25  mg.  (8333  International  Units)  per  cc. 
50  mg.  (16,667  International  Units)  per  cc. 
10-cc.  diaphragm-capped  vials 

10  mg.  (3333  International  Units)  per  cc 


For  literature  write  Professional  Service  Dept.,  745  Fifth  Are,,  N.  Y. 


E R: Squibb  &.Sons,New1(1)rk 
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YELLOW  CAB  CO. 

Ambulance  Service 

PHONE  3361 

24-Hour  Service 

Cheyenne  Wyoming 


JOincoln  Qreamery 

Announcing 

'New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


Doyle's  Pharmacy 


*'The  Particular  Druggist’* 


East  17th  Ave.  at  Grant  KE.  5987 


Preface  by  R.  J.  V.  Pulvertaft,  M.D.,  F.R.C.P., 
Reader  in  Pathology,  University  of  London;  Di- 
rector of  the  John  Eurford  Carlill  Laboratories 
and  Curator  of  Museum,  Westminster  Hospital 
School  of  Medicine.  With  234  Illustrations,  includ- 
ing 104  in  Color,  and  16  Tables.  St.  Louis:  The 
C.  W Mosby  Cbmpany,  1940.  Price  $8.50. 


Gyneeelogical  and  Obstetrical  Pathology  With  Clini- 
cal and  Endocrine  Relations,  by  Emil  Novak,  A.B., 
M.D.,  D.Sc.  (Hon.  Dublin),  F.A.C.S.,  Associate  in 
Gynecology,  The  Johns  Hopkins  Medical  School; 
Gynecologist,  Bon  Secours  and  St.  Agnes  Hospitals, 
Baltimore:  Fellow,  American  Gynecological  Soci- 
ety, American  Association  of  Obstetricians,  Gynec- 
ologists and  Abdominal  Surgeons  and  Southern 
Surgical  Association:  Honorary  Fellow,  Royal  In- 
stitute of  Medicine,  Budapest:  Sociedad  d’Obstetri- 
cia  et  Ginecologia  de  Buenos  Aires;  Central  Associ- 
ation of  Obstetricians  and  Gynecologists:  Texas 
State  Association  of  Obstetricians  and  Gynecolo- 
gists; Past  Chairman,  Section  bn  Gynecology  and 
Obstetrics,  American  Medical  Association.  With 
427  Illustrations.  W.  B.  Saunders  Company.  Phila- 
delphia and  London.  1940. 


Medical  Nursing,  by  Edgar  Hull,  M.D.,  F.A.C.P., 

Clinical  Professor  of  Medicine,  Louisiana  State 
University  School  of  Medicine:  Visiting  Physician, 
Charity  Hospital  of  Louisiana  at  New  Orleans; 
Christine  Wright,  R.N.,  B.S.,  Graduate  of  Davis- 
Fischer  Sanatorium,  Atlanta,  Georgia;  Instructor 
of  Nursing  Arts,  Charity  Hospital  School  of  Nurs- 
ing, New  Orleans,  Louisiana,  1928-1939;  Public 
Health  Nursing,  St.  Mary  Parish  Health  Unit  and 
Experience  Center,  Franklin,  Louisiana,  1939;  Ann 
B.  Eyl,  B.S.,  Assistant  Dietitian,  Cook  County 
School  of  Nursing,  Chicago,  111.;  formerly  Instruc- 
tor in  Home  Economics,  University  of  Kentucky, 
Lexington;  Therapeutic  Dietitian,  Charity  Hospital 
of  Louisiana,  New  Orleans;  Dietitian,  St.  Vincent’s 
Infirmary,  Little  Rock,  Arkansas.  168  Illustra- 
tions, Including  11  Color  Plates.  Philadelphia, 
F.  A.  Davis  Company,  Publishers.  1940.  Price  $3.50. 


Applied  Pharmacology,  by  Hugh  Alister  McGuigan, 
Ph.D.,  M.D.,  F.A.C.R,  Professor  of  Pharmacology 
and  Therapeutics,  University  of  Illinois,  College 
of  Medicine.  Illustrated.  iSt.  Louis:  The  C.  V. 
Mosby  Company.  1940.  Price  $9.00. 


Book  Reviews 

Synopsis  of  the  Principles  of  Surgery,  by  Jacob  K. 
Berman,  A.B.,  M.D.,  P.A.C.S.,  Assistant  Professor 
of  Surgery,  Indiana  University  School  of  Medicine, 
Indianapolis.  With  274  Illustrations.  St.  Louis: 
The  C.  V.  Mosby  Company,  1940.  Price  $5.00. 

This  handbook  is  more  than  a synopsis  of  sur- 
gery. It  is  this  plus  pertinent  physiology  and 
pathology.  Diagrams  and  illustratio-ns  are  abun- 
dant. The  quality  of  the  book  in  every  respect  is 
excellent. 

In  this  day  of  board  examinations,  a book  of  this 
type  will  be  found  invaluable  as  a help  in  prepara- 
tion. It  contains  a liberal  education  and  review  in 
one  handy  volume. 
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RESEARCH  AND  CONTROL  LABORATORY  OF  LUZIER’S,  Inc. 


* The  future  of  any  business  depends  on  its  ability  to  keep  pace 
with,  and  contribute  to,  Progress.  Keenly  alert  to  this  force  of 
Progress  in  business,  Luzier’s,  Inc.,  maintain  a Research  and  Con- 
trol Laboratory  where  experiments  towards  product  improvement 
and  development  are  continuously  in  progress. 


cCuzier's  3ine  Gosmetics  and  ^Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 


C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1010,  Lincoln,  Nebr. 

a. 


DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs,  Colorado 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 


Naomi e Randolph, 

31  E.  Platte  Ave., 

Colorado  Springs,  Colorado. 

Emma  Gibson, 

Box  2464, 

Casper,  Wyoming. 

Fae  Worrell, 

Torrington,  Wyoming. 


LOCAL  DISTRIBUTORS 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Norma  Hubbs, 

1124  Tenth  St., 

Greeley,  Colorado. 

Catherine  Phelps, 

Fort  Collins,  Colorado. 


Helen  Hickman, 

508  Berkeley, 

Pueblo,  Colorado. 

Priscilla  Crickenberger, 
P.  O.  Box  No.  1136, 
Pueblo,  Colorado. 

Earlene  B.  Simmonds, 
Boulder,  Colorado. 
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Qolvin  'Brothers 

Medical  Publications  of  All  Publishers 

Books  sent  for  examination  on  request 

We  maintain  this  Book  Store  for  your 
conyenlence 

Write  or  come  to 

705  Majestic  Bldg.,  Denver,  Colo. 

Call  MAin  3866 


Trained  Nurses  - Adults 

Day  and  Nlgrbt  Medical,  Cast  Cases 

OFFIELD 

Convalescent  & Rest  Home 

3249  W.  FAIRVIEW 
Fireproof  Rooms 

TRAY  SERVICE 

Phone  GLendale  0505  Denver,  Colo. 


XJenetLan  'Blind 
JZaandry 

will  thoroly  clean  the  Venetian  Blinds 
in  your  office  overnight  if  desired. 
New  patented  process  enables  us  now 
to  clean  your  blinds  for  98c. 

This  price  also  includes  pickup  and  delivery. 

a 

Phone  KE.  2747  for  Estimate 


Complete  Guide  for  the  Deafened,  by  A.  F.  Niemoeller, 

AB. ,  M.A.,  B.S.,  Author  of  “Handbook  of  Hearing 
Aids,”  etc.  With  a foreword  hy  Harold  Hays, 

M. D.,  F.AC.S.,  Author  of  “The  Modern  Conception 
of  Deafness,”  etc.  Price  $3.00. 

Doctors  who'  deal  with  deafened  persons  are 
asked  many  questions  about  its  fundamental  na- 
ture, its  future,  and  its  treatment.  Numerous  que- 
ires  are  elementary  and  time  consuming.  Recom- 
mendations of  an  appropriate  authoritative  book 
w’^ould  be  the  best  answer — and  much  more  appre- 
ciated. Such  a book  is  this;  it  will  help  solve 
many  problems  of  deafness,  thus  dispelling  some  of 
the  characteristic  clouds  of  melancholia  so  com- 
mon among  the  sufferers. 


Handbook  of  Hearing  Aids,  by  A F.  Niemoeller,  A.B., 
M.A.,  B.S.,  Author  of  “The  Complete  Guide  for  the 
Deafened,”  etc.  Foreword  by  Harold  Hays,  M.D., 
F.AC.S.,  Author  of  “The  Modern  Conception  of 
Deafness,”  etc.  1940.  Harvest  House.  New  York. 
Price  $3.00. 

This  book  appraises  the  various  types  of  hearing 
aids,  their  effectiveness  and  care.  Those  who 
deal  with  these  appliances — whether  doctor,  dealer, 
or  patient— will  have  a better  understanding  of  the 
physical  principles  involved  and  the  indications 
for  various  types  of  aid  through  a study  of  this 
book. 


DURATION  OF  SMALLPOX  IMMUNITY 


In  1936  a study  was  made  of  smallpox  immunity 
in  1,053  matriculating  college  students  at  Kansas 
State  College.  In  September,  1937,  David  T.  Loy 
and  M.  W.  Husband,  Manhattan,  Kan.  (Journal  of 
the  American  Medical  Association,  August  27, 
1938),  made  a similar  investigation  of  986  students, 
with  additional  data  on  the  duration  of  smallpox 
immunity  and  the  effect  of  multiple  vaccinations. 
In  summary  they  state:  (1)  Of  the  students  who 
matriculate  at  Kansas  State  College  (a)  approxi- 
mately one-fourth  have  never  been  vaccinated 
against  smallpox  and  (b)  approximately  two-thirds 
are  in  some  degree  susceptible  to  smallpox.  (2) 
Only  5.9  per  cent  of  the  1937  group  had  been  vac- 
cinated more  than  once  previously.  (3)  There  are 
about  20  per  cent  more  persons  with  complete 
immunity  in  the  previously  vaccinated  one  to  five- 
year  group  than  in  the  group  vaccinated  from  six 
to  ten  years  previously.  (4)  There  are  about  20 
per  cent  more  persons  with  complete  immunity  in 
the  multiple  previously  vaccinated  group  than  in 
the  once  previously  vaccinated  group.  (5)  The 
method  of  noncompulsory  vaccination  used  has 
proved  to  be  almost  100  per  cent  acceptable  to  the 
student  group. — Calif,  and  Western  Med. 
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FOR  BETTER  STERILIZING  TECHNIQUES 


Correctly  designed  and  accurately  con- 
structed of  suitable  materials,  Scanlan- 
Morris  sterilizers  insure  years  of  de- 
pendable service.  Automatic  devices  in- 
sure convenient  and  safe  control  of  the 
sterilizing  process.  Each  autoclave  is 
equipped  with  automatic  heat  control, 
automatic  air  and  condensation  ejector, 
mercury  thermometer.  Water  sterilizers 
are  regularly  equipped  with  individual 


dear-vision  water  filters,  automatic 
heat  control,  automatic  devices  for 
sterilizing  gauge  glasses  and  filtering 
air  to  sterile  reservoirs. 

Let  us  send  detailed  information  on 
sterilizers,  surgical  tables,  surgical 
lights,  SterilBrite  ( aluminum ) surgical 
furniture,  Scanlan  sutures  and  genuine 
Swedish-made  Stille  instruments. 


GEO.  BERBERT  and  SONS 


Surgeons  Instruments,  Physicians  Supplies,  Apparatus  for  Deformities 

1524-1530  COURT  PLACE  DENVER  TELEPHONE:  KEystone  | |4|| 
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OKLAHOMA  CITY  CLINICS 


The  Oklahoma  City  Clinical  Society  announces  in 
this  issue  that  its  Annual  Fall  Conference  will  be 
held  October  28  to  31,  inclusive,  at  the  Biltmore 
Hotel  in  Oklahoma  City.  The  list  of  guest  speakers 
carries  the  names  of  many  of  the  outstanding  men 
in  medicine  and  we  are  assured  of  a diversified, 
well-balanced  program. 

The  meeting  is  arranged  primarily  for  the  gen- 
eral practitioner,  and  there  will  be  four  days  of 
lectures  and  symposia  on  every  phase  of  medicine, 
with  particular  reference  to  its  applicability  by  the 
doctor  in  general  practice.  An  ad  elsewhere  in  the 
Journal  sets  forth  the  guest  speakers  and  their 
specialties. 

Dr.  Nathan  B.  Van  Etten,  President  of  the  Ameri- 
can Medical  Association,  will  address  the  banquet 
given  by  the  Oklahoma  County  Medical  Association 
in  his  honor  Monday  evening,  October  28.  The  an- 
nual clinic  dinner  and  dance  will  be  held  at  the 
Chamber  of  Commerce,  Tuesday,  October  29,  and 
on  the  night  of  the  30th,  the  smoker,  an  affair 
anticipated  from  year  to  year,  will  be  held  at  the 
Oklahoma  Club. 

The  meeting  is  an  intensive  postgraduate  course, 
broken  by  well-timed  hours  of  pleasure. 


BRONCHIAL  ASTHMA 

Asthma  that  is  better  in  the  summer  and  worse 
in  the  fall,  winter,  and  spring  should  suggest  food 
allergy  and,  to  a less  extent,  animal  emanation,  dust 
and  other  inhalant  allergies.  Asthma  starting  at 
eighteen  to  twenty  months  preceded  frequently  by 
infantile  eczema,  again  points  to  possible  food  sen- 
sitization. Increased  asthma  on  weekends  or  on 
Mondays  suggests  over-indulgence  in  foods  or  added 
inhalation  of  dusts  or  other  allergens  from  home  or 
social  sources.  Bacterial  allergy  must  not  be  blamed 
merely  because  of  colds  before  attacks.  Usually  such 
colds  are  evidences  of  localized  allergy. 

With  the  typical  hyper-resonance,  prolonged  ex- 
piration with  musical  sibilant  or  coarse  rales  and 
rhonchi  and  varying  degrees  of  wheezing,  the  diag- 
nosis is  quite  assured;  but  when  bronchitis  is 
recurrent,  with  some  wheezing  and  varying  types 
of  rales  inhalant  or  ingestant  allergy  may  receive 
unwise  emphasis. 

In  the  use  of  the  elimination  diets  foods  eaten 
must  be  free  of  every  trace  of  ingredients  not  in- 
cluded in  the  diet.  Excellent  or  good  relief  has 
resulted  in  approximately  80  per  cent.  Inhalant  and 
food  allergies  are  the  usual  causes,  bacterial  allergy 
being  of  minor  importance.  Careful  histories  often 
suggest  the  cause.  Wheezing  other  than  bronchial 
asthma  must  be  remembered.  Because  of  negative 
cutaneous  reaction  to  food  and  to  inhalant  allergens, 
trial  diets,  diet  diary,  leukopenic  index,  ocular  or 
nasal  tests  and  environmental  control  must  be  used 
as  diagnostic  measures. 

For  relief  of  symptoms  the  iodides,  epinephrine  by 
hypodermic  injection  or  inhalation,  ephedrine  by 
mouth,  and  intrabronchial  iodized  oil  in  selected 
cases,  are  of  greatest  value.  Nasal  surgery  for 
removal  of  obstructions  or  infection  should  be  done 
only  after  careful  study  and  control  of  causative 
allergies. 

Intractable  asthma  requires  environmental  con- 
trol and  elimination  diets,  while  intraveous  saline 
solution  and  dextrose,  repeated  hypodermic  injec- 
tion of  epinephrine  and  possiby  oxygen,  helium 
and  oxygen  therapy  or  other  measures  are  being 
utilized.  Theophylline  with  ethylene-diamine  by 
vein  may  give  relief  in  cases  resistant  to  epine- 
phrine.— (A.  H.  Rowe,  Oakland,  California,  in  Jour- 
nal A.M.A.) 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 

Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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cA  Complete 
(Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  - - - - ] 830  Curtis  St. 

New  York  - - 3 1 0 East  45th  St. 

Chicago  . - . 210  So.  Despaine  St. 

And  33  Other  Cities 


AMERICAN  BOARD  OF  OPHTHALMOLOGY 
6830  Waterman  Avenue,  SL  Louis,  Missouri 


IMPORTANT 

A special  oral  and  clinical  examination  will  be 
held  on  the  Pacific  Coast  during  1941,  providing 
there  will  be  enough  candidates  to  warrant  it. 

Applications  for  this  examination  should  be  filed 
before  September  15,  1940,  so  that  the  Board  may 
complete  necessary  arrangements. 


IMPORTANT  ANNOUNCEMENT 

THERE  WILL  BE  ONLY  ONE  WRITTEN  EX- 
AMINATION DURING  1941.  This  will  be  held  in 
various  cities  throughout  the  country  on  March  8. 

Candidates  enrolled  in  the  Preparatory  Group 
who  have  been  advised  that  they  will  be  eligible 
for  examination  during  1941  should  make  applica- 
tion AT  ONCE  to  take  this  written  examination. 

Application  must  be  made  on  the  regular  blanks 
provided  for  the  purpose  and  must  be  received 
in  the  Board  Office  before  DEC.  1,  1940. 

ORAL  EXAMINATIONS,  1941— Cleveland,  May  or 
June;  October  (place  to  be  announced  later). 

DEADLINE  FOR  CASE  REPORTS— February  1 
in  Cleveland,  and  July  1 for  the  other  place. 

An  examination  will  also  be  held  on  the  Pacific 
Coast  during  1941  providing  a sufficient  number 
of  candidates  make  application  for  this  special 
examination. 

If  you  plan  on  taking  your  examination  during 
1941,  please  write  at  once  tO'  the  Board  Office  for 
formal  application  blanks,  indicating  your  prefer- 
ence of  examination  place. 


Greetings  from 

SAN-I-DAIRY 

Grade  A Pasteurized  Milk 

and  other  dairy  products 


Sheridan  Creamery  Go. 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

(Park  3[oral 

Flowers  Telegraphed  Ansrwhere 
in  the  World 

1643  BROADWAY 


Scores  of  envelopes  are  dumped  on  the  editorial 
desk  daily.  Most  of  them  contain  propaganda 
literature  for  more  “causes,”  private  corporations, 
movements  and  the  like  than  are  readily  imagin- 
able. Pew  of  them  ever  reach  the  printed  page 
simply  because  most  of  this  propaganda  serves  no 
purpose  other  than  the  selfish  interest  of  its  orig- 
inators and  has  no  news  value  to  give  it  claim 
upon  editorial  attention.  However,  there  is  an 
exception.  Possibly  there  are  several  exceptions, 
but  one  especially  gets  our  attention.  The  news 
releases  and  bulletins  of  this  organization  which 
find  their  way  into  our  office  are  always  read 
and  sometimes  printed.  We  refer  to  the  propa- 
ganda of  the  National  Society  for  the  Prevention 
of  Blindness.  Unlike  most  of  the  other  organiza- 
tions, here  is  one  whose  efforts  are  in  no  way 
selfish  and  whose  purpose  is  decidedly  worth- 
while. Any  attempt  to  prevent  blindness — one  of 
mankind’s  saddest  handicaps — is  worth-while  and 
should  be  given  every  opportunity  to  stir  public 
interest.^ — Burlington  (N.  J.)  Enterprise. 


Considerable  attention  is  paid  to  the  infection  of 
children  by  tuberculous  teachers,  but  the  question 
of  the  infection  of  children  by  domestic  servants 
has  received  little  attention.  The  prevention  of 
first-infection  tuberculosis  involves  the  examina- 
tion of  domestics  in  homes  where  there  are  chil- 
dren.— Teschendorff,  V.,  Deutsches  Tuberk.  Bl., 
1938,  and  Bull.  Hyg.,  June,  1939. 


WANTAD 

For  Sale:  One  nearly  new  desk  (40  in.),  one 
swivel  chair  and  two-  straight  chairs  to  match.  Also 
one  Allison  examining  table,  a sterilizer,  an  infra- 
red lamp,  and  office  scales.  Box  20,  Rocky  Moun- 
tain Medical  Journal,  537  Republic  Bldg.,  Denver. 
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37% 


18% 


Karo  dextrins  are  non-fermentable  and  non-irritating 
even  in  highly  concentrated  solutions  because  of  their 
low  osmotic  pressure. 


Karo  maltose  is  rapidly  converted  into  dextrose  re- 
quiring no  digestion,  hence  fermentation  is  rare  indeed. 


12%  Q)eaol>t€)^e 


4% 


Karo  dextrose  requires  no  enzyme  activity  for 
digestion,  is  well  tolerated  and  immediately  ab- 
sorbable without  irritation  of  the  intestinal  tract. 


Karo  is  flavored  with  a little  sucrose  but  this  small 


amount  is  completely  digested  to  monosaccharides. 


IN  HIGH  CALORIC  DIETS 
your  patients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  be  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  Ways  to  Enjoy  Karo” — 
please  specify  the  quantity  you  require  . . . Address 

CORX  PRODUCTS  SAUES  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

^ COMPANY  > 

J.  F.  Jones,  Mgi. 

?tEDoy  kilowatt 

ilfctdc*!  Serosat 

Makers  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 

ENJOY 

BETTER  LIVING 

WITH 

Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  Etc. 

CHEAP  ELECTRICITY 

★ 

608-612  Fourteenth  St. 

Utah  Power  & 

Phone  KEystone  2702 

Denver,  Colo. 

Light  Co. 

Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 


is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity. 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot. produced 

Extensive  clinical  application 


Nineteen  years’  acceptance  by  the 
Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


Every  H.  W.  & D.  product  is  investigated 
and  proved  chemically,  pharmacologi- 
cally, and  bacteriologicalfy  in  our  lab- 
oratories before  marketing. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


HOTEL  WHITMAN 

PUEBLO 


★ 


HOTEL  JOYCE 

COLORADO  SPRINGS 


^Mountain  View  Sanitarium 

57  SOUTH  EIGHTH  EAST 
TELEPHONE  HYLAND  7828 
SALT  LAKE  CITY,  UTAH 

An  ideal  institution  for  the  care 
and  treatment  of  nervous  and  mild 
mental  cases — also  alcoholics  and 
drug  addicts,  convalescents  and 
elderly  people  seeking  a comfort- 
able home. 

For  Full  Particulars  Call  Matron 
Hyland  7828 
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Here,  my  young 
friends,  have  a 
stick  of 
Chewing  Gum. 


Thank  you.  Doctor.  Everyone  in 
our  family  likes  to  chew  gum. 


How  more  and  more  Doctors 
are  building  good  will  the 

CHEWING  GUM  WAY 

You  naturally  want  children  to  feel  that  you 
are  their  friend.  One  sure,  inexpensive  way  to  gain  their  good  will  and 
friendship  is  to  offer  them  a stick  of  wholesome  Chewing  Gum. 

Today  many  physicians  everywhere  are  using  Chewing  Gum  as  a good 
will  builder  in  their  offices.  It’s  a delightful  pastime  that’s  beneficial  and 
wholesome.  Offer  Chewing  Gum  to  your  young  patients  today. 


The  National  Association  of  Chewing  Gum  Manufacturers,  Rosebank,  Staten  Island,  New  York 


DOCTOR:  You  Are  Invited  to  Attend 

THE  OKLAHOMA  CITY  CLINICAL  SOCIETY'S 

TENTH  ANNUAL  FALL  CLINICAL  CONFERENCE 

OCTOBER  28,  29,  30,  31—1940 

SEVENTEEN  DISTINGUISHED  GUEST  LECTURERS 


DR.  ELMER  BELT,  Urology,  Los  Angeles;  Associate  Prof. 
Urology,  College  of  Medical  Evangelists;  Urologic 
Consultant  U.  S.  Military  Hosp.,  Sawtelle. 

DR.  W.  B.  CARRELL,  Orthopedics,  Dallas;  Prof.  Ortho- 
pedic Surg.,  Baylor  Medical  Sch.;  Chief  Surg.  to 
Scottish  Rite  Hosp.  for  Crippled  Children. 

DR.  ROBERT  J.  CROSSEN,  Gynecology,  St.  Louis;  Prof. 
Clinical  Obstetrics  and  Gyn.  Washington  U.  Med. 
School;  Ass't  Obs.  & Gyn.  to  Barnes  Hosp. 

DR.  M.  EDWARD  DAVIS,  Obstetrics,  Chicago;  Asso. 
Prof.  Obs.  and  Gyn.  U.  of  Chiccgo;  Attending  Obs. 
and  Gyn.  Chicago  Lying-in-Hosp. 

DR.  EDGAR  L.  GILCREEST,  Traumatic  Surgery,  San 
Francisco;  Clin.  Instructor  in  Surg.,  U.  of  Calif.  Med. 
School;  Visiting  Surg.  of  Stanford,  St.  Francis,  Frank- 
lin and  Children's  Hospitals. 

DR.  ELLIOTT  P.  JOSLIN,  Diabetes,  Boston;  Clin.  Prof. 
Emeritus,  Harvard  Medical  School;  Med.  Director 
Geo.  F.  Baker  Clinic  of  Nevr  England  Deaconess  Hosp. 
DR.  NORMAN  M.  KEITH,  Internal  Medicine,  Rochester; 
Prof,  of  Medicine,  Mayo  Foundation,  U.  of  Minn.  Con- 
sultant on  Staff  of  Mayo  Clinic. 

DR.  JOHN  G.  McLAURIN,  Otolaryngology,  Dallas;  Ex- 
ecutive Staff  Med.  Arts  Hosp.;  Courtesy  Staff  Baylor 
Hosp.  and  St.  Paul's  Sanitarium. 

DR.  JOSEPH  EARLE  MOORE,  Syphilology,  Baltimore; 
Assoc.  Prof,  of  Medicine,  Johns  Hopkins  University. 


DR.  KARL  A.  MEYER,  Surgery,  Chicago;  Asso.  Prof,  of 
Surgery,  Northwestern  U.;  Sr.  Attending  Surg.  Cook 
County  Hosp. 

DR.  JOHN  dej.  PEMBERTON,  Surgery,  Rochester;  Prof,  of 
Surgery,  Mayo  Foundation;  Surgeon  at  Mcyo  Clinic. 
DR.  HENRY  G.  PONCHER,  Pediatrics,  Chicago;  Associate 
Prof,  of  Pediatrics,  Univ.  of  111.;  Attending  Phys.  Cook 
County  Children's  Hosp.  Charge  of  Pediatric  Ward, 
Research  and  Education  Hospitals. 

DR.  FRANCIS  M.  POTTENGER,  Tuberculosis,  Monrovia; 
Clinical  Prof,  of  Med.,  Univ.  of  Southern  Calif.  Sch.  of 
Med.;  Consultant,  Los  Angeles  Gen.  Hospital. 

DR.  ERNEST  SACHS,  Neurological  Surgery,  St.  Louis. 
Prof,  of  Clin.  Neuro-Surg.,  Wash.  U.  Sch.  of  Med. 
Assoc.  Surg.  to  Barnes,  St.  Louis  Children's  and  St. 
Louis  Maternity  Hosps. 

DR.  EDMUND  B.  SPAETH,  Ophthalmology,  Philadelphia; 
Prof,  of  Oph.  Grad.  School  of  Med.,  U.  of  Pennsyl- 
vania; Chief  of  Clinic,  Grad.  Hospital;  Attending  Surg. 
Wills  Hospital. 

DR.  NATHAN  B.  VAN  ETTEN,  President  A.M.A.,  New 
York;  Med.  Director  Morrisania  City  Hosp.,  President 
since  1932;  Pres.  Union  Hosp.,  1936. 

DR.  RICHARD  S.  WEISS,  Dermatology,  St,  Louis;  Ass't 
Prof,  of  Clinical  Dermatology,  Sch.  of  Med.,  Washing- 
ton University.  Derm,  to  Bcrrnard  Free  Skin  and  Can- 
cer Hosp. 


GENERAL  ASSEMBLIES  ROUNDTABLE  LUNCHEONS  EVENING  SYMPOSIUM 

POST  GRADUATE  COURSES  COMMERCIAL  EXHIBITS 

Registration  lee  oi  $10.00  includes  all  the  above  features 


For  further  information  address  Secretary,  512  Medical  Arts  Building,  Oklahoma  City 
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Liquidate  Your 
Bad  Accounts 

LIST  THEM  WITH 

Doctors'  & Dentists' 
Credit  Bureau 

Successful  Collections  Since  1935 

410-411  Majestic  Bldg.  Phone  7704 

CHEYENNE,  WYOMING 


Quality  ^ilk 

Thirty-two  years  ago  the  Plains  Dairy 
System  built  and  equipped  the  first 
modem  dairy  barn  and  milk  house  in 
Cheyenne.  Our  herd  was  tuberculin 
tested  when  the  test  was  first  recog- 
nized. All  herds  producing  for  the 
system  are  now  both  tuberculin  and 
Bangs  tested  regularly. 

Our  plant  was  the  first  in  Wyoming 
to  be  recognized  as  a Grade  A plant 
by  the  United  States  Public  Health 
Service. 

Plains  Dairy  System 

Phone  7709  Cheyenne,  Wyoming 


J^aramie  Coca-Cola 
Bottling  Co. 

a 

DRINK 

Qoca-Qota 

in  Bottles 

LARAMIE,  WYOMING 


We  hope  you  had  a good 
time  at  the  Convention 


^en  J^omond  Hotel 

Ogden,  Utah 
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Prenatal 

Supports 

The  comfort  afforded  by  the  incorporation  of  elas- 
tic sections  in  supports  is  being  more  and  more 
recognized.  This  is  especially  true  of  the  younger 
patient  who  has  never  worn  a support;  at  least, 
nothing  more  than  an  all-elastic  garment. 

For  the  above  mentioned  patient,  S.  H.  Camp 
& Company  has  designed  a support  (illustrated) 
with  a fabric  back  from  which  originates  the  ad- 
justment; the  strong-tension  elastic  front  is  rein- 
forced with  light  material  and  is  provided  with  tabs 
of  cloth;  also,  strong-tension  elastic  sides.  This 
furnishes  a cloth-to-c!oth  control  for  the  adjust- 
ment and  gives  a degree  of  support  to  the  sacro- 
iliac joints. 

With  a boned  cloth  back,  we  have  support  for 
the  lumbar  vertebrae. 

Thus  we  have  a lightweight,  prenatal  garment 
which  offers  a measure  of  support  to  the  young 
pregnant  patient  of  thin  type-of-build  and  of  nor- 
mal proportions. 

The  Camp  Line  also  provides  a support  designed 
along  these  same  lines  for  the  taller  patient  of 
intermediate  type-of-build. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


W orld's  largest  manufacturers  of  Scientific  Supports 
Offices  in  New  York,  Chicago,  Windsor,  Ont.,  London,  Eng. 
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PROMPT  SERVICE 


PHONE  TABOR  Q70I 


2131 

CURTIS  ST 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUST  RAT  ED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 

Denver,  Colo,  ^ 

”For  Better  Service  to  the  Profession” 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 


Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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hifdrochloride 

COUNCIL  ACCEPTED 

For  Relief  of  Pain 

When  an  opiate  is  required  Dilaudid 
acts  more  quickly  and  with  fewer  side 
effects.  Dilaudid  may  be  used  orally, 
rectally  or  hypodermically. 


Dilaudid  hydrochloride  (dlhydromorphinone  hydrochloride). 
Dilaudid  Trade  Mark  reg.  U.  S.  Pat.  Off. 


BILHUBER-KNOLLCORP.  ORANGE,  NEW  JERSEY. 


M.  D.  PRINTING 


Statioacry,  Statements,  Envelopes, 
Partial  Payment  Receipts,  I^ta 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER 
1936  Lawrence  Street 


Denver,  Colo. 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 
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OVERNIGHT  EVERYNIGHT 


DENVER  fo  CHICAGO 


Enjoy  the  superlative  luxury,  speed  and  comfort 
of  these  streamlined,  diesel-powered  wonder 
trains  on  your  next  trip  East. 

For  those  traveling  beyond  Chicago,  conven- 
ient, early  arrival  ^Tords  connections  with 
morning  trains. 

Lv.  Denver  4:00  PM 

Ar.  Lincoln 11:38  PM 

At.  Omaha 12:44  AM 

At.  Chicago 8:38  AM 

Every  conceivable  travel  accommodation,  in- 
cluding two  all-room  Pullmans.  Hostess  service. 


No  Extra  Fare  on  Any  Burlington  Train 


Fred  W.  Johnson 
General  Passenger  Agent 
17th  & Champa  Sts.  Keystone  1123 


AMERICA'S  DISTINCTIVE  TRAINS 


OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K  -K 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■K  •♦£  -K 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


The  Denver  Is  Official 
Headquarters  for 


Let  our  factory-trained  expert 
fit  your  patients  in  correct 
garments!  Camp  Scientific  Sup- 
imrts  hold  muscles,  bones  and 
organs  in  their  proper  places 
. . . help  conserve  strength 
and  energy. 

CORSET  SALON 
Second  Floor,  Fifteenth  Street 


Qompliments 


The  Denver 
Chevrolet  Dealers 
Association 
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Prescription  Specialists 

‘^Our  Reputation  h Your  Protection’’ 


The  • 

KNISELEY  DRUG  CO. 

PHONE  268 

4th  AND  SANTA  FE  PUEBLO,  COLO. 


Loving’s  Guernsey  Dairy 

"//  It’s  Loving’Sf  It’s  the  Best” 

Specializing  in  Golden  Guernsey 

Guernsey  cows  exclusively  produce  this  milk,  possessing  all 
the  attributes  of  exceptional  flavor,  high  butterfat  content, 
high  solids,  and  fine  color.  Golden  Guernsey  is  a balanced 
food,  never  mixed  with  other  milk.  Cream  is  never  added, 
never  taken  away. 

★ 

3400  West  Eleventh  Ave.,  Pueblo,  Colo.,  Phone  Pueblo  1138 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  7th.  Two  Weeks’  Course  in  Gastro-Bnter- 
ology  starting  October  21st.  One  Month  Course  in 
Electrocardiography  and  Heart  Disease  every 
month,  except  months  of  August  and  December. 

FRACTURES  & TRAUMATIC  SURGERY— Ten-Day 
Intensive  Course  starting  September  23rd.  Informal 
Course  every  week. 

GYNECOEOGY — ^Two  Weeks’  Intensive  Course  start- 
ing October  7 th.  Clinical  and  Didactic  Courses 
every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing October  21st.  Informal  Course  every  week. 

OTOEARYNGOIiOGY — ’Two  Weeks’  Intensive  Course 
starting  September  9th.  Informal  and  Personal 
Courses  every  week. 

OPH’THALMOEOGY — Two  Weeks’  Intensive  Course 
starting  September  23rd.  Informal  Course  every 
week. 

ROEN’TGENOEOGY — Special  Courses  X-Ray  Inter- 
pretation, Fluoroscopy,  Deep  X-Ray  Therapy  every 
week. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  HoEvital 

Address:  Registrar,  427  South  Honors  Street. 

Chicago,  Illinois 


Hurst  (Dairy  Co. 

WHOLESALE  AND  RETAIL 

MILK  PRODUCTS 
ICE  CREAM 

a. 

Rock  Springs,  Wyoming 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(50,000  Policies  in  Force) 


LIBRRAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  aecident  and  $33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $66.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  Fop 

$75.00  weekly  indemnity,  accident  and  $99.00 
sickness  per  year 


3 8 years  under  the  same  management 

$1,850,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


cMeadow  Gold 
ICE  CREAM 

“Smooth  Freeze” 

BUTTER 

“June  Flavor” 

AT  LEADING  DEALERS 

★ 

Beatrice  Creamery  Company 

PUEBLO,  COLO. 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

‘"Free  Delivery  Immediately 


WALTERS  DREG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


Ossie  Miller  Tnunan  Davis 

M-D  PHARMACY 

Prescription  Specialists — as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

2895  South  Broadway 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


COLORADO  PHARMACY 

OTTO  CRAWFORD,  Prop. 

Prescriptions  Our  Specialty 

1596  So.  Pearl  St.  Denver,  Colorado 

Telephone  PEarl  1820 


OTTO  DREG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

W.  38th  Ave.  and  Clay  GRand  9934 
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Go  Union  Pncific 
EAST  or  WEST 


-^Overnight  to  Chicago 
"CITY  OF  DENVER" 

(No  Extra  Fare) 


Overnight  to  Salt  Lake  City 


Overnight  to  Kansas  City 

DENVER  LBHIITED 

★ 

For  Information  tickets,  consult 
City  Ticket  Office 
17th  & Welton  Sts.,  Denver 

Phone 

' KE,s.<..e  4,4, 

.IfNION^ACITIC 


nil 


THE 


PIED  PIPER  OF  DENVER” 


Guaranteed  Methods 
to  Exterminate  and  Rid  Your 
Premises  o£ 

RATS 

ROACHES 

Bed  Bugs  & All  Vermin 

• Hospitals,  Homes,  etc. 

• The  Year-round  at  low  cost 

• More  than  17  years’  experience 

• Member  National  Pest  Control 
Association 

We  Now  Service  Some  of  Colorado’s 
Leading  Hospitals 


CSEC 


822  14th  Street — Denver,  Colo. 
KEystone  0003 


octor, 

be  seated — 
in  a most 
comfortable 


KENDRICK- 

BELLAMY 

CHAIR! 

Office  and  Professional  Furniture 
Stationery  and  Office  Supplies 

Come  In,  Phone  or  Write 

KENDRICK-BELLAMY  CO. 

16th  at  Stout,  Denver  KEystone  0241 


If  You  Want . . . 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  Linen  Service  Co. 

« 

1831  WELTON  STREET 
DENVER,  COLORADO 


September,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


71 1 


UfOZER 

Est.  1925 

Cor.  W.  29th  Ave.  at  Sheridan  Blvd. 
Phones  GLendale  9830-7545 


BIOLOGICS  and  SICK  ROOM  NEEDS 


N.  L.  MOZER 
Thank  You  lor  Your 
Confidence 


Your  Doctor  Is  Your  Friend 

Be  loyal  to  him,  follow  his  direc- 
tions with  same  care  we  used  in 
compounding  this  prescription. 

Dr.’s  Phone 

(Trade  Mark) 

Our  Phones:  GLendale  9830-7545 

We  place  this  label  on  all  our  finished  prescriptions. 


a 


AS  ADVERTISED 

As  a Prescription 
Drug  Store 
— We  Excel — 
“Ask  Your  Doctor” 
Sick  or  Well, 

He  Can  Tell 


Trade  Mark 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


712 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


September,  1 940 


Wyoming  General  Hospital 

ROCK  SPRINGS,  WYOMING 

★ 

Medical,  Surgical,  Obstetrical,  Orthopedic  and 

Pediatric  Service 

Fully  Equipped  Departments  for  Scientific  Diagnosis  and  Treatment 

100  Beds — 14  Bassinets 

Wyoming  General  Hospital  School  of  Nursing 


Established  1930  Established  1895 

100  BEDS  120  BEDS 

PORTER  SANITARIUM  BOULDER-GOLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COIiORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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Qolorado  Springs  ^Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  oi  St.  Francis 


ST.  FRANCIS  HOSPITAL.  AND  SANATORIUM 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN -NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


WOODGROFT  HOSPITAL—PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  on  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER.  M.D.,  Neurologist  and  Internist 
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THE  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  College  o£  Surgeons 
Rates  on  application.  Nurses’  Training  School 


Memorial  Hospital 
Natrona  County 


CASPER,  WYOMING 


A General  Hospital  for 
Surgical,  Medical  and 
Obstetrical  Gases 

Fully  Equipped  Departments  for 
Scientific  Diagnosis  and  Treatment 
140  BEDS  24  BASSINETS 


Established  1896 

St.  Mary's  Hospital 

Conducted  by  Sisters  of  Charity 

GRAND  JUNCTION,  COLO. 


Holy  Gross  Hospital 

Sisters  of  the  Holy  Cross 

SALT  LAKE  CITY,  UTAH 
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Please  send  folder  giving 
complete  details  of  E.B.R. 

COMPLETE 

units. 

Name 

Radiographic  and  Fluoroscopic  Service 

Address 

With  Power  to  Suit  Your  Demands 

City 

The  New  Standard  E.B.  R.F.  Units  come  in  60  M.A. — 100 

M.A.  self  rectified  or  200  M.A.  capacity  with  full  wave 

rectification  and  up  to  109  P.K.V. 

172  WEST  MAPLE 

George  G.  Roche,  Jr.  Denver,  colo. 

Distributor 

Complete  Line  X-ray  and  Electro  Therapy  Apparatus 

STANDARD  X-RAY  CO.  FISCHER  CORPORATION 

Index  to  Advertisers 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

WMt  Annual  Session:  Stanley  Hotel,  Estes  Park,  September,  1941 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
j President:  William  H.  Halley,  Denver,  1941. 

i President-elect:  Guy  C.  Cary,  Grand  Junction,  1941  (President,  1941- 

i 1942). 

Vise  President:  John  B.  Crouch,  Colorado  Springs,  1941. 

Canstitotioaal  Secretary:  John  S.  Bouslog,  Denver,  1942. 
i Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 

Additiffina!  Trustees:  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan. 

; Kremmling,  1942;  A.  J.  Markley,  Denver,  1943;  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 

' Bouslog  Is  the  1940-1941  Chairman). 

‘ Board  ©f  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 

No.  2:  Ella  A.  Mead,  Greeley.  1942;  No.  3:  G.  P.  Llngenfelter,  Denver, 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5,  W.  K.  Hills,  Colorado 
; Springs,  1941;  No.  0:  J,  P.  McDonough,  Gunnison,  1941;  No.  7:  E.  E. 

Johnson,  Cortez,  1943:  No.  8;  C.  E.  Lockwood,,  Montrose,  1943;  No.  9: 
; W.  R.  Tubbs,  Carbondale  1943. 

Delesates  to  American  Medical  Association:  John  Andrew.  Longmont, 
1941  (Alternate:  T.  D.  Cunningham,  Denver.  1941);  W.  W.  King,  Denver, 
i 1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1941. 

I Delcsate  to  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 

I 1943. 

I EMcative  Secretary;  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
1 ver;  telephone  CHerry  5521. 

' STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  A.  W.  Freshman,  Den- 

ver: E.  G.  Howlett,  Golden;  B.  M.  Lee,  Ft.  Collins;  W.  A.  Schoen,  Greeley, 
j Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
5 Vice  Chairman;  H.  I.  Barnard.  G.  R.  Buck,  L.  C.  Hepp,  Denver;  A.  G. 

I Taylor,  Grand  Junction;  0.  E.  Benell,  Greeley;  H.  C.  Bryan,  Colorado 

I Springs;  T.  M.  Rogers,  Sterling. 

j Scientific  Work:  D.  A.  Doty,  Denver,  Chairman;  E.  H.  Miinro,  Grand 

I Junction:  H.  R.  McKeen,  Sr.,  Denver. 

Arrangements:  To  Be  Appointed. 

Piblication:  0.  S.  Philpott,  Denver,  1941,  Chairman;  C.  F.  Kemper, 

Denver,  1942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Defense:  G.  H.  Curfmaii,  Denver,  1941,  Chairman;  J.  G.  Crosby, 
Denver,  1942;  R.  W.  Aradt,  Denver.  1943. 

Library  and  Medical  Literatore:  T.  E Beyer,  Denver,  Chainnan;  Douglas 
Deeds,  Denver:  J.  J.  Waring,  Denver. 


Medical  Education  and  Hospitals:  B.  W.  Whitehead.  Denver,  Chairman; 
H.  L.  Hickey.  Denver;  A.  E.  Peterson,  Greeley. 

Medical  Economics:  C.  J.  Lowden,  Denver,  Chairman;  B.  H.  Fitzgerald. 
Leadville;  H.  B.  McKeen,  Sr.,  Denver. 

Bicroloiy:  C.  S.  Elder,  Denver,  Chairman;  L.  T.  Richie,  Trinidad; 
T.  R.  Love,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

Cancer  Control:  W.  W.  Haggart,  Denver,  1941,  Chairman:  P.  R.  Hilde- 
brand. Brush,  1941;  C.  B,  Kingry,  Denver,  1942;  P.  R.  Weeks,  Den- 
ver. 1942. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  1942,  Chairman;  J.  B. 
Crouch,  Colorado  Springs,  1941;  E.  S.  Liggett.  Denver  1943. 

Venereal  Disease  Control:  G.  M.  Myers,  Pueblo.  1942,  Chairman;  Virgil 
Sells,  Denver.  1941;  W.  C.  Black,  Denver,  1941;  J.  V.  Ambler,  Den- 
ver, 1942. 

Pneumonia  Control:  T.  D.  Cunningham  Denver,  Chairman;  A.  M.  Wolfe, 
Denver;  H.  H.  Heuston,  Boulder. 

Maternal  and  Child  Health:  J.  R.  Evans,  Denver,  1942,  Chairman; 
Elsie  S.  Pratt,  Denver,  1941;  J.  H.  Woodbrldge,  Pueblo,  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Children:  H.  C.  Hughes,  Denver,  1942,  Chairman;  J.  L.  Swigert, 
Denver,  1941;  E.  L.  Timmons,  Colorado  Springs,  1941;  D.  W.  Macomber, 
Denver,  1942. 

Industrial  Health:  K.  C.  Sawyer,  Denver,  1941,  Chairman;  J.  F.  Prtnz- 
ing,  Denver,  1941;  F.  D.  Fowler,  Idaho  Springs,  1942;  P.  A.  Knepper, 
Gilman,  1942. 

Milk  Control:  B.  B.  Jaffa,  Denver.  Chairman;  F.  Craig  Johnson,  Den- 
ver; Charles  Smith.  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Denver,  Chairman;  Edgar 
Durbin,  Denver;  R.  W.  Gordon,  Denver;  L.  W.  Mason,  Denver;  Dumont  Clark, 
Denver. 

Regional  Postgraduate  Work  (Associate  of  Standing  Committee  on  Medical 
Education  and  Hospitals):  F.  B.  Stephenson.  Denver,  Charman;  John  M. 
Nelson,  Denver;  Duane  Hartshorn,  Ft.  Collins;  E.  H.  Munro,  Grand  Junc- 
tion; j.  G.  Espey,  Jr.,  Trinidad:  K.  H.  Beebe,  Sterling:  A.  S.  Hansen,  La 
Junta;  C.  R.  Fuller,  Sallda;  B.  L.  Downing,  Durango. 

Medical  Preparedness:  J.  W.  Amesse,  Denver,  Chairman;  W.  H.  Halley, 
Denver;  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whitley,  Denver.  Chairman;  H.  S.  Finney.  Den- 
ver; G.  P.  Lingenfelter.  Denver;  H.  L.  Fowler.  Denver;  E.  M.  Morrill,  Ft. 
Collins;  Henry  Buchtel,  Denver;  A.  J.  Argali,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  1942, 
Chairman;  C.  H.  Platz,  Ft.  CoUins.  1941;  Atha  Thomas.  Denver,  1943; 
D.  A.  Doty,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945. 

Delegate  to  Colorado  interprofessianal  Connell:  K.  D.  A.  Allen,  Den- 
ver, 1943. 


^any  (Physicians  Sndorse 


DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 


A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  Do  Not  Handle  Shipped-in  Milk  Produced  Where?  How?  and  by  Whom? 

Doctors  Know  the  Difference. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


THE  WEARABLE  VACUUM 


AUREX 


rUBE  HEARING  AID 


No  matter  how  many  hearing  aids  you  have 
tried  the  Vacuum  Tube  Aurex  holds  a real  sur- 
prise lor  you.  Unlike  ordinary  wearable  aids 
there  is  no  distortion,  no  internal  noises  in  the 
new  Aurex.  You  can  enjoy  music  and  diiferen- 
tiate  between  instruments.  You  can  recognize 
voices  without  straining  to  see  whose  lips  are 
moving.  You  can  even  hear  whispers. 

THE  AUREX 

301  Mack  Bldg.  TAbor  1993 


Accepted 

American  Medical  Assn. 


Yet  this  new  Aurex  is  no  bigger  than  a spectacle 
case.  It  is  easily  wearable  . . . and  employs  only 
one  compact  battery  unit. 

You  are  cordially  invited  to  visit  our  new  oiiices 
ior  an  Audiometer  test  and  demonstration  oi  Aurex 
bone  or  air  conduction.  If  on  office  demonstration 
is  inconvenient  phone  us  ior  a home  demonstration, 
or  send  ior  the  free  booklet,  titled  AUREX  HIGH 
FIDELITY  HEARING. 

DENVER  CO. 

Denver,  Colorado 


PINNACLE  OR  WADGE 

ONE-THIRD  MORE  HEAT 
All  Grades  of  Domestic  and  Steam  Coals 

R.  M.  Starks  F.  D.  Jenkins 

Rugby  Coal  Company 

1144  5th  St.  KEystone  0121 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Meadow  Qold 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSuppIyCo. 

MILK  ICE  CREAM  BUTTER 

Surgical  Instruments,  Hospital 

Supplies  and  Trusses 

Meadow  Gold  Dairies 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORjLDO 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  A.  C.  Callister,  M.D. 

President-elect:  John  K.  Anderson,  M.D. 

Past  President:  George  Jf.  Fister,  M.D. 

Seeretary:  D.  G.  Edmunds,  M.D. 

Treasurer:  E.  S.  Pomeroy,  M.D. 

First  VitB  President:  G.  L.  Bees,  M.D. 

Second  Vice  President:  D.  P.  Whitmore,  M.D. 

Third  Vice  President:  D.  C.  Eyans,  M.  D. 

Coancilors:  First  District:  C.  H.  Jenson,  M.D.  Second  District:  T.  F. 
H.  Morton,  M.D.  Third  District;  A.  L.  Curtis,  M.D. 

Delepate  to  A.M.A.:  John  Z.  Brown,  M.D,,  Delegate;  Sol  G.  Kahn,  M.D., 
Alternate. 

Exicatiye  Secretary;  Mr.  W.  H.  Tlbbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  W^atch  2622. 


COMMITTEES 

Medical  Defense;  K.  F.  Soot,  Chataan;  J.  J.  GalUgan,  H.  P.  Klrtky, 
T.  F.  H.  Morton,  L.  N.  Ossmaa  and  W.  N.  Ihigb,  all  of  Salt  Lake  0ty; 
S.  M.  Budge,  Logan;  A.  L.  Curtis,  Papon;  A.  W.  McGregor,  St.  George; 
W.  B.  MerreU,  Brigham  City;  Ezra  C.  Bish,  Ogden. 

Medical  Education  and  Hespitale:  E.  L.  Marshall,  Chairman;  M.  C. 
Undem,  Clifford  J.  PearaaE  and  W.  L.  Smith,  all  of  Salt  Lake  City;  J.  W. 
Bergstrom,  Cedar  Oty;  John  H.  Clark,  Vernal;  J.  C.  Hayward  and  C.  C. 
BandaU,  Logan;  J.  C.  Bubbard,  Price;  Joseph  Hughes,  Spanish  Fork;  L.  W, 
McGregor,  St.  George;  C.  Lc®  Merrill,  Sallna;  L.  W.  Oala,  Proro;  D.  E. 
Ostler,  BichfleU;  George  W.  Schelm,  Ogden;  E.  H.  WMte,  Tramontoa. 

Madical  Economies:  F.  A.  Goeltz,  Chairman;  E.  M.  Neher  and  L,  E. 
Vika,  all  of  Salt  Lake  City;  Iran  Thompson  and  V.  L.  Ward,  Ogden;  John 
B.  Anderson,  SpringriUe;  W.  E.  Cra^,  Lewiston;  L.  F.  EUmore.  Cedar 
City;  Blfcs  FMayson,  Price;  M.  W.  Fish,  Brigham  City. 

Neerolosy:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  NoaU  Tanner,  Layton. 

Adyisory  Coiiaiittee  to  Women’s  Auxiliary:  Henry  Balle,  Chadnnan, 
Salt  Lake  City;  H.  W.  Nekan,  Ogden;  J.  J.  Weight,  Prow. 


Legal  Medicine  and  Legislation;  L.  A.  Smith,  Chairman,  and  Jr.  E. 
Rich,  Ogden;  W.  H.  Blood,  R.  P.  Middleton,  H.  S.  Scott,  Vernon  L.  SteTea- 
son,  W.  B.  Tyndale  and  W.  T.  Ward,  all  of  Salt  Lake  City;  D.  C.  Budge, 
Logan;  Joseph  Hughes,  Spanish  Fork;  H.  A.  Pearse,  Brigham  City;  Charles 
Ruggerl,  Jr.,  Price;  A.  Z;  Tanner,  Layton. 

Military  Affairs:  John  F.  Sharp,  Cbalnnau,  and  Mezel  Skolfleld,  Salt 
Lake  City;  J.  P.  Wltetrom,  Ogden;  Fred  B.  Taylor,  ProTO. 

Tuberculosis:  Iran  Thompson,  Chairman,  and  J.  B.  Morrell,  Ogden;  F.  M. 
McHugh,  and  W.  C.  Walker,  Salt  Lake  City;  D.  B.  Oottfredson,  Blchfleld; 
H.  L.  Pearse,  Brigham  City;  Alfred  Sorenson,  Castle  Dale. 

Cancer:  0.  A.  OglWe,  Chairman;  Fuller  Bailey,  and  K.  B.  Castleton, 
all  Salt  Lake  City;  J.  W.  Alrd,  Proro;  T.  B.  fflcdhlU,  Blchfleld;  E.  P. 
Mills,  Ogden. 

Scientific  Program;  E.  B.  Dumke,  Cbalnaan;  C.  L.  Rich  and  H.  C, 
Stranquist,  all  of  Ogden;  Elmo  Eddington,  Lebl;  G.  Q.  Blchards,  Salt  Lake 
City. 

Bm-low  Brooks  Postgraduate  Study  Committee:  B.  T.  Woolsey,  Chairman, 
Salt  Lake  City;  J.  K.  Beck,  Provo;  E.  L.  Hanson,  Logan;  L.  S.  Merrill, 
Ogden. 

Law  Enforcement:  0.  A.  Cochran,  Chairman,  and  D.  G.  Edmunds,  Salt 
Lake_City;  W.  R.  Budge,  Ogden. 

'Medical  Advisory  Committee  to  State  Board  of  Health:  W.  B.  Tyndale, 
Chairman,  and  J.  %.  Brown.  Jr..  Salt  Lake  City;  T.  B.  Betenson,  Garland; 
John  H.  Clark,  Venial;  B.  L.  Draper,  Ogden;  D.  C.  Evans,  FUlmore;  B.  L. 
Hanson,  Logan;  C.  Leo  MenlU,  Sallna. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  S.  T.  Rich- 
ards, aU  of  Salt  Lake  City;  W.  E.  Brown,  Ogden;  J.  W.  Hayward,  Logan; 
Stanley  Clark,  Provo. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  W.  B.  Blood,  Beed 
Harrow,  J.  E.  Felt,  J.  L.  Jones  and  Orin  A.  OgUvle,  aU  of  Salt  Lake  City; 
H.  R.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 

Continuing:  L.  A.  Stevenson,  George  N.  Curtla  and  F.  M.  McHugh,  aU 
of  Salt  Lake  City;  George  M.  Fiater,  Ogden;  Jmeph  Hiighes,  Spanlsb  Fork; 
D.  0.  Edmunds,  ei-offkio.  Salt  Lake  City. 

Industrial  Health;  J.  P.  Kerby,  Chairman,  and  Rees  H.  Anderson,  Salt 
Lake  Gty;  Paul  S.  Richards,  Bingham  Canyon;  Charles  Euggeri,  Price. 

Pneumonia;  J.  G.  Olson,  Chaiman,  Ogden;  B.  T.  Blchards  and  E.  F. 
Wight,  Salt  Lake  City;  W.  Woolf,  Provo. 

Program  Committee  for  County  SocietiM:  E.  D.  LeCompte,  Salt  Lake  City. 
Csmaiittee  for  Study  of  Maternal  and  Neonatal  Mortality:  Eugene  Smith, 
Chairman;  G.  W.  Schelm  and  V.  L.  Ward,  all  of  Ogden;  E.  E.  Murphy  and 
Wiffiam  M.  Nebeker,  Salt  Lake  City. 


nSVOLUTIONARY  SMOe. BRINGS 


I 


i 


I THE  P^TIC  INSOLE  is  the  saeret! 


II 


CONFORMAL  SHOES  ARE  ACTUALLY  MffVlP&O  TO  FIT  YOU! 


which  beeom#s  t©mp©raiily  soft  like 
pally  when  tfe®  shoes  are  plaead  on  our 
alwotro  - Confonaer  for  a law  latBiitea. 


YOU  MERELY  put  on 
— mupen  and  walk  a few  steps.  Your 
weight  at  the  ball  and  heel  causes  an 
upward  LIFT  under  arches,  moulding  in- 
sole to  your  special  arch  requirements. 


3 SOON  THE  PLASTIC  solidifies  again, 
^ forming  an  automatically  balanced 
supporting  bass  personalised  to  your 
particular  foot  struetur®,  helping  to  re- 
Uswe  strain  and  causes  of  discomfort. 


So  Utterly  Different  From  Anything  You  Have  Ever  Experienced 

You  are  invited  to  send  or  bring  your  patients 
to  this  store  for  Conformal  Personalized  Shoes 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

327  Sixteenth  Street,  Denver  MAin  6024 

Accepted  for  Advertising  by  the  Journal  of  the  American  Medical  Association 
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For  B etter  Resistance 


Kecommend  Homogenized  Milk 


Extra  vitality,  resistance  to  cold  and  wet 
weather,  is  best  obtained  from  City  Park 
Homogenized  milk.  Because  of  its  soft 
curd,  easy  assimilation  and  digestibility, 
it  is  an  ideal  body  builder  for  children. 
Excellent  for  many  who  cannot  tolerate 
ordinary  milk.  Its  smooth,  delicious  flavor 
makes  it  more  palatable,  too.  Try  City  Park 
HOMOGENIZED  milk  yourself. 

Produce  All  The  Milk  We  SelV’ 


Phone  EAst  7707 

City  Park  Dairy 


CHERRY  CREEK  DRIVE  6>  HOLLY  DENVER,  COLORADO 


/ 


October,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


723 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Bock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Scbunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  B.  H.  Beeye,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  B.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Baymond  Barber,  Bawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenne;,  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  Efans- 
ton,  Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  Joslin,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  B.  Stratton,  Green  Biver,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harrey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell, 
Wyoming. 

Committee  on  Medical  Economics;  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Baymond  Barber.  Bawlins,  Wyoming;  Dr.  Boscoe 
H.  Beere,  Casper.  Wyoming;  Dr.  E.  L.  Jewell,  Shoshoni,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference;  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Hairey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell,  Wyoming; 
Dr.  J.  B.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Beplogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  B.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Bock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


PROSTHESIST — One  skilled  in  the  science  of  replacing  missing 
parts  of  the  human  body  with  artificial  substitutes — Webster. 

Expert  Prosthesists  Available  for  the  Proper  Fitting 
of  Prosthesis  and  Orthopedic  Appliances 

GAINES  ARTIFICIAL  LIMB  CO. 

Chester  C.  Haddan,  Manager 

1507  Seventeenth  St.  TAbor  0368  Denver  Colorado 


DOCTOR:  You  Are  Invited  to  Attend 

THE  OKLAHOMA  CITY  CLINICAL  SOCIETY'S 

TENTH  ANNUAL  FALL  CLINICAL  CONFERENCE 

OCTOBER  28,  29,  30,  31—1940 

SEVENTEEN  DISTINGUISHED  GUEST  UECTURERS 


DR.  ELMER  BELT,  Urology,  Los  Angeles;  Associate  Prof. 
Urology,  College  of  Medical  Evangelists;  Urologic 
Consultant  U.  S.  Military  Hosp.,  Sawtelle. 

DR.  W.  B.  CARRELL,  Orthopedics,  Dallas;  Prof.  Ortho- 
pedic Surg.,  Baylor  Medical  Sch.;  Chief  Surg.  to 
Scottish  Rite  Hosp.  tor  Crippled  Children. 

DR.  ROBERT  J.  CROSSEN,  Gynecology,  St.  Louis;  Prot. 
Clinical  Obstetrics  and  Gyn.  Washington  U.  Med. 
School;  Ass't  Obs.  & Gyn.  to  Barnes  Hosp. 

DR.  M.  EDWARD  DAVIS,  Obstetrics,  Chicago;  Asso. 
Prof.  Obs.  and  Gyn.  U.  of  Chicago;  Attending  Obs. 
and  Gyn.  Chicago  Lying-in-Hosp. 

DR.  EDGAR  L.  GILCREEST,  Traumatic  Surgery,  San 
Francisco;  Clin.  Instructor  in  Surg.,  U.  of  Calif.  Med. 
School;  Visiting  Surg.  of  Stanford,  St.  Francis,  Frank- 
lin and  Children's  Hospitals. 

DR.  ELLIOTT  P.  JOSLIN,  Diabetes,  Boston;  Clin.  Prof. 
Emeritus,  Harvard  Medical  School;  Med.  Director 
Geo.  F.  Baker  Clinic  of  New  England  Deaconess  Hosp. 
DR.  NORMAN  M.  KEITH,  Internal  Medicine,  Rochester; 
Prof,  of  Medicine,  Mayo  Foundation,  U.  of  Minn.  Con- 
sultant on  Staff  of  Mayo  Clinic. 

DR.  JOHN  G.  McLAURIN,  Otolaryngology,  Dallas;  Ex- 
ecutive Staff  Med.  Arts  Hosp.;  Courtesy  Staff  Baylor 
Hosp.  and  St.  Paul's  Sanitarium. 

DR.  JCSEPH  EAI^E  MCORE,  Syphilology,  Baltimore; 
Assoc.  Prof,  of  Medicine,  Johns  Hopkins  University. 


DR.  KARL  A.  MEYER,  Surgery,  Chicago;  Asso.  Prof,  ot 
Surgery,  Northwestern  U.;  Sr.  Attending  Surg.  Cook 
County  Hosp. 

DR.  JOHN  dej.  PEMBERTON,  Surgery,  Rochester;  Prot.  of 
Surgery,  Mayo  Foundation;  Surgeon  at  Mcryo  Clinic. 
DR.  HENRY  G.  PONCHER,  Pediatrics,  Chicago;  Associate 
Prof,  ot  Pediatrics,  Univ.  ot  111.;  Attending  Phys.  Cook 
County  Children's  Hosp.  Charge  of  Pediatric  Ward, 
Research  and  Education  Hospitals. 

DR.  FRANCIS  M.  POTTENGER,  Tuberculosis,  Monrovia; 
Clinical  Prof,  of  Med.,  Univ.  of  Southern  Calif.  Sch.  ot 
Med.;  Consultant,  Los  Angeles  Gen.  Hospital. 

DR.  ERNEST  SACHS,  Neurological  Surgery,  St.  Louis. 
Prof,  ot  Clin.  Neuro-Surg.,  Wash.  U.  Sch.  of  Med. 
Assoc.  Surg.  to  Barnes,  St.  Louis  Children's  and  St. 
Louis  Maternity  Hosps. 

DR.  EDMUND  B.  SPAETH,  Cphthalmology,  Philadelphia; 
Prof,  of  Oph.  Grad.  School  ot  Med.,  U.  of  Pennsyl- 
vania; Chief  of  Clinic,  Grad.  Hospital;  Attending  Surg. 
Wills  Hospital. 

DR.  NATHAN  B.  VAN  ETTEN,  President  A.M.A.,  New 
York;  Med.  Director  Morrisania  City  Hosp.,  President 
since  1932;  Pres.  Union  Hosp.,  1936. 

DR.  RICHARD  S.  WEISS,  Dermatology,  St.  Louis;  Ass't 
Prof,  of  Clinical  Dermatology,  Sch.  of  Med.,  Washing- 
ton University.  Derm,  to  Bernard  Free  Skin  and  Can- 
cer Hosp. 


GENERAL  ASSEMBLIES  ROUNDTABLE  LUNCHEONS  EVENING  SYMPOSIUM 

POST  GRADUATE  COURSES  COMMERCIAL  EXHIBITS 

Registration  lee  of  $10.00  includes  all  the  above  features 


For  further  iniormation  address  Secretary,  512  Medical  Arts  Building,  Oklahoma  City 
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BRIEF  HISTORICAL  NOTES 

ON 

MEAD’S  CEREAL  AND  PABLUM 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  designed 
to  supplement  the  baby’s  diet  in  minerals  and 
vitamins,  especially  iron  and  How  well  it 
has  succeeded  in  these  functions  may  be  seen 
from  two  examples : 

(1)  As  little  as  one-sixth  ounce  of  Mead’s 
Cereal  supplies  over  half  of  the  iron  and  more 
than  one-fifth  of  the  vitamin  minimum 
requirements  of  the  3-months-old  bottle-fed 
baby.  (2)  One-half  ounce  of  Mead’s  Cereal 
furnishes  all  of  the  iron  and  two-thirds  of  the 
vitamin  B^  minimum  requirements  of  the 
6-months-old  breast-fed  baby. 

That  the  medical  profession  has  recognized 
the  importance  of  this  contribution  is  indi- 
cated by  the  fact  that  cereal  is  now  included  in 
the  baby’s  diet  as  early  as  the  third  or  fourth 


month  instead  of  at  the  sixth  to  twelfth  month 
as  was  the  custom  only  a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company  went 
a step  further,  improving  the  Mead’s  Cereal 
mixture  by  a special  process  of  cooking,  which 
rendered  it  easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need  for 
prolonged  cereal  cooking  in  the  home.  The 
result  is  Pablum,  an  original  produa  which 
offers  all  of  the  nutritional  qualities  of  Mead’s 
Cereal,  plus  the  convenience  of  thorough 
scientific  cooking. 

During  the  last  ten  years,  these  products 
have  been  used  in  a great  deal  of  clinical  in- 
vestigation on  various  aspects  of  nutrition, 
which  have  been  reported  in  the  scientific 
literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson 
& Company  by  specifying  Mead’s  Cereal  and  PABLUM. 


Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal  (farina),  oatmeal,  cornmeal,  wheat 
embryo,  beef  bone,  brewers"  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Colorado  Jdaspitai  Association 


OFFICERS 

President:  E.  J.  Brown,  Porter  Sanitarium,  Denver. 

President-elect:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver. 

Vico  President:  Sister  M.  Cyril,  Glockner  Hospital,  Colorado  Springs. 

Treasurer:  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  John  Andrew,  M.D.,  Longmont  Hospital  Assn.,  LongmoiU:  Walter 
G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black,  M.U'.,  Park- 
view  Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Asso- 
ciation. Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities.  Denver;  Theodore 
L.  Williams,  M.D.,  Denver. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Rees,  M.D.,  Denver;  H.  A.  Black,  M.D.,  Puehlo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Puehlo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalh,  Denver;  W.  Q. 
Christie,  Denver. 

Membership;  H.  A.  Bladt,  M.D.,  Chairman,  Puehlo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  W.  G.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont. 

Nursing  Education:  To  he  appointed. 

Program:  B.  B.  Jaffa,  M.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  WiUiams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker.  M.D.,  Puehlo;  Maurice  H.  Bees,  M.D.,  Denver. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

Shirley -Savoy  Hotel 

New  Lincoln  Auditorium 

At  Your  Service 

and 

Private  Dining  Rooms 

★ 

Broadway  and  East  17th  Ave. 

Ed  C.  Bennett,  Manager 

DENVER,  COLO. 

J.  Edgar  Smith,  President 

TAbor  2151 

Ike  Walton,  Managing  Director 

ANNOUNCING  TO  THE  MEDICAL  PROFESSION 

The  Opening  of  the 

DENVER  MOTOR  SAFETY  SERVICE 

OPEN  TWENTY-FOUR  HOURS  EVERY  DAY 
We  Specialize  In 

LUBRICATION— WHEEL  ALIGNMENT— BRAKE  SERVICE 
WASHING— BATTERY  SERVICE 
A Complete  One-Stop  Service 

Conveniently  Located  at  1535-1547  Cleveland  Place,  Denver 

PHONE  MAin  3161  FOR  PROMPT  AND  COURTEOUS  SERVICE 

WE  PICK  UP  AND  DELIVER  YOUR  CAR  AT  NO  EXTRA  CHARGE== 
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This  is  the  pili-nut 

She  pili-nut  is  the  toughest  nut 
in  the  world  to  crack.  Neither  the  ordinary  nut-cracker  nor 
the  ordinary  hammer  will  break  its  shell.  Yet  it  can  be  opened. 
What  is  true  of  the  pili-nut  is  equally  true  of  many  research 
problems.  They*  re  tough  nuts.  Ordinary  methods  won’ t open 
them — but  they  can  be  opened. 

With  the  isolation  of  Adrenalin,  the  shell  of  endocrine  mys- 
tery began  to  give  way.  This  discovery  first  showed  that  the 
elusive  hormones  were  definite  chemical  substances ; it  led  to 
the  unfolding  of  present-day  knowledge  of  endocrinology. 

The  discovery  of  Adrenalin  came  from  the  Parke-Davis 
Research  Laboratories.  Just  such  pili-nut  projects  are  con- 
stantly carried  out  in  our  Laboratories  today — to  make  tomor- 
row’s medical  therapy  safer,  more  efficient. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 


EXCELLENT  RADIOGRAPHIC 

RESULTS 


/ Wanted 
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REAL  X-RAY 
VALUE" 


THE  MODEL  R-39  PROVIDED  BOTH 


There  you  have  the  reason  v/hy  so 
many  value-v/ise  medical  men  have 
selected  the  Model  R-39  Unit.  They 
found  in  it  all  of  the  qualities  they  re- 
quired in  their  x-ray  equipment — it 
packs  real  power,  produces  excellent 
radiographic  results,  and  requires  but 
a nominal  investment. 

It's  sound  business  practice  to  "investi- 
gate before  you  invest"  and  G-E  doesn't 
ask  that  you  accept  mere  claims  about 
the  worth  of  the  R-39.  Rather,  we  urge 
you  to  get  the  facts  about  its  wide  range 
ofservice;  its  radiographically-calibrated, 
efficient  transformer;  its  easy-to-oper- 
ate,  accurate  control. 

Investigate  its  record  of  satisfactory 
performance  and  dependability— a 
record  which  assures  you  that  owning 
a moderately-priced  Model  R-39  will 
prove  a sound,  economical  investment. 
Find  out,  too,  why  the  Model  R-39  so 
completely  meets  the  needs  of  discrimi- 
nating buyers.  Get  full  information 
about  the  extra  value  that  this  modern 
unit's  exclusive  features  give  you.  Justsign 
and  mail  the  convenient  coupon,  today. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


1011  iACKSON  IIVD. 


CHICAOO,  III.,  U.  t.  A. 


Please  send  me  complefe  informalion  about  the  G-E  Model  R-39  | 

100  Milliampere  Combination  X-Ray  Unit.  . 


NAME. 


ADDRESS. 


CITY. 
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STVOIEf  IJf  THE  A VI TAM JJ! OSES 


This  page  is  the  tenth  of  a series  on  Yitamin  deficiencies  presented 
by  the  research  division  of  The  Upjoha  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  September  14  issue 
of  The  Journal  of  the  American  Medical  Association. 


IPhetograph  eourtgsy  of  C.  F.  Rh^acii,  M.  D.,  Memorial  Hospital  for 
the  Treatment  of  Causer  and  Allied  Diseases,  New  York  City. 

The  Dermatitis  of 
PilLAGRA 

The  skin  lesions  of  pellagra  are  considered 
one  of  tile  diagnostic  signs;  they  are  seen  on 
the  hands,  neck,  under  the  breasts,  on  the 
perineum,  and  on  the  legs.  They  usually  are 
bilateral  and  are  sharply  demarcated  from 
the  surrounding  normal  skin.  At  first  the 
involved  area  becomes  erythematous  and  ten- 
der, resembling  a mild  sunburn.  The  skin  is 
tense  and  swollen;  itching  and  burning  may 
be  severe.  At  this  stage  vesicles  or  btiUae 
frequently  appear.  Alter  a period  of  weeks  or 
months,  the  edema  subsides,  the  erjrthema 
disappears,  and  the  involved  skin  may  assume 
a more  normal  appearance.  Hesidual  pigmen- 
tation persists,  however,  especially  about  the 
hair  follicles. 


The  Glossitis  of 
PELLAGRA 

The  glossitis  of  pellagra  is  usually  among  the 
early  symptoms.  It  is  manifested  initially  by 
hyperesthesia,  which  frequently  develops  be- 
fore objective  signs.  As  the  deficiency  state 
becomes  more  pronounced,  desquamation  of 
the  superficial  epi&elium.  gives  the  tongue  a 
beefy  red,  smooth,  dry  appearance.  During 
desquamation,  secondary  infection,  with  Vin- 
cent's organisms  or  Monilia  frequently  occurs, 
producing  a thick  white  or  yeUow  coating 
which  ultimately  is  shed.  The  tongue  becomes 
swollen,  and  fissures  and  aphtiious  ulcers 
develop  on  its  surface.  Hie  inflammatory 
process  spreads  to  file  buccal  mucosa,  the 
gums,  the  lips  and  the  pharimx,  producing 
superficial  ulcerations  in  these  areas. 


lllMS»ro»ion  caortssy  ®f  Henry  Field,  Jr.,  Univarsity  af  Miehigon 
Medical  Ann  Arber. 


iii|j,i'rfi] 
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ANOTHER  RESPONSIBILITY  OF  LEADERSHIP 


The  VACOLITER 

A Container‘Dispenser  with 
10  Distinctive  Advantages 

A complete  solution 
container -dispenser 

Embossed  metal  disc 

identifies  contents  "£1 


Exclusive,  5'Unit, 
TAMPER-PROOF 
closure  , I , d i a - 
phragm  gives  positive 
proof  of  vacuum 

Annealed  glass  with 
Specially  treated  in- 
ner surface  insures 
lasting  quality 

Permanently  at- 
tached band  and  bail 
originated  by  Baxter 
— make  Vacoiiter 
more  convenient 


In  the  highly  perfected  TRANS- 
FUSO-VAC*  container  and  its 
accessories,  Baxter  has  given  the 
profession  a widely  accepted  new 
technique  of  indirect  BLOOD 
TRANSFUSION  that  bridges 
time  and  space  with  unbroken 
asepsis.  With  it  one  operator  can 
perform  the  entire  sequence  — 
Drawing,  Citrating,  Transporting, 
Storing,  Filtering  and  Infusion — 
with  no  break  in  asepsis  and  no 
waste  of  blood.  On  request,  profes- 
sional bulletin  discussing  the  ease, 
certainty  and  economy  of  this  new 
technique  of  blood  transfusion. 


Calibration  molded 
in  the  glass 

In  removing  seal, 
operator  is  prompted 
to  check  vacuum  and 
type  of  solution 

Pear-shaped  orifices 
hold  dispensing 
equipment  firmly 

Serially  numbered 

! label  put  on  as  ex- 
clustve  one-batch 
operation  — rigor- 
ously checked  for 
control 

■y  Air  tube  insulates 
^ solution  against 
contact  with  incom- 
ing air 


The  TRANSFUSO>VAC 

A complete  closed  tech- 
nique for  Blood  Transfusion 

Six  sizes  and  solu- 
tion types  available, 
identified  by  batch  ^4 

and  inspection  refer-  l'* 

ence  on  label  I 

Solution  is  sterile 
and  pyrogen-free 
21/2  /0  sodium  citrate 
in  physiological 
solution  of  sodium  4 
chloride*  ^ 

Container  embodies  [ 
original,  exclusive  ^ 

features  Of  Vacoiiter,  i 
with  others  of  im-  J , &'k,» 

poftance 

Second  label  pro- 

vides  for  record  of  'n,,, 

contents  in  use 


Parenteral  Solutions  must  be 
instantly  available  — so  conven- 
iently and  dependably  contained 
that  delay  or  contamination  can 
not  occur.  As  a pioneer  and  leader 
in  the  field,  Baxter  has  developed 
in  the  distinctive  VACOLITER, 
with  its  exclusive  visible  index  of 
vacuum,  a container  that  renders 
hospital,  physician  and  nurse  a 
completely  satisfactory  service. 

Baxter’s  Parenteral  Dextrose  and 
Saline  Solutions  are  pure,  uni- 
form, stable — SAFE — and  avail- 
able everywhere  in  wide  variety. 
To  the  hospital,  they  represent 
the  utmost  in  true  economy.  De- 
scriptive bulletin  on  request. 


Vacuum  provided 
Will  draw  desired 
quantity  of  blood 
and  leave  adequate 
vacuum,  visibly 
proved  by  dimple  in 
diaphragm 
Tamper-proof  cap 
indicates  2S0,  500  or 
750  cc.  use 
X clearly  identifies 
site  for  insertion  of 
needle 


Micrometer-fitted 
Valve  gives  finger-tip 
control  of  blood  flow 

Stainlesssteel  Filter- 
drip  prevents  passage 
of  blood  clots 

Tube  and  Needle  Sets 
adapt  Transfuso-Vac 
to  varying  needs 


D> 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Labe  City,  155  West  Serond  South 


730 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 940 


New  therapeutic  agents  marketed  under  the  Lilly  label  are 
not  new  to  their  maker.  Products  of  the  Lilly  Laboratories 
have  always  had  a substantial  background  of  laboratory 
and  clinical  study  before  being  released  for  general  use. 


ILETIN  (INSULIN,  LILLY) 


Miui  €1^  'md 


an  aqueous  solution  of  the  antidiabetic  principle,  was  the  first 
preparation  of  Insulin  commercially  available  in  the  United  States. 
Years  of  research  and  experience  in  the  manufacture  of  large  lots  of 
Iletin  (Insulin,  Lilly)  assure  its  purity, 
stability,  and  uniform  potency. 


OCTOBER 

1940 


SRocky  yUountaLn 

y\Acdical  Journal 

Editor  La[ * 


Colorado 

Utah 

Wyoming 


Mr.  Roosevelt  Replies 

JF  you  read  this  page  of  our  September 

issue,  you  remember  that  it  reproduced, 
photographically,  a letter  from  the  Republican 
Presidential  candidate  and  explained  the  cir- 
cumstances leading  up  to  preparation  of  that 
letter.  The  letter,  dated  Aug.  7,  1940,  at 
Colorado  Springs,  contained  only  three  short 
sentences  in  addition  to  address,  salutation, 
and  signature,  as  follows: 

“My  Dear  Doctor — You  have  asked  my  views  on 
socialized  medicine.  I am  against  it.  You  can 
quote  me  any  place  on  this.  Cordially  yours, 
(signed)  WENDELL  L.  WILLKIE.” 

You  will  also  remember  this  Journal’s  offer 
of  identical  space  in  this,  our  October  issue, 
to  President  Roosevelt,  should  he  care  to  re- 
ply as  the  Democratic  candidate.  This  offer 
was  carried  also  in  a letter  to  Mr.  Roosevelt, 
dated  August  22,  1940,  enclosing  a proof  of 
the  editorial  page  then  on  our  presses  for  the 
September  issue. 

We  have  received  the  following  letter  from 
the  White  House,  with  which  was  enclosed 
a mimeographed  copy  of  an  address  delivered 
by  Mr.  Roosevelt  on  the  occasion  of  the  dedi- 
cation of  the  Jersey  City  Medical  Center. 
Both  are  reproduced  in  full: 

THE  WHITE  HOUSE 
Washington 

September  6,  1940. 

Dear  Mr.  Sethman: 

This  acknowledges  your  letter  of  August  twenty- 
second  with  enclosure.  The  President’s  views  on 
the  subject  about  which  you  inquire  were  ex- 
pressed in  a speech  delivered  at  the  Jersey  City 
Medical  Center,  Jersey  City,  New  Jersey,  on  Octo- 
ber 2,  1936,  and,  for  your  information,  I have  much 
pleasure  in  enclosing  a copy  of  that  speech.  The 
views  expressed  by  the  President  on  that  occasion 
have  in  no  wise  been  changed  or  modified  since 
the  delivery  of  the  speech  in  question  and  still 
constitute  a complete  statement  of  his  principles. 

(Signed)  STEPHEN  EARLY, 
Secretary  to  the  President. 

Enclosure. 

“It  is  a privilege  to  take  part  in  the  dedication 
of  this  Medical  Center — the  third  largest  medical 
institutional  group  in  the  United  States. 

“I  am  happy,  too,  that  the  Federal  Government 
through  its  Public  Works  expenditures,  has  been 
able  to  be  of  assistance  to  the  municipal  govern- 
ment of  Jersey  City  and  tO'  Hudson  County  in  mak- 
ing this  Center  possible.  As  a matter  of  fact. 


the  expenditures  through  the  Public  Works  Admin- 
istration are  increasing  the  capacity  of  American 
Hospitals  by  nearly  50,000  beds.  During  the  depres- 
sion the  difficulty  of  obtaining  funds  through  mu- 
nicipal or  private  sources  would  have  meant  a seri- 
ous shortage  in  caring  for  patients  and  in  giving 
them  adequate  facilities  had  it  not  been  for  Fed- 
eral assistance  through  loans  and  grants. 

“But  there  is  another  reason  for  increasing  the 
bed  capacity  of  the  hospitals  of  the  country.  The 
Medical  and  Nursing  professions  are  right  in  telling 
us  that  we  must  do  more  to  help  the  small  income 
families  in  times  of  sickness. 

“Let  me  with  great  sincerity  give  the  praise  which 
is  due  to  the  Doctors  of  the  Nation  for  all  that 
they  have  done  during  the  depression,  often  at 
great  sacrifice,  in  maintaining  the  standards  of 
care  for  the  sick  and  in  devoting  themselves  with- 
out reservation  to  the  high  ideals  of  their  profes- 
sion. 

“The  Medical  profession  can  rest  assured  that  the 
Federal  Administration  contemplates  no  action  det- 
rimental to  their  interests.  The  action  taken  in 
the  field  of  health  as  shown  by  the  provisions  of 
the  splendid  Social  Security  Act  recently  enacted 
is  clear. 

“There  are  four  provisions  in  the  Social  Security 
Act  which  deal  with  health;  and  these  provisions 
received  the  support  of  outstanding  Doctors  during 
the  hearings  before  Congress.  The  American 
Medical  Association,  the  American  Public  Health 
Association  and  the  State  and  Territorial  Health 
Officers  Conference  came  out  in  full  support  of  the 
public  health  provisions.  The  American  Child 
Health  Association  and  the  Child  Welfare  League 
endorsed  the  maternal  and  child  health  provisions. 

“This  in  itself  assures  that  the  health  plans  will 
be  carried  out  in  a manner  compatible  with  our 
traditional  social  and  political  institutions.  Let  me 
make  that  point  very  clear.  All  States  and  Terri- 
tories are  now  cooperating  with  the  Public  Health 
Service.  All  States  except  one  are  cooperating  in 
maternal  and  child  health  service;  all  States  but 
ten  in  service  to  crippled  children  and  all  States 
but  nine  in  Child  Welfare. 

“Public  support  is  behind  this  program.  But  let 
me  stress,  in  addition,  that  the  Act  contains  every 
precaution  for  insuring  the  continued  support  and 
cooperation  of  the  Medical  profession. 

“In  the  actual  administration  of  the  Social  Security 
Act  we  count  on  the  cooperation  in  the  future,  as 
hitherto',  of  the  whole  of  the  Medical  profession 
throughout  the  country.  The  overwhelming  major- 
ity of  the  Doctors  of  the  Nation  want  medicine 
kept  out  of  politics.  On  occasions  in  the  past 
attempts  have  been  made  to-  put  medicine  into 
politics.  Such  attempts  have  always  failed  and 
always  will  fail. 

“Government,,  State  and  National,  will  call  upon 
the  Doctors  of  the  Nation  for  their  advice  in  the 
days  to  come. 

“It  is  many  long  years  ago  that  Mayor  Hague 
and  I discovered  a common  interest  in  the  cause 
of  the  crippled  child.  This  great  Medical  Center 
is,  I know,  close  tO‘  his  heart.  I congratulate  him 
on  the  fulfillment  of  a splendid  dream.  I congratu- 
late Jersey  City  and  Hudson  County  on  modem 
facilities  surpassed  by  no  other  community  in 
America.” 
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AMERICAN  MEDICINE  PREPARES* 

An  Editorial  Ileport  From  tlie  First  General 
Meeting  of  the  Coniinittee  on  Medical  Prepared- 
ness of  the  American  Medical  Association,  Chi- 
cago, Septeniher  ^O,  Prepared  by  Rcqnest 

of  the  Eilitors  of  the  Hocky  31onntain  Sledical 
.Journal. 

JOHN  W.  AMESSE,  M.D. 

DENVER 

Medical  Preparedness  Chairman  for  Colorado 

The  first  general  session  of  the  Committee 
on  Medical  Preparedness  of  the  American 
Medical  Association  convened  Sept-  20,  1940, 
in  the  assembly  Hall  of  the  Association  at 
535  North  Dearborn  Street,  Chicago.  Eighty- 
five  delegates,  including  representatives  of 
all  states,  officers  of  the  United  States  Army, 
Navy,  and  Public  Health  Service,  and  the 
permanent  committee  created  last  June  by  the 
A.M.A.  House  of  Delegates,  were  present. 
Dr,  James  E.  Paullin  of  Atlanta,  Ga.,  pre- 
sided, since  Chairman  Irvin  Abell  of  Louis- 
ville, Ky.,  was  absent  on  account  of  illness. 

Seventeen  items  were  listed  in  the  agenda 
for  the  meeting,  six  of  these  being  further 
segregated  into  twenty-five  subdivisions. 
Principal  among  these  forty-two  questions 
discussed  were: 

Relationship  of  medical  examiners  to  draft 
boards. 

Physical  examining  boards  at  recruitment  cen- 
ters. 

Exemption  of  medical  students,  interns,  and 
residents  from  provisions  of  selective  service 
draft  bill. 

Serologic  survey  of  registrants. 

Relations  of  Committee  on  Medical  Prepared- 
ness to  official  governmental  agencies. 
Relation  of  Committee  to  medical  schools,  to 
hospitals,  and  to  societies  of  specialists. 
Protection  of  the  practice  of  physicians  who 
may  be  temporarily  in  the  federal  services. 
Preparation  of  a certificate  and  badge  for  use 
of  physicians  performing  patriotic  services 
for  the  government. 

Request  of  the  U.  S.  Civil  Service  Commission 
for  600  temporary  or  part-time  physicians  for 
duty  in  Army  hospitals,  camps,  recreation 
centers,  and  other  field  stations  (which  has 
since  been  rescinded  by  the  U 8.  Civil  8erv- 
iee  Commission). 

At  the  opening  of  the  conference  a Co- 
ordinating Health  Committee,  representing 


*A11  readers  are  urged  to  follow  careful'ly  the  next 
few  Issues  of  the  Journal  of  the  American  Medical 
Association  for  expanded  details  of  the  conference 
whose  hig-h'l'ights  only  can  be  covered  in  this  report, 
which  has  been  prepared  huiriedly  so  that  it  might 
be  included  in  this  issue  of  the  Rocky  Mountain 
Medical  Journal  at  the  veiy  moment  of  going  to 
press. 


the  American  Medical  Acsociation,  the  com- 
bined military  services,  and  the  National  Re- 
search Council,  was  announced  as  having  been 
created  by  the  central  A.M.A.  Committee  on 
Medical  Preparedness.  This  committee  will 
act  as  coordinator  to  integrate  all  civil  and 
military  health  programs  during  the  emer- 
gency. It  consists  of  Dr.  Irvin  Abell,  Chair- 
man, the  three  Surgeons  General,  and  Dr. 
Weed  of  the  National  Research  Council. 

Taking  up  the  agenda,  it  was  pointed  out 
that  a complete  transcript  of  instructions  cov- 
ering local  draft  boards,  the  duties  of  physi- 
cians attached  to  local  draft  boards,  and  the 
relationship  of  these  physicians  to  the  boards 
and  to  draftees  will  be  published  in  an  early 
issue  of  the  Journal  A.M.A.  Regulations  cov- 
ering this  field  under  the  provisions  of  the 
Selective  Service  Act  were  discussed  by 
Colonel  Albert  G.  Love,  Lt.  Col.  Charles  B. 
Spruit  and  other  officers  of  the  Army  Medi- 
cal Corps.  They  pointed  out  that  the  authori- 
ties are  attempting  in  every  way  to  profit  by 
the  experience  of  the  last  World  War. 

For  example,  drafted  men  will  be  examined 
more  thoroughly  in  their  home  state  to  reduce 
the  number  of  rejections  occurring  later  at 
the  point  of  induction  into  service.  In  1917- 
18,  fully  10  per  cent  of  those  accepted  by 
local  draft  boards  were  rejected  at  points  of 
induction  into  service,  as  unsuitable  physi- 
cally. They  were  then  returned  to  their 
homes,  and  often  this  meant  hardship  to  such 
men  due  to  their  absence  from  jobs  and  due 
also  to  the  apparent,  though  not  actual, 
stigma  of  the  rejection.  Physicians  selected 
as  examiners  for  local  boards  are  attached  to 
the  local  boards,  but  are  not  members  of  the 
boards.  They  will  have  the  privilege  of  con- 
sultative service  from  district  medical  advisory 
boards.  Finally,  there  will  be  state  boards 
of  appeal,  appointed  by  the  President  of  the 
United  States. 

After  the  medical  examiner  reports  upon 
a given  draftee,  full  responsibility  is  then 
taken  over  by  the  local  draft  board. 

A fee,  not  yet  determined  but  which  it  is 
believed  will  be  fair,  will  be  allowed  for  such 
services  as  those  of  the  radiologist  and  the 
clinical  pathologist.  Colonel  Love  reported 
that  twenty-five  x-ray  units  have  been  or- 
dered for  the  use  of  state  boards,  with  seven- 
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ty-five  other  units  to  be  delivered  later.  Chest 
examinations  will  be  stressed  to  eliminate 
tuberculosis. 

Surgeon  General  Parran  of  the  Public 
Health  Service  made  an  impressive  plea  for 
a plan  to  permit  voluntary  serologic  examina- 
tions of  draft  registrants.  He  stated  that 
among  the  16,000,000  men  in  the  selective 
service  age  group,  we  would  probably  find 
70  per  cent  of  all  active  syphilis  in  males  in 
the  United  States,  and  thus  the  campaign 
against  that  disease  could  be  advanced  ten 
years.  He  stated  that  338,000  officers  and 
men  were  treated  for  venereal  disease  in  the 
last  war.  At  the  annual  meeting  of  the  State 
and  Territorial  Health  Officers  held  last 
week  in  Washington,  it  was  recommended 
that  serologic  tests  be  made  wherever  the 
facilities  are  available,  although  it  would  ob- 
viously swamp  the  public  health  services  of 
most  communities. 

The  opinion  of  the  delegates  agreed  with 
that  expressed  by  the  regular  Army  and  Navy 
surgeons  present,  which  was  that  such  ex- 
aminations would  complicate  and  delay  un- 
duly the  work  of  the  draft  boards,  and  that 
such  examinations  should  be  left  to  federal 
authorities  at  the  point  of  induction  into  serv- 
ice. The  same  sentiment  prevailed  concern- 
ing examinations  for  tuberculosis.  General 
Parran  also  addressed  the  conference  on  the 
subject  of  a more  efficient  psychiatric  exam- 
ination. Of  the  drafted  men  in  the  last  war, 
2.2  per  cent  later  were  psychiatric  wards  of 
the  government  for  an  average  of  twenty 
years  each,  at  an  estimated  expense  of  $30,- 
000.00  per  case.  This  would  mean  a needless 
cost  of  many  millions  of  dollars  in  the  first 
contingent  of  400,000  men  to  be  selected  in 
October  of  this  year.  General  Parran  re- 
marked that  the  “problem  boy”  of  the  com- 
munity is  too  apt  to  be  sent  to  the  Army! 

In  connection  with  the  examination  of  pros- 
pective draftees,  Dr.  Olin  West  brought  out 
that  various  healing  cults  have  been  clamor- 
ing for  recognition,  as  usual.  When  the  re- 
cent A.M.A.  questionnaire  sent  to  all  practic- 
ing physicians  was  printed  in  the  Journal, 
one  of  the  irregular  groups  copied  it  verbatim 
and  forwarded  it  to  all  members  of  that  par- 
ticular cult.  Speaking  for  the  Army,  Colonel 


Love  announced  definitely  that  no  one  but 
legally  qualified  Doctors  of  Medicine  will  be 
permitted  to  serve  as  examiners. 

The  matter  of  exemptions  was  fully  dis- 
cussed. The  Selective  Service  Act  specifical- 
ly exempts  ordained  ministers  of  religion  and 
theological  students,  certain  state  and  federal 
officers,  and  aliens  from  service  and  training, 
but  not  from  registration.  Deferment  from 
training  and  service  will  extend  to  those 
whose  occupation  is  necessary  for  mainte- 
nance of  the  national  health,  safety,  or  inter- 
est, and  to  college  and  university  students 
regularly  attending  their  schools  for  the  1940- 
1941  academic  year.  Such  deferment  of  stu- 
dents will  not  necessarily  apply  after  the  end 
of  the  current  academic  year,  except  that 
medical  students  will  receive  such  deferment 
until  graduation.  Inasmuch  as  a number  of 
medical  schools  already  require  a year’s  in- 
ternship as  a prerequisite  to  the  M.D.  degree, 
this  deferment  period  will  include  interns. 

The  Navy  is  not  at  present  concerned  in 
conscription  as  there  are  sufficient  recruits 
for  current  needs.  Fifty  thousand  men  will, 
however,  be  needed  later.  Captain  Sutton, 
U.S.N.,  advised  that  there  are  1,100  vacancies 
in  the  Navy  Medical  Reserve  and  239  va- 
cancies in  its  regular  medical  corps  at  this 
time. 

It  is  hoped  that  plans  will  be  worked  out 
with  the  various  specialty  boards  toward  a 
temporary  modification  of  requirements, 
since  it  was  repeatedly  emphasized  in  the 
conference  that  there  must  be  an  uninter- 
rupted stream  of  trained  physicians  reporting 
for  civilian  and  military  duty,  and  that  noth- 
ing should  be  permitted  to  hamper  the  activi- 
ties of  our  medical  schools  and  teaching  hos- 
pitals. The  Council  on  Medical  Education 
and  Hospitals  of  the  A.M.A.  is  exerting  every 
effort  to  maintain  present  standards,  although 
several  schools  have  already  adopted  a three- 
year  plan  with  vacation  periods  excluded. 
There  are  now  twenty-three  R.O.T.C.  units 
in  as  many  American  medical  schools. 

There  was  lively  debate  over  the  problem 
of  protecting  the  practice  of  physicians  who 
may  be  temporarily  in  the  federal  services. 
The  delegate  from  New  York  reported  that 
his  state  medical  society  has  already  devel- 
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oped  a plan  for  such  protection.  It  was  evi- 
dent such  plans  will  become  general  but  that 
details  will  vary  greatly. 

Dr.  Olin  West  reported  that  the  recent  call 
for  600  civilian  medical  officers  by  the  United 
States  Civil  Service  Commission  has  been 
rescinded.  Dr.  West  and  other  A.M.A.  offi- 
cers were  unable  to  learn  the  reasons  for  the 
rescinding  of  the  call. 

Plans  were  laid  for  adopting  a distinctive 
badge,  and  similarly  a certificate  for  official 
use,  for  physicians  who  are  engaged  in  any 
patriotic  service. 

Copies  of  the  latest  returns  by  states  and 
Army  corps  areas  on  the  response  of  physi- 
cians to  the  questionnaire  on  medical  pre- 
paredness were  distributed  to  all  delegates. 
They  met  with  smiles  and  groans!  Practically 
100,000  replies  had  been  received  up  to  Sept. 
18,  1940,  from  the  179,796  physicians  to  whom 
the  blank  schedules  were  mailed  in  July.  Com- 
mitteemen from  the  Eighth  Corps  Area,  which 
includes  Arizona,  Colorado,  New  Mexico, 
Oklahoma  and  Texas,  were  chagrined  to  find 
this  group  at  the  bottom  of  the  list  with  a 
record  of  49  per  cent!  This  was  in  spite  of 
the  fact  that  Arizona  itself  stood  among  the 
banner  states  with  a percentage  of  87,  ex- 
ceeded only  by  Nebraska,  which  had  the 
highest  mark,  88.3  per  cent.  Other  states 
showing  a gratifying  response  were  Kentucky, 
Iowa,  Minnesota,  North  Dakota,  and  Utah. 
The  returns  from  Colorado  were  only  51.9 
per  cent.  The  process  of  preparing  the  re- 
turned questionnaires  for  punch-card  records 
is  proceeding  rapidly,  and  detailed  announce- 
ments will  be  published  soon  in  the  Journal 
A.M.A. 

The  figures  as  of  Sept.  18,  1940,  for  the 
three  states  served  by  the  Rocky  Mountain 
Medical  Journal  are: 


Question-  Question- 
naires naires  Per  Cent 
Mailed  Returned  Returned 

Colorado  1,949  1,011  51.9 

Utah  574  420  73.2 

Wyoming  276  152  55.1 


We  congratulate  Utah  for  surpassing  70 
per  cent,  fixed  somewhat  as  a goal  for  all 
states  by  the  A.M.A.  permanent  committee. 
We  feel  deeply  disappointed  at  Colorado's 
poor  showing.  One  point  may  be  raised  in 
defense  of  Colorado,  and  investigation  will 
begin  at  once  to  determine  the  extent  to  which 
this  contention  may  be  valid.  That  is  the 
heavy  proportion  of  physicians  in  Colorado 
who  are  { 1 ) already  in  full-time  federal  serv- 
ice and  (2)  who  are  retired  from  practice 
on  account  of  age.  It  is  felt  that  many  such 
physicians,  perhaps  quite  naturally,  discarded 
their  A.M.A.  military  questionnaire  blanks 
as  being  to  them  meaningless. 

May  we  point  out  that,  for  the  highly  im- 
portant statistical  needs  of  the  federal  mili- 
tary services  which  are  using  the  facilities 
of  the  American  Medical  Association  to  satis- 
fy those  needs,  even  these  physicians  should 
answer  their  questionnaires.  The  govern- 
ment services  are  just  as  eager  to  know  what 
physicians  are  not  available  for  additional 
civil  or  military  work  in  national  emergency 
as  to  know  about  those  who  are  available. 
In  this  connection  it  should  be  emphasized 
again  and  again — that  the  return  of  the 
A.M.A.  military  questionnaire  does  not  in- 
crease a physician’s  liability  to  military  serv- 
ice, and  does  not  commit  him  to  any  form  of 
federal  or  military  service  unless  he  definitely 
so  desires  and  so  designates  on  his  question- 
naire blank. 

After  figuratively,  and  almost  literally, 
crawling  under  the  table  at  the  recent  confer- 
ence when  confronted  with  the  above  figures, 
the  Chairman  of  the  Colorado  committee  rises 
to  ask  if  we  cannot  improve  our  situation 
before  the  date  of  registration — before  Oct. 
16,  1940 — by  urging  all  physicians,  young, 
middle  aged,  and  old,  regardless  of  present 
military  status,  if  any,  who  may  thus  far  have 
failed  to  complete  those  questionnaires  to 
do  so  and  mail  them  immediately . 

In  any  event,  it  was  evident  throughout  the 
September  20  conference  that  American  Medi- 
cine is  preparing  and  will  respond,  as  it  al- 
ways has,  to  the  call  of  duty. 

Sept.  22.  1940. 
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Utah’s  Forty-Sixth 
Annual  Convention 

'^HE  forty-sixth  annual  convention  of  the 
Utah  State  Medical  Association  was  held 
in  Ogden,  Utah,  at  the  new  high  school  build- 
ing, August  29,  30,  and  31.  The  Program 
Committee  had  been  most  successful  in  secur- 
ing an  outstanding  list  of  speakers,  and  as  a 
result,  the  largest  gross  registration  was  had 
of  any  Utah  State  meeting  of  which  we  have 
any  record. 

As  this  meeting  occurred  at  the  time  of  the 
fiftieth  anniversary  of  the  organization  of  the 
Weber  County  Medical  Society,  that  Society 
put  forth  special  efforts  for  the  entertainment 
of  all  who  attended  the  convention.  On  the 
evening  of  August  30  they  presented  at  the 
high  school,  a pageant  depicting  fifty  years 
of  medicine  in  Weber  County.  This  pageant 
was  very  interesting  and  indicated  an  im- 
mense amount  of  research.  Following  the 
pageant,  all  doctors  and  their  wives  were 
invited  to  a buffet  dinner  and  dance  at  the 
Ogden  Country  Club.  The  evening  was  per- 
fect, and  the  appointments  of  the  dinner  and 
dance  assured  everyone  the  most  delightful 
time. 

<4  <4 

Colorado’s  Seventieth 
Annual  Session 

^T^HE  Colorado  State  Medical  Society  looks 
"*■  back  upon  its  latest  annual  meeting  with 
satisfaction — not  as  one  of  the  largest  but  as 
one  of  the  most  all  round  enjoyable.  For  a 
mountain  meeting,  attendance  was  good,  par- 
ticularly in  consideration  of  abundant  rains 
which  doubtless  impeded  automobile  travel 
to  Glenwood  Springs.  Registrations  totaled 
353  plus  the  Woman’s  Auxiliary  of  130.  Popu- 
larity of  a resort  among  wives  is  indicated 
by  their  large  attendance  and  by  the  large 
banquet  of  over  two  hundred — comparable  to 
those  at  Colorado  Springs,  Colorado’s  favor- 
ite convention  city  as  attested  by  comparative 
registrations  over  many  years.  Eight  guest 
speakers  and  six  visiting  out-of-state  doctors 
obviously  enjoyed  their  trip.  The  hot  springs 
swimming  pool  attracted  many  aquatically 
minded  doctors  and  their  wives  every  day  and 
even  at  odd  hours  of  the  night. 


The  Society  appreciated  the  visit  of  Presi- 
dent Callister  of  the  Utah  State  Medical  As- 
sociation. It  is  hoped  that  he  and  his  family 
found  Colorado  comparable  in  many  ways  to 
our  sister  state. 

Another  mountain  meeting  has  been  elected 
for  1941  in  Estes  Park.  It  is  believed  that 
accessibility  and  hotel  accommodations  will 
assure  a memorable  session. 

<4  <4  <4 

Dr.  Cabot  Rides  Again 

Tt  is  indeed  unfortunate  that  a man  as  widely 

known  in  the  medical  world  as  Dr.  Hugh 
Cabot  would  be  guilty  of  sponsoring  so  ill- 
considered  and  illogical  a tirade  as  that  which 
appeared  in  American  Magazine  early  this 
year  and  again  in  The  Readers’  Digest  for 
September  under  the  invidious  title,  “Give  the 
Patient  a Break.’’  Dr.  Cabot’s  remarks  involve 
such  widespread  calumny  of  the  fundamental 
honesty  and  intelligence  of  the  American  phy- 
sician that  they  cannot  be  allowed  to  pass 
without  discussion  by  laity  and  public  alike. 
Somehow  Dr.  Cabot  seems  to  have  become 
obsessed  with  the  idea  that  the  general  practi- 
tioner is  obsolete  except  as  a sort  of  “human- 
izer  ” or  contact  man  to  acquaint  patients  with 
the  findings  of  aggregations  of  specialists  who 
will  bind  themselves  together  in  groups  to 
offer  medical  service  on  a pre-payment  or 
insurance  basis.  Dr.  Cabot  appears  to  believe 
that  the  persistence  of  the  general  practitioner 
on  the  contemporary  scene  is  a menace  to 
public  health  and  derives  largely  from  the 
desires  of  doctors  to  exploit  their  fellow  men. 

By  way  of  proving  that  medical  fees  are 
based  on  the  principle  of  charging  “what  the 
traffic  will  bear,”  Dr.  Cabot  makes  the  amaz- 
ing statement  that  financial  success  came  to 
him  personally  when  he  allowed  his  secretary 
to  charge  for  each  operation  the  amount  which 
the  patient’s  car  had  cost  him.  We  suspect 
that  the  desire  for  literary  effect  may  have 
warped  Dr.  Cabot’s  memory  considerably  on 
this  point.  If  not,  then  times  have  surely 
changed  profoundly  within  a generation. 
Perhaps  few  would  dispute  the  assertion  that 
surgeons  sometimes  perform  services  of  great 
delicacy,  skill,  and  responsibility  for  persons 
of  wealth  where  the  price  of  an  automobile 
would  be  a reasonable  fee.  As  a matter  of 
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fact,  few  indeed  are  the  surgical  fees,  at  least 
in  the  city  where  this  is  written,  which  would 
purchase  even  a reliable  used  car.  The  well- 
to-do  are  habitually  shrewd  bargainers  who 
are  not  inclined  to  permit  themselves  to  be 
charged  much  more  than  minimal  standard 
fees.  As  an  offset  to  the  very  occasional 
ample  fee,  the  physician  and  the  surgeon  dis- 
pense their  services  frequently  for  fractional 
fees  or  nothing.  Indeed,  so  naively  eager  are 
American  doctors  to  improve  their  skill  that 
it  has  been  humorously  but  fairly  truthfully 
said  that  a patient,  who  is  not  too  critical  of 
his  surgeons’  experience,  can  shop  around  and 
have  a hernia  repaired  for  any  price  he  cares 
to  insist  upon,  or  even  for  nothing. 

Dr.  Cabot  claims  to  have  discovered 
through  his  association  with  the  Mayo  Clinic 
and  his  years  at  the  University  of  Michigan 
that  group  practice  is  so  much  more  efficient 
than  private  practice  as  to  make  the  latter 
rather  absurd.  He  further  intimates  that  such 
group  practice  on  a pre-payment  basis  would 
immediately  solve  the  great  problem  of  pro- 
viding good  service  cheaply  to  America’s 
millions.  It  is  almost  pathetic  to  have  to 
shatter  the  beautiful  spell  which  Dr.  Cabot’s 
words  will  evoke  in  the  lay  mind  by  calling 
attention  to  the  dozens  of  gaps  in  his  logic 
which  he  blithely  slurs  over.  In  the  first 
place,  health  insurance  is  so  baffling  a prob- 
lem that  it  has  so  far  defied  solution  by  the 
best  minds  in  the  insurance  field.  In  some 
of  its  aspects,  the  difference  between  health 
and  disease  (so  far  as  ability  to  work  is  con- 
cerned) is  largely  a state  of  mind.  The  head- 
ache which  keeps  Smith  home  may  be  ignored 
by  Jones,  even  though  Smith  has  a hangover 
and  Jones  an  error  of  refraction.  The  diffi- 
culty in  collecting  actuarial  data  in  the  field 
of  health  is  enormous.  As  a result,  no  insur- 
ance company  can  provide  comprehensive 
non-cancellable  health  insurance  to  the  aver- 
age citizen  at  a cost  which  he  can  afford  to 
pay,  for  he  must  carry  on  his  shoulders  the 
burden  of  the  vast  army  who  inhabit  the 
borderland  between  health  and  disease.  Near- 
ly all  of  the  so-called  non-cancellable  health 
insurance  policies  on  the  market  are  not  what 
they  seem,  since  really  non-cancellable  insur- 
ance would  either  be  prohibitive  in  cost  or 
would  ruin  the  insurer.  Neither  the  large 


insurance  companies  nor  such  clinical  groups 
as  Dr.  Cabot  has  in  mind  are  anywhere  near 
an  adequate  solution  of  the  health  insurance 
problem,  even  for  those  who  are  well  to  begin 
with;  how  much  more  involved  is  the  problem 
of  caring  for  those  who  are  already  ill,  and 
therefore  not  eligible  for  pre-payment  medical 
service! 

To  illustrate  how  far  Dr.  Cabot’s  lucubra- 
tions have  carried  him  afield,  it  may  be  point- 
ed to  that  the  Mayo  Clinic,  which  Dr.  Cabot 
uses  as  a vindication  of  his  ideas  about  cheap, 
pre-payment  group  practice,  has  never  shown 
the  slightest  inclination  to  adopt  the  pre-pay- 
ment plan.  Furthermore,  it  has  yet  to  be 
demonstrated  that  such  large  clinical  groups 
reduce  the  cost  of  medical  services  to  the 
public.  Their  advantages  have  to  do  with 
the  aggregation  of  skill  and  not  with  the 
effect  of  mass  production  methods  in  lowering 
overhead. 

It  is  doubtless  still  as  true  as  when  uttered 
ten  years  ago,  that  a well-trained  general 
practitioner  is  capable  of  taking  adequate  care 
of  75  per  cent  of  the  patients  who  walk  into 
his  office.  Since  it  is  easy  to  refer  the  others 
to  his  confreres  engaged  in  special  practice, 
there  is  no  reason  for  the  general  practitioner 
to  give  up  his  private  office  and  begin  to 
punch  a time  clock.  The  vast  majority  of 
competent  students  of  the  problem  are  con- 
vinced that  the  American  system  of  private 
practice  has  produced  lower  costs  and  more 
efficient  medical  service  than  would  obtain 
under  such  a type  of  practice  as  Dr.  Cabot 
advocates.  Dr.  Cabot’s  lay  readers  will  un- 
fortunately not  be  aware  of  this,  since  he  dis- 
creetly failed  to  mention  it. 

<4  V 

The  Pioneers  of  Medicine 

'’T^HOSE  who  attended  the  recent  meeting  of 
the  Colorado'  State  Medical  Society  at 
Glenwood  Springs  had  the  privilege  of  view- 
ing the  original  magnificent  painting,  “Osier 
at  Old  Blockley,’’  by  Dean  Cornwall.  This 
depiction  of  a scene  during  the  beloved  physi- 
cian’s career  at  the  Philadelphia  General 
Hospital  was  first  shown  at  the  dedication  of 
the  Osier  Memorial  Building  on  June  8.  At 
this  time  the  old  “Post  House,”  unused  for 
twenty  years  and  then  restored  by  a com- 
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mittee  of  “Old  Blockley”  graduates  with  the 
aid  of  a grant  from  John  Wyeth  and  Brother, 
Inc.,  was  dedicated  as  the  first  American 
memorial  to  Osier.  The  painting  is  the  sec- 
ond of  a series  of  ten  entitled  “Pioneers  of 
American  Medicine”  being  produced  by 
Wyeth  to  dramatize  America’s  contributions 
to  the  advancement  of  medical  science. 

Among  those  who  viewed  this  painting 
were  undoubtedly  many  admirers  of  Osier, 
even  among  the  younger  men.  We  wonder 
how  many  may,  after  the  inspiration  of  this 
painting,  have  reviewed  the  life  of  Osier, 
glancing  through  an  old  time  and  study-worn 
“Principles  and  Practice  of  Medicine,”  or 
refreshing  the  memory  of  Osier’s  lectures. 

As  with  all  who  produce,  act,  and  make 
progress.  Osier  had  his  bitter  critics  and 
sworn  enemies.  Among  them  particularly 
were  the  ex-drug  mongers  whose  idea  of  med- 
ical practice  was  the  dishing  out  of  drugs. 
They  dubbed  Osier  as  the  therapeutic-nihilist; 
indeed  his  early  books  seemed  to  slight  thera- 
peusis  in  favor  of  diagnosis  and  pathology. 
Osier  certainly  recognized  the  limitations  of 
drugs  and  the  self-limitation  of  many  dis- 
eases. He  encouraged  his  students  to  assist 
Nature,  not  interfere  with  her,  and  to  let  rest, 
sensible  hygiene  and  time  do  their  work.  His 
convictions  were  supported  to  the  end. 

These  tenets  still  stand,  of  course,  and 
always  will — time  substantiates  rather  than 
weakens  them.  However,  today’s  Doctor  of 
Medicine  has  greater  knowledge,  more  means 
to  assist  his  five  senses,  and  more  specifics 
at  his  command.  And  there  will  always  be 
men  following  in  Osier’s  footsteps  to  apply 
the  newer  knowledge  and  to  teach  and  inspire 
the  next  generation  of  physicians.  The  more 
wise  among  them  will  give  the  same  advice 
as  did  “the  master” — to  depend  primarily 
upon  the  senses  and  upon  judgment  produced 
by  contemplation  and  experience,  to  study  the 
original  descriptions  of  the  clinical  picture  as 
written  by  the  early  students  who,  denied  the 
labor-saving  devices  of  the  modern  labora- 
tory, “saw  so  clearly.”  The  wise  among  us 
will  always  revere  the  pioneer. 

We  and  all  our  colleagues  anticipate  with 
pleasure  the  subsequent  eight  masterpieces 
in  this  monumental  effort  of  our  friend,  John 
Wyeth  and  Brother,  Inc. 


Correspondence 


Reactions  Following 
The  Willkie  Letter 

A number  of  letters,  most  of  them  congratulatory 
but  a few  taking  an  opposite  view,  have  been  re- 
ceived since  the  editorial  publication  in  our  Sep- 
tember issue  of  the  letter  from  Wendell  Willkie, 
Republican  Presidential  candidate.  The  Committee 
on  Publication  has  authorized  publication  of  the 
following  representative  samples. 


Aug.  31,  1940. 

TO'  The  Editor: 

I do  not  feel  that  an  editorial  such  as  yours  of 
September,  1940,  has  any  place  in  a medical  journal. 

My  position  in  the  matter  is,  I am  sure,  the 
same  as  yours.  I am  opposed  to  state  medicine, 
but  I do  feel  that  if  Mr.  Willkie  wishes  to  advertise 
in  our  journal  he  should  pay  for  same. 

What  Mr.  Willkie  says  means  absolutely  nothing 
to  me.  It  has  been  my  observation  that  the  candi- 
date says  things  with  one  thought:  to  be  elected. 

J.  R.  NEWNAM,  M.D., 
Kemmerer,  Wyo. 


Aug.  26,  1940. 

To  The  Editor: 

Thank  you  very  much  for  sending  me  an  advance 
proof  of  the  editorial  to  appear  in  the  September 
issue  of  the  Rocky  Mountain  Medical  Journal  in  re 
Wendell  Willkie’s  views  on  socialized  medicine. 
Congratulations  on  your  scoop.  I feel  sure  your 
editorial  comment  will  be  received  with  intense 
interest  by  physicians  from  one  end  of  the  United 
States  to  the  other*. 

I shall  reprint  your  page  in  our  September  issue, 
which  will  come  off  the  press  about  September  7 — 
of  course,  with  your  permission. 

GEORGE  H.  KRESS,  M.D., 
Secretary-Editor, 

California  Medical  Association. 

-He  was  right;  see  below.  Permission  to  reprint  has 
been  granted  to  California  and  Western  Medicine. 


Sept.  5,  1940. 

(Western  Union  Telegram) 
RESPECTFULLY  REQUEST  PERMISSION  TO 
REPRODUCE  WILLKIE  LETTER  TO  DOCTOR 
HOWARD  IN  SEPTEMBER  FIFTEENTH  ISSUE 
OF  NEW"  YORK  STATE  JOURNAL  OF  MEDI- 
CINE. OUR  PLAN  TO  HAVE  IT  APPEAR  FIRST 
EDITORIAL  PAGE  WITH  SHORT  EDITORIAL 
COMMENT  IN  WHICH  CREDIT  IS  GIVEN  YOUR 
JOURNAL.  PLEASE  REPLY  COLLECTf. 

PETER  IRVING,  M.D., 
MANAGING  EDITOR. 


f Telegraphic  permission  to  reprint  has  been  granted 
To  the  New  York  State  Journal  of  Medicine. 
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PRESIDENTIAL  ADDRESS* 

WILLIAM  H.  HALLEY,  M.D. 

DENVER 


It  is  my  privilege  to  deliver  the  seventieth 
annual  Presidential  Address  to  the  Colorado 
State  Medical  Society,  and  it  is  a pleasure 
to  express  my  sincere  gratitude  in  being 
chosen  for  the  highest  office  in  our  organiza- 
tion— albeit  with  some  justifiable  misgivings 
as  to  my  fitness  for  that  designation. 

Let  us  paraphrase  Mark  Twain  and  say 
that  the  Colorado  State  Medical  Society  is 
well  worth  talking  about.  Organized  on 
Sept.  19,  1871,  as  the  Colorado  Territorial 
Association  with  twenty-five  members,  the 
Society  has  grown  to  a membership  of  about 
1,250  in  1940.  When  the  parent  Society  was 
organized,  Colorado  was  not  yet  a state. 
McCook  was  Territorial  Governor.  The  pop- 
ulation of  the  Territory  was  approximately 
40,000.  Denver  was  the  provisional  capital 
with  a population  of  approximately  5,000. 
The  first  railroad  had  reached  the  city  in  the 
previous  year.  The  Sand  Creek  battle  was 
seven  years  old.  Grant  was  in  his  first  term 
as  President  of  the  United  States.  The 
evils  of  reconstruction  were  menacing  the 
South.  The  Franco-Prussian  war  had  just 
been  concluded.  Queen  Victoria  was  in  the 
thirty-fourth  year  of  a reign  that  was  to  con- 
tinue for  thirty  more  years,  Rudolph  Virchow 
was  50  years  old.  Lister,  at  the  age  of  44 
years,  had  assumed  the  Chair  of  Clinical  Sur- 
gery at  the  Royal  Infirmary.  Pasteur  was  in 
the  midst  of  his  path-forming  researches. 
Osier,  a young  man  of  21  years,  was  begin- 
ning his  medical  career  in  Montreal.  The 
American  Medical  Association  had  been  in 
existence  only  twenty-four  years.  And  the 
New  Dealers  had  not  yet  begun  to  suck  their 
thumbs!  In  the  midst  of  these  contemporary 
scenes,  the  Colorado  State  Medical  Society 
was  born. 

To  read  the  presidential  addresses  delivered 
to  the  Society  during  the  past  thirty-six  years 
is  a liberal  education  in  medical  progress. 
They  register  a never-ending  effort  on  the 
part  of  this  Society  toward  the  application 
of  scientific  discoveries  to  human  welfare.  It 

*Read  before  the  Seventieth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Glenwood 
Springs,  Sept.  12,  1940. 


is  interesting  to  read  that  Dr.  J.  A.  Black  of 
Pueblo  in  1913  recommended  a concerted  ef- 
fort to  eradicate  syphilis  in  Colorado — a rec- 
ommendation which  antedated  our  present 
program  by  more  than  twenty  years.  It  is 
notable  that  of  the  last  ten  presidential  ad- 
dresses, seven  were  devoted  to  the  theme  of 
the  extension  of  medical  care  through  better 
intra-society  organization  and  the  fuller  use 
of  public  health  agencies.  This  heritage  of 
age,  tradition,  and  accomplishment  should 
stimulate  us  tO'  higher  endeavors. 

The  Society  has  ruled  that  the  President 
shall  deliver  his  address  at  the  beginning  of 
his  term  of  office.  It  is,  therefore,  a keynote 
speech  rather  than  a swan  song.  It  furnishes 
the  opportunity  to  review  the  present  state 
of  our  organization  and  to  discuss  current 
problems  and  those  activities  in  which  we 
know  we  must  engage  during  the  coming 
year.  Our  annual  meeting  presents  three 
outstanding  opportunities:  First,  the  Com- 
mittee on  Scientific  Work  has  endeavored  to 
arrange  a program  which  covers  the  impor- 
tant advances  in  clinical  practice,  insofar  as 
these  can  be  covered  in  a short  meeting. 
Your  attendance  at  the  sessions  and  the  con- 
ferences is  expected.  The  Committee  hopes 
that  criticisms  and  suggestions  will  be  forth- 
coming for  the  guidance  of  future  committees 
to  the  end  that  programs  may  increase  in 
scope  and  value.  Second,  the  House  of 
Delegates  will  receive  and  discuss  detailed 
reports  of  Society  activities  of  the  past  year 
and  will  indicate  the  paths  to  be  followed  dur- 
ing the  ensuing  year.  The  deliberations  of 
the  House  of  Delegates  are  the  concern  of 
every  member  of  the  Society.  All  members 
should  be  familiar  with  the  business  of  the 
Society.  Through  your  respective  delegates 
each  of  you  should  register  opinions  concern- 
ing our  duties  as  an  organization.  Third, 
the  scientific  and  commercial  exhibits  merit 
your  attention  and  investigation.  It  is  here 
that  practical  accomplishments  are  demon- 
strated. When  your  fellow  practitioner  with 
time,  trouble,  and  expense  exhibits  his  attain- 
ments, he  should  be  rewarded  with  encourage- 
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ment  and  appreciation.  Our  commercial  ex- 
hibitors are  our  friends.  In  no  small  way 
they  contribute  to  the  success  of  our  meet- 
ings. It  is  hoped  that  each  of  you  will  visit 
every  commercial  exhibit.  Of  our  current 
problems  and  of  those  which  will  emerge 
during  the  year,  something  must  be  said. 

The  Woman’s  Auxiliary  deserves  particu- 
lar attention  and  commendation.  They  report 
the  organization  of  three  new  units- — in  Boul- 
der, Montrose,  and  in  the  San  Luis  Valley. 
We  appreciate  their  prompt  cooperation  and 
the  timely  help  they  gave  us  in  their  efforts 
concerning  the  Wagner  Health  Bill.  The 
Benevolent  Fund  has  grown  under  their  care- 
ful management  to  $4,012.57.  In  expressing 
the  thanks  of  the  Society  to  the  Auxiliary, 
we  venture  to  assure  them  that  they  will  be 
asked  for  more  and  more  valuable  assistance. 

The  Colorado  Foundation,  of  which  the 
Auxiliary  Benevolent  Fund  is  a part,  should 
be  brought  to  your  attention.  Beginning  four 
years  ago  with  $100.00,  it  has  now  gross 
assets  which  exceed  $11,000.  The  purposes 
of  this  fund  are  known  to  all.  At  the  sug- 
gestion of  the  present  Foundation  advocate, 
the  three  immediate  living  past  presidents  of 
the  Society  were  designated  by  the  Board 
of  Trustees  to  act  in  an  advisory  capacity. 
It  is  suggested  that  the  House  of  Delegates 
at  this  session  take  some  definite  action  to 
aid  in  increasing,  quickly  and  substantially, 
the  assets  of  the  Foundation.  This  may  be 
accomplished  by  donations  from  the  laity, 
from  our  component  societies,  from  our  mem- 
bers, and  from  the  allocation  of  a part  of  our 
annual  state  dues. 

Some  of  the  most  gratifying  accomplish- 
ments of  the  past  year  have  been  in  the  field 
of  Public  Health.  With  the  whole-hearted 
cooperation  and  assistance  of  the  State 
Health  Department  our  Public  Health  Com- 
mittees have  done  splendid  work. 

Statewide  programs  have  been  sponsored 
by  the  committees  on  cancer,  pneumonia  and 
venereal  disease  control.  The  Committee  on 
Tuberculosis  Education  pursued  its  never- 
ending  task  in  spite  of  lack  of  funds.  The 
Committee  on  Maternal  and  Child  Health 
reports  a marked  lowering  of  maternal  and 
infant  mortality  rates  and  the  growing  suc- 
cess of  the  program  of  immunization  against 


smallpox  and  diphtheria.  An  Industrial 
Hygiene  Division  has  been  established  in  the 
State  Health  Department.  Sewage  disposal 
facilities  have  been  extended  to  86  per  cent 
of  our  population.  Your  particular  attention 
is  invited  to  the  reports  of  the  Milk  Control 
and  Crippled  Children  Committees. 

This  opportunity  is  taken  to  express  the 
thanks  of  the  Colorado  State  Medical  So- 
ciety to  the  Junior  Chamber  of  Commerce 
and  to  the  American  Legion.  These  organ- 
izations have  displayed  an  intelligent  and 
forceful  interest  in  public  health  problems. 
We  hope  for  the  continuance  of  their  ener- 
getic cooperation. 

The  gratifying  success  of  the  Western 
Slope,  Pueblo  and  Mid- Winter  Clinics  should 
encourage  other  societies  to  establish  this 
most  useful  method  of  solving  our  scientific 
problems.  The  Rocky  Mountain  Medical 
Conference  reports  the  addition  of  Montana 
to  membership.  This  occasion  is  taken  on 
behalf  of  our  Society  to  welcome  the  Montana 
State  Society  into  the  Conference. 

At  the  meeting  of  the  American  Medical 
Association  this  year  a committee  on  Medical 
Preparedness  was  organized.  This  committee 
has  a representative  in  every  state.  Our 
member.  Dr.  John  Amesse,  is  particularly 
qualified  to  represent  us  because  of  his  long 
army  experience.  It  is  important  that  all  of 
us  should  return  the  committee  questionnaire 
promptly.  If  you  have  not  received  one,  the 
secretary  will  furnish  a copy.  This  is  a fore- 
sighted  effort  on  the  part  of  the  American 
Medical  Association  to  anticipate  the  medical 
requirements  of  our  government  and  it  de- 
mands our  support.  It  is  suggested  in  this 
connection  that  local  societies  initiate  meas- 
ures to  protect  those  members  who  are  called 
to  military  service. 

In  Colorado,  as  in  the  nation,  we  are  facing 
an  election  year  and  a legislative  session.  You 
may  be  assured  that  your  officers  and  com- 
mittees will  take  a healthful  interest  in  both 
the  election  and  the  legislative  session.  But 
it  must  be  emphasized  that  the  constant  co- 
operation of  every  member  of  the  Society  is 
an  absolute  necessity. 

At  the  1939  meeting  the  Constitutional 
Secretary  recommended  that  “the  various 
County  Societies  would  organize  some  plan 
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for  the  care  of  the  low  income  class  in  each 
community.”  The  reference  committee  re- 
ported as  follows,  “It  seems  to  this  committee 
that  it  might  be  wise  for  this  House  of  Dele- 
gates to  create  a committee  to  act  in  an  ad- 
visory capacity  to  the  component  societies  in 
their  efforts  to  organize  such  plans.”  This 
report  was  adopted.  Acting  under  Section  I, 
Chapter  VII  of  the  By-laws,  the  Board  of 
Trustees  created  a special  committee  to  work 
with  the  Committee  on  Economics  in  studying 
the  possibilities  of  a statewide  plan  for  pre- 
payment care  of  low  income  groups  to  be 
presented  to  the  Board  and  the  House  of 
Delegates.  The  result  of  this  committee’s 
work  is  presented  at  this  meeting  as  “Colo- 
rado Medical  Service,  Inc.” 

The  hourS'  of  labor  involved  in  bringing 
this  plan  to  its  present  development  demand 
as  a matter  of  appreciation  of  the  efforts  of 
this  overworked  committee  that  it  receive 
your  tolerant  and  mature  consideration.  It 
has  been  suggested  that  no  plan  of  any  kind 
should  be  sanctioned  by  the  Society.  Let  us 
take  note  of  what  other  people  say:  One  has 
only  to  follow  the  public  press  and  the  maga- 
zines' to  realize  that  the  demand  for  medical 
care  of  the  low  wage  groups  is  mounting  in 
verbosity.  One  instance  is  an  article  in  a 
recent  American  Magazine  by  a Boston 
Bombastes  Furioso. 

The  historian.  Beard,  in  America  in  Mid- 
passage  published  in  1939,  writes,  "How  can 
the  magnificent  discoveries  of  science  be  put 
to  the  most  efficient  and  most  desirable  hu- 
man uses?  The  query  was  not  new  but  the 
intensity  of  interest  now  engendered  in  the 
problem  gave  promise  of  exploration  and 
action.  Among  physicians,  recognition  of  the 
challenge  led  to  searches  for  all  answers.  Aft- 
er all,  doctors  from  time  immemorial  had  come 
into'  the  closest  contact  with  humanity  and  its 
needs.  Physicians  had  to  consider  their  sci- 
ence in  terms  of  its  ever-present  human  out- 
come. Professional  ethics,  as  theory  at  least, 
forbade  them  to  apply  purely  economic  canons 
to  relationships  with  patients  and  to  turn  the 
helpless  out  of  doors.  Whatever  the  sources 
of  inspiration,  physicians  took  leadership  in 
the  quest  for  the  utmost  beneficial  use  of  dis- 
coveries and  inventions  in  their  domain.  The 
final  report  of  the  Committee  on  the  Costs 


of  Medical  Care  in  1932  shook  physicians  in 
general  and  laymen  as  well  out  of  their  com- 
placency. The  Federal  Public  Health  Service 
in  the  winter  of  1935-36  reached  a verdict 
that  about  65  per  cent  of  sick  persons  be- 
longed to  families  with  an  annual  income  of 
less  than  $1,500.00;  and  that  80  per  cent  were 
in  families  having  incomes  below  $2,000.00. 
On  the  one  side  millions  of  people  sick;  on 
the  other  side,  facilities  available,  doctors  and 
nurses  idle  for  lack  of  paying  clients.  Such 
were  indubitable  facts.  If  the  conventions  of 
the  American  Medical  Association  faithfully 
represented  its  membership,  doctors  were  on 
the  whole  against  any  material  changes  in 
historic  practices.  In  1934  the  Association 
strongly  condemned  both  voluntary  and  com- 
pulsory health  insurance.  Yet  as.  the  agitation 
proceeded  there  appeared  to  be  a decided 
increase  in  the  number  of  physicians  eager  to 
see  the  fullest  possible  use  of  their  science 
and  sympathetic  to  the  collective  approach 
to  the  solution  of  the  problem.  By  the  year 
1938  the  drift  of  discussion  and  practice  had 
deposited  in  the  thought  of  the  country  the 
idea  of  compulsory  health  insurance  for  the 
lower  income  groups.  A powerful  movement 
of  thought  and  energies  was  headed  in  the 
direction  of  a social  medicine  that  would  give 
fuller  release  to  the  frustrated  forces  of  medi- 
cal science.” 

Thus  the  impartial  historian  writes  con- 
cerning the  implications  of  social  changes  in  a 
book  which  may  well  be  used  as  a text  on 
history  in  our  universities.  If  we  are  in  the 
midst  of  a great  social  adjustment,  it  i.s  the 
part  of  wisdom  to  give  some  thought  to  the 
forces  dominating  that  movement. 

This  plan  is.  elastic  enough  to  be  applied 
in  principle  by  every  county  and  district  so- 
ciety if  there  is  a need  for  it.  Those  societies 
which  do  not  have  a need  for  any  plan  may 
disregard  this  one.  But  they  have  no  right 
to  deny  by  intra-society  legislation  the  use 
of  this  or  any  other  procedure  tO'  the  other 
county  and  district  units. 

If  this  Society  approves  no'  plan  or  principle 
for  the  medical  care  of  the  low  wage  groups 
of  our  population,  then  there  cannot  in  fair- 
ness be  any  criticism  by  the  Society  of  those 
of  our  members  who  develop,  or  associate 
themselves  with  such  plans. 
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In  the  midst  of  this  totalitarian  turmoil  one 
could  wish  for  peace.  “Aequanimitas,”  wrote 
Osier,  “cultivate  taciturnity,”  advised  Osier. 
I trust  that  at  this  meeting  and  throughout 
the  year  none  of  our  members  will  find  it 
necessary  to  deposit  too  many  handfuls  of 
oratorical  hair  on  the  altar  of  medical  freedom. 
Equanimity,  gentlemen! 

If  for  sixty  days  all  radios  could  be  si- 


lenced, the  publication  of  all  newspapers  and 
magazines  suspended,  if  fist-shaking,  name- 
calling demagogues  could  be  banished  to  their 
respective  barnyards — it  would  afford  the 
ordinary  individual  an  opportunity  for  some 
valuable,  but  apparently  out-dated,  thinking. 
Despairing  of  such  a Utopia,  let  us  exercise 
tolerance  and  strive  to  progress  through 
mature  deliberation  and  orderly  effort! 


MYCOTIC  INFECTION  IN  NORTHEASTERN  COLORADO* 

A.  E.  LUBCHENCO,  S.A. 

STERLING.  COLORADO 


In  northeastern  Coolrado  we  have  seen 
several  cases  of  Trichophyton  Ectothrix  Mi- 
croides,  three  of  which  are  so  typical  that 
their  description  will,  to  a certain  extent, 
embrace  the  characteristics  of  the  location, 
the  lesions,  and  the  fungus  itself.  Inciden- 
tally the  appearances  of  these  cases  in  their 
chronological  order  will  give  us  the  gradual 
development  of  the  parasite  in  the  human 
skin.  One  of  these  cases  deals  with  infec- 
tion of  the  wrist  of  mild  character,  the  second, 
of  an  infection  of  the  right  temple  with  acute 
and  very  pronounced  inflammatory  reaction 
on  the  skin,  and  the  third,  one  of  the  left 
temple,  again  dealing  with  a mild  infection. 

The  above  mentioned  cases  in  their  chrono- 
logical order  are  as  follows; 

CASE  1 

The  case  of  B.  F.  and  K.  Allen,  both  from  Daily, 
Colo.,  are  separated  by  the  period  of  time  more 
than  one  year,  and  therefore  there  is  no  question 
of  any  connection  between  them.  The  parasite 
was  found  in  a lesion  of  the  arm,  just  above  the 
wrist  in  a patient  40  years  old.  Vhe  lesion  was  5x6 
cm.  in  size,  scaly,  with  pustules  here  and  there. 
The  fungus  appeared  in  the  scale,  in  the  follicles, 
in  the  hair,  and  on  the  hair.  In  the  scale  only  a 
few  hyphae  were  found  because  the  lesion,  having 
been  treated  with  chlorazen  and  merthiolate  for 
one  week  before,  had  considerable  loss  of  skin 
and  scales. 

In  the  hair  follicles  the  fungus  appeared  in  the 
form  of  mycelia  with  small  ovoid  or  rectangular 
elements,  and  in  the  form  of  chains  of  spores.  In 
some  follicles  the  fungus  was  present  in  small 
quantities  without  extending  to  the  hair,  but  in 
others  it  was  profuse  and  extended  to  the  hair 
(Mgs.  1 and  2).  Studying  Mg.  1,  which  presents 
the  fungus  in  a small  quantity,  we  may  come  to 
a conclusion  that  the  myceliiun  was  developed  pri- 
marily in  the  follicle  from  three  large  oval  spores 
and  yet  has  not  had  time  to  invade  the  substance 
of  the  hair.  The  mycelium  is  branched,  with 
peanut-like  elements,  some  of  which  have  granules. 
On  the  tops  of  hyphae  there  are  spores,  which  look 
like  conidia. 


♦From  the  Laboratory  of  Drs.  J.  H.  McKnight  and 
P.  M.  Lubchenco. 


Mg.  1.  Primary  infection  of  the  follicle  just  above 
the  bulb.  Note  three  large  spores  as  a starting 
point.  Bulb  at  left.  X 700. 


Mg.  2.  More  extensive  infection  of  the  follicle. 

Spores  and  mycelium  of  various  elements.  X 700. 

In  the  hair  and  on  the  hair  the  fungus  appeared 
in  the  form  of  chains  of  spores,  as  filamentous 
mycelium  and  as  a thick  sheath,  filled  with  small 
round  spores  and  fragments  of  mycelium  (Mg.  3). 
The  chains  of  spores  are  long  and  short.  The  long 
ones  lie  in  the  middle  of  the  shaft.  They  are 
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straight  and  consist  of  regular  round  spores  3 to 
4 micra  in  diameter.  The  short  chains  are  irregular 
and  made  up  of  spore-like  elements,  4 to  5 micra 
in  size.  The  sheaths  are  irregular  in  form,  size, 
and  thickness.  In  the  thin  part  of  the  sheath  the 
spores  are  seen  in  chains  (Fig.  3)  and  not  in 
mosaic  pattern,  seen  in  microsporon.  In  the  thick 
part  of  the  sheath  mycelium  may  be  seen,  filled 
with  elements  irregular  in  form  and  size,  and 
clusters  of  spores  of  various  sizes,  from  2 to  5 
micra.  The  presence  of  the  sheath  on  the  hairs 
and  mycelium  in  the  follicles  is  the  most  charac- 
teristic of  Ectothrix  Microides.  The  previous  treat- 
ment of  this  lesion  with  merthiolate  presents  much 
difficulty  in  the  development  and  staining  of  the 
fungus. 


Fig.  3.  Sheath  of  Tr.  Ect.  Microides,  3 mm.  above 
the  root  of  hair;  consists  of  spores  and  mycelium. 
The  sheath  slid  from  the  hair,  exposing  non- 
infected  hair.  X 650. 

The  hairs  were  plucked  from  the  lesio'n  at  ran- 
dom, and  many  of  them  were  not  infected  at  all, 
but  those  which  were  infected,  eight  in  number, 
have  been  fixed,  stained  and  mounted  in  balsam. 
Diligent  study  of  them,  though  they  are  few  in 
number,  will  give  some  idea  of  the  nature  of  the 
fungous  infection  in  the  present  case. 

TABLE 


Hair  Infection  by  Trichophyton  Ectothrix  Microides 
Elements  of  Mycelium  Sheath  of  Chains  of  Spores 


the  fungus  and  spores 

spores 

and  spores 

and 

in 

on 

in 

Pet  of 

location 

follicles 

shaft 

shaft 

hairs 

1.  mono-in- 

fection 

3 

2 

1 

75 

2.  Double 

1 and 

1 

infection 

1 

and  1 

25 

Total 

4 

4 

2 

Per  cent  of 

infection 

40 

40 

20 

100 

From  this  table  we  may 

come  to  some  interesting 

conclusions;  The  largest  per  cent  of  infection  by 
this  fungus  falls  equally  on  the  follicles  and  the 
sheath,  40  per  cent  each,  and  only  20  per  cent  on 
the  shaft  itself,  due  to  chains  of  spores  of  mycelia. 

Other  interesting  data,  derived  from  the  table, 
shows  that  mono-infection  takes  75  per  cent  of  all 
infected  hairs  and  only  25  per  cent  have  double 
infection,  such  as  follicle  and  sheath,  or  sheath 
and  shaft.  Out  of  the  75  per  cent  of  mono-infec- 
tion the  greatest  percentage  falls  on  follicles — 
37.5  per  cent;  the  next  is  hair  infection  with  the 
sheath;  and  the  remaining  12.5  per  cent  is  the 
shaft  infection  by  the  chains  of  spores  of  mycelia. 


According  to  these  data  it  is  probable  that  Tri- 
chophyton Ectothrix  Microides  primarily  strikes 
the  follicle  of  the  hair,  then  infects  the  hair  by 
sheath  of  spores,  and  lastly  it  invades  the  shaft 
of  hair. 

CASE  2 

This  case  of  fungous  disease,  complicated  with 
keratosis,  came  from  Merino,  Colo.  The  fungus 
was  found  in  the  lesion  of  a boy  10  years  old.  The 
lesion,  extending  over  right  temple,  was  deep-seated, 
boggy,  suppurated,  and  elevated  above  the  normal 
skin.  A crust  of  dry  pus  was  formed  over  lesion. 
The  process  of  exudation  and  infiltration  of  pus 
and  serum  into  the  skin  and  deeper  tissues  gave 
a boggy  appearance  to  the  lesion  and  pus,  oozing 
from  under  skin,  produced  pustules  in  the  deeper 
layers  of  the  skin.  In  general,  the  whole  lesion 
had  the  appearance  of  a large  abscess.  From  acci- 
dental pressure  pus  had  run  down  the  cheek,  pro- 
ducing new  lesions  on  the  cheek  and  under  eye, 
one  to  twO'  mm.  in  size  (Fig.  4). 


1 


Fig.  4.  R.  F.,  aged  10,  of  Merino,  Colo.  The  lesion 
of  the  right  temple,  deep-seated,  boggy,  suppura- 
tive. It  is  elevated  above  the  normal  skin. 


A number  of  hairs  were  taken  from  all  parts  of 
the  lesion  and  all  were  infected  to  some  degree. 
The  longest  infection  measured  was  6 to  7 mm., 
and  the  smallest  consisted  of  a few  hyphae  and 
spores  at  the  root. 

Infection  of  the  scale  in  the  present  case  has  not 
characteristic,  because  patient  appeared  in  the 
laboratory  three  weeks  after  he  had  undergone 
some  treatment.  During  that  time  the  crust  was 
formed  and  lost  several  times  and  for  us  it  was 
a mixture  of  scales,  hairs,  roots,  and  follicles. 
Therefore  in  the  scale  the  fungus  appeared  in  all 
the  foiuns  recently  found  in  the  hairs — groups  of 
spores  as  in  sheath,  chains  of  small  round  spores, 
filamentous  and  septate  mycelium  with  rectangular 
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up  the  hair  and  down  into  follicle.  The  fungus 
appears  on  one  side  of  the  root  as  a straight  my- 
celium, 2-3  micra  wide,  of  rectangular  elements. 
However,  on  the  other  side  there  is  only  one 
branched  hypha  and  a few  spores.  The  sheath 
contains  group  of  spores  2-3  micra  and  threads  of 
mycelium.  Above  the  sheath  there  is  nO'  infection. 


Fig.  8.  Upper  part  of  the  hair,  3 mm.  above  the 
root.  An  apparent  penetration  of  the  spores  into 
hair  through  the  flat  scales  of  cuticle.  X 450. 

After  ten  days  of  treatment  another  batch  of 
hairs  taken  from  the  lesion.  Most  of  them 


elements  and  disseminated  spores  in  small  and 
large  groups. 

The  hairs,  taken  from  the  lesion,  had  all  been 
infected  tO'  some  degree,  but  were  not  broken  as 
in  microspora,  maintaining  their  normal  length. 
Some  of  the  hairs  had  a thick  sheath  at  the  root, 
and  some  had  a second  one  a few  millimeters  above 
the  first.  The  appearance  of  the  fungus  preemi- 
nently was  the  same  in  all  hairs,  except  when  one 
or  another  portion  of  fungus  was  prevailing. 

1.  ' Fungus  of  the  sheath: 

(a)  Groups  of  small  round  spores,  3-4  micra. 

(b)  Chains  of  small  round  spores  and  chains 
of  spores  of  various  sizes. 

(c)  Mycelium  2 micra  in  width  (Figs.  6 and 
13). 

2.  Fungus  within  the  hair: 

(a)  Straight  or  slightly  curved  septate  myce- 
lium or  chains  of  spores  of  mycelium 
(Figs.  7,  9,  16). 

(b)  Small  groups  of  round  spores  among  the 
threads  of  mycelium.  In  the  lower  part 
of  the  hair  the  fungus  appears  as  a wavy 
filamentous  mycelium,  terminating  at  the 
bulb  by  a fringe  (Figs.  14,  15). 

A study  of  the  individual  hair  reveals  the  char- 
acter and  behavior  of  the  fungus  in  and  on  the 
hair.  .Fig.  5 shows  the  infected  root  and  a sheath 
2-3  mm.  above  it.  Here  evidently  we  observe  the 
primary  infection  of  the  hair,  which  started  in  the 
lower  part  of  the  root  and  extended  from  that  point 


Fig.  7.  Hair.  Mycelium  and  groups  of  spores  of 
various  size.  Note  the  development  of  the  walls 
of  the  fungus.  X 630. 


Pig.  5.  Primary  infection  of  the  hair  and  the  fol- 
licle. X 630. 


Fig.  6.  Spores  of  sheath.  X 630. 


In  contrast  tO'  meager  infection  in  this  film,  the 
other  films  show  a great  quantity  of  spores  and 
mycelia,  ectothrices  as  well  as  endothrices.  To 
illustrate  this  we  will  cite  several  of  them  with  a 
brief  description  under  each  photographic  picture. 
All  of  these  are  very  interesting  since  they  demon- 
strate various  phases  of  infection.  The  infected 
part  of  hair  does  not  exceed  4 mm.  in  length  in- 
cluding the  root.  The  fungus  in  the  lower  part 
of  the  hair  appears  In  the  form  of  chains  of  spores 
with  groups  of  somewhat  larger  spores;  the  upper 
part  of  the  hair  contains  groups  of  spores  only  a 
little  larger  than  those  of  the  lower  part.  But 
the  most  interesting  subject  of  this  film  is  the 
process  of  penetration  of  the  hair  by  the  spores 
through  the  loose  flat  scales  of  the  cuticle  in  the 
upper  part  of  infected  shaft  (Fig.  8). 
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were  examined  and  only  three  out  of  thirty  were 
infected.  The  infection  was  more  intensive  than 
that  of  the  hairs  taken  the  first  time  (Fig.  9). 
Extension  of  infection  had  reached  6 mm.  of  hair 
length.  In  the  lower  part  of  the  hair,  the  fungus 
appeared  in  the  form  of  chains  of  small  spores, 
some  of  them  branched,  groups  of  spores  of  vari- 
ous size,  and  mycelium,  with  rectangular  elements 
in  the  middle  of  the  hair  and  filamentous  close  to 
bulb.  In  the  higher  half  the  fungus  was  found  in 
the  form  of  groups  of  spores  and  a few  mycelia. 


Fig.  9.  Tr.  Ect.  Microides  of  the  hair,  taken  ten 
days  later.  Mycelium  of  various  size  and  ele- 
ments and  spores.  This  hair  has  a sheath  of 
small  spores  5 mm.  above.  X 650. 

As  we  have  seen,  the  fungus  attack  started  in 
the  follicle  and  moved  up  toward  the  top  of  the 
hair,  so  it  may  be  interesting  to  know  the  char- 
acter of  its  advancing  groups.  The  highest  outpost 
of  the  invader  at  the  distance  of  6 mm.  from  the 
root  consists  of  groups  of  large  spores  and  a few 
hyphae,  one  of  which  exceeds  7 micra,  the  widest 
hypha  ever  found  in  this  case. 

Examination  of  the  scales  from  lesions  of  the 
face  showed  the  same  infection  as  on  the  scalp 
and  revealed  the  presence  of  the  same  fungus  in 
the  form  of  small  groups  of  spores,  disseminated 
over  the  films,  chains  of  spores  and  mycelia  in 
hairs  and  in  follicles  of  the  hairs. 

Keratosis  Follicularis : In  many  hairs  of  the  sec- 


Fig.  10.  Keratosis  follicularis  of  this  case.  Hair 
taken  ten  days  later.  Keratotic  cells  around  the 
root  above  the  bulb.  X 225. 


ond  batch,  taken  ten  days  later,  which  did  not  show 
the  presence  of  Trichophyton  Ectothrix  Microides, 
keratotic  cells  were  found.  In  shape  and  the  size 
they  differ  from  the  cells  of  follicles  and  are  very 
refractive  to  potassium  hydroxide.  They  appear 
on  both  sides  of  the  root,  just  above  the  bulb, 
numbering  from  one  to  several  of  them  as  a part 
of  the  follicle.  The  staining  properties  of  the  cells 
also  differ  from  those  of  the  hair  itself,  accquiring 
a different  color.  The  finding  of  these  kinds  of 
cells  shows  that  keratosis  had  developed  in  the 
follicles  of  the  skin  as  a result  of  a long-standing 
mycotic  infection  of  the  scalp  (Pig.  10). 

CASE  3 

This  case  came  from  Eiaily,  Colo.,  and  was  sepa- 
rated from  the  last  case  by  time  and  distance. 
It  appeared  three  months  later  and  the  patients 
lived  forty-five  miles  apart,  so  there  could  not  be 
any  connection  between  these  two  cases,  except 
the  identity  of  the  parasite. 

Incidentally  the  lesion  occurred  also  on  the  tem- 
ple as  in  the  preceding  case,  but  on  the  left  side 
of  the  head.  The  patient  is  a boy  5 years  old.  He 


Fig.  11.  K.  A.,  5.  Daily,  Colo.  The  lesion  of  the 
left  temple,  marginated,  and  slightly  elevated,  is 
suppurative  and  pustular  in  mild  degree. 


was  brought  to  the  laboratory  as  soon  as  the  disease 
was  very  noticeable.  The  lesion,  though  of  the 
same  size  as  that  in  the  previous  case,  was  much 
milder  in  its  manifestation.  It  was  marginated, 
slightly  elevated,  suppurative,  and  pustular  but  in 
slighter  degree  than  in  the  last  case  (Pig.  11).  The 
mild  character  and  the  less  pronounced  virulence 
of  the  disease  evidently  shows  that  this  case  was 
in  an  earlier  stage  and  had  not  time  to  develop. 
In  the  same  degree  it  also  concerned  the  treat- 
ment: while  the  previous  case,  being  complicated 
with  bacterial  infection  and  keratosis,  required  for 
treatment  over  two  months,  this  one  was  treated 
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approximately  in  one  month.  Hairs  taken  in  eight 
days  after  the  beginning  of  treatment  did  not  show 
the  presence  of  the  fungus.  Keratosis  was  not 
found  also. 


Fig.  12.  Hairs  with  the  sheaths  just  as  they  are  in 
the  lesion,  only  cleaned  by  soap  and  water.  With 
4 mm.  objective  the  fungus  may  be  seen  in  hairs 
and  in  sheaths. 

A description  of  the  infection  in  general  should 
be  the  same,  except  for  the  sheath.  The  sheath 
appeared  more  definite  and  was  more  visible  to 
the  naked  eye.  Some  hairs  had  only  sheath  on  a 
root,  others  had  two,  one  just  above  the  first. 


Fig.  13.  Fungus  of  the  sheath  consists  of  mycelium, 
chains  of  spores  and  groups  of  spores. 

Fig.  12  shows  both  of  them.  Before  the  mounting 
in  balsam  these  hairs  were  washed  with  green 
soap  and  water,  without  using  any  reagent;  never- 
theless, the  fungus  of  the  sheath  may  be  seen 
under  high  dry  lens. 

Discussion 

The  character  of  the  fungus  itself  was  the 
same  in  both  cases.  It  was  profuse.  In  the 
scales  (Fig.  17)  the  fungus  appeared  as  a 
mycelium  with  rectangular  elements  and  a 
filamentous  mycelia,  as  small  spores  in  chains 
and  groups,  and  as  disseminated  singular  and 


grouped  spores  of  various  sizes  from  2 to  6 
micra.  The  presence  of  broken  hairs  was 
not  manifested  as  much  as  in  microspora.  The 
fungus  of  the  sheath  and  the  hair  was  pro- 


Fig.  14.  Filamentous  wavy  mycelium  of  the  lower 
part  of  the  root,  terminating  in  a fringe  above 
the  bulb. 


# 


Fig.  15.  Fungus  of  the  higher  part  of  the  root. 
Curved  mycelium  with  the  elements  of  various 
shapes  and  with  walls. 


fuse  and  appeared  just  the  same  as  that  of 
the  former  case  with  the  exception  that  the 
primary  infection  and  penetration  of  spores 
into  the  hair  through  the  flat  scales  of  the 
cuticle  was  not  found. 

These  two  cases  proved  that  time  is  an 


746 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 940 


Tr.  Ectothrix  Microides 


COMPARATIVE  TABLE 
1.  Lesions  of  Skin 


Microsporon 


a.  Inflammatory,  suppurative,  pustular  and  boggy 
lesion. 

b.  Typical  kerion  formation. 

c.  Elevated. 

2.  Hairs 

a.  Unbroken,  pulled  witb  resistance. 

Broken  ones  met  occasionally. 

3.  Sheath 


a.  Marginated  circular  spots  with  dry  grayish  scales. 

b.  There  is  no  redness  or  suppuration.  Inflammation 
and  kerion  occasionally  in  animal  type. 

a.  Broken.  Uniform  stumps  of  2-4  mm.  protrude  from 
skin,  pulled  without  resistance. 


a.  Coat  of  spores  and  fragments  of  mycelia. 

b.  No  special  characteristic. 


a.  Coat  of  spores  only. 

b.  Frosted  appearance  is  a characteristic. 


4. 

a.  SmaP  spores  of  3-4  micra  in  groups. 

b.  Chains  of  spores. 

c.  Septate  mycelia  of  2 micra. 


Fungus  of  Sheath 


a.  Small  spores  of  3-4  micra  in  mosaic  pattern, 
polygonal. 

b.  None. 

c.  None. 


5.  Within  the  Hair 


a.  Mycelium  straight  or  slightly  curved. 

b.  Chains  of  spores  of  mycelia. 

c.  Small  groups  of  spores. 

d.  Filamentous  mycelium  terminate  in  a fringe 
above  the  bulb. 


a.  Wavy  branching  mycelium  of  2 micra. 

b.  None. 

c.  None. 

d.  Mycelium  increased  toward  the  root,  terminates 
in  a fringe  of  Adamson. 


Fig.  16.  Endothrices  of  a shaft  of  the  hair  highly 
magnified. 


Mg.  17.  Fungus  of  the  scale:  mycelium  with  rec- 
tangular and  oblong  elements;  wavy  filamentous 
mycelium  and  spores  of  various  sizes,  singular 
and  in  groups. 


important  factor  in  these  diseases — short 
time  prevents  the  development  of  more  pro- 
nounced inflammatory  reaction  in  the  skin 
and  also  prevents  a greater  suppuration,  bog- 
giness and  infiltration,  which  in  their  turn 
produce  the  pustulosis  and  keratosis. 

The  species  of  Trichophyton  Ectothrix 
Microides  and  the  genus  Microsporon  have 
two  factors  in  common:  a sheath  on  the  hair 
and  small  spores  of  the  sheath,  by  which 
these  two  fungi  may  be  mistaken  one  for  the 
other.  To  avoid  the  possible  mistake,  one 
may  consult  the  above  comparative  table  of 
these  fungi. 

The  art  of  photography  has  in  recent  years  be- 
come an  important  adjunct  to  medicine,  since  the 
actual  picture  is  far  more  illuminating  than  the 
average  drawing.  Many  refinements  have  been 
added  to  this  phase  of  the  art  and  now  we  have 
photographs  that  add  materially  to  our  medical 
literature.  In  the  past  few  years  Bedell,  of  Albany, 
New  York,  has  perfected  the  photography  of  the 
jcular  fundi  to  a degree  that  seems  impossible; 
flther  enthusiasts  have  worked  out  means  of  pho- 
tographing other  body  structures,  thus  adding  to 
our  store  of  permanent  portrayals  of  bodily  condi- 
tions. Now  comes  Galloway,  of  Evanston,  Illinois, 
with  a description  of  his  work  in  the  photography 
of  the  uterine  cervix.  He  uses  not  only  the  black 
and  white  photography,  but  takes  full  advantage 
of  color  photos,  which  gives  the  pictures  a third 
dimension,  that  of  depth.  The  latter,  however, 
do  not  lend  themselves  to  use  with  the  stereopticon, 
and  thus  their  field  of  usefulness  in  illustrating 
talks  on  these  subjects  is  limited.  The  method 
used  is  described  in  detail  and  the  physician  who 
is  a devotee  of  photography  will  have  little  trouble 
in  making  such  pictures. — Journal  of  the  Indiana 
S.  Med.  Assn. 
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MODERN  TRENDS  IN  THE  TREATMENT  OF  ACUTE 

APPENDICITIS 

GEORGE  S.  POSTMA,  M.D. 

DENVER 


In  the  entire  domain  of  medicine  and  sur- 
gery,  there  is  no  therapeutic  procedure  at- 
tended with  more  brilliant  results  than  those 
obtained  by  the  surgical  removal  of  the  ver- 
miform appendix  in  the  early  stage  of  acute 
appendicitis.  The  postoperative  complica- 
tions are  few,  the  operative  mortality  is  prac- 
tically negligible,  and  the  end-results  are  ex- 
cellent. That  such  a happy  outcome  in  the 
later  stages  of  this  disease  does  not  always 
follow  is  evidenced  by  some  20,000  deaths 
from  appendicitis  each  year  in  the  United 
States,  and  this  death  rate  is  increasing. 

Deaths  from  acute  appendicitis  are  due  to 
some  phase  of  peritonitis,  ( 1 ) directly  from 
toxemia,  profound  sepsis,  and  ileus,  or  (2) 
indirectly  from  the  later  complications  of 
peritonitis,  such  as  sepsis,  intestinal  obstruc- 
tion, intestinal'  fistulas,  subphrenic  abscess, 
empyema,  or  pneumonia.  It  is  obvious  the 
mortality  is  dependent  upon  the  incidence  of 
complications.  If  in  all  cases  of  acute  appen- 
dicitis correct  diagnoses  were  made  and  ap- 
propriate treatment  applied  early,  the  death 
rate  would  promptly  fall  to  a low  level. 

That  much  can  be  gained  by  an  active 
program  of  lay  education  has  been  demon- 
strated in  Philadelphia  where  an  attempt  was 
made  by  the  Department  of  Public  Health  to 
obtain  early  hospitalization  of  patients  with 
acute  appendicitis.  The  public  was  taught 
the  importance  of  abdominal  pain,  the  neces- 
sity of  early  medical  consultation,  as  well  as 
the  danger  of  promiscuous  and  common  use 
of  cathartics  and  purges.  If  the  pernicious 
practice  of  purgation  for  abdominal  pain 
could  be  abolished,  countless  lives  would  be 
saved. 

The  present  high  death  rate  of  appendicitis 
is  a challenge  to  the  surgeon  in  his  manage- 
ment of  the  ruptured  case.  In  America  the 
mortality  rate  for  appendicitis  with  general 
peritonitis  at  present  varies  from  40  to  80 
per  cent;  the  mortality  rate  for  appendiceal 
abscess  from  5 to  10  per  cent.  There  are  a 
few  men  who  have  succeeded  in  keeping  the 
death  rates  from  1.6  to  4 per  cent  in  cases  of 


appendicitis  with  diffuse  peritonitis:  Herrick 
of  Cleveland  reports  a mortality  rate  of  1.84 
per  cent  in  217  cases  of  ruptured  appendix 
with  peritonitis,  and  Jones  a mortality  rate 
of  1.4  per  cent  in  70  similar  cases.  These 
men,  as  well  as  C.  R.  Davis,  Kogon, 
DeCourcy,  Horsely,  Pattison,  Mont  Reid, 
Alton  Ochsner,  Kirtley  and  Daniel,  all  of 
whom  report  mortality  rates  below  10  per 
cent,  advocate  early  surgery.  They  state  that 
delay  in  most  cases  makes  things  worse. 
Treatment 

In  acute  appendicitis  and  in  acute  gan- 
grenous appendicitis,  which  form  the  large 
majority  of  cases  with  which  we  are  con- 
cerned, immediate  appendectomy  without  de- 
lay is  the  only  proper  treatment.  If  the  diag- 
nosis is  clear,  some  type  of  muscle-splitting  in- 
cision in  the  right  lower  quadrant  of  the  abdo- 
men is  the  approach  of  choice.  If  there  is 
any  doubt  as  to  the  cause  of  the  acute  symp- 
toms, in  women  particularly,  fewer  mistakes 
will  be  made  and  an  equally  low  mortality 
will  be  obtained  if  a low  right  rectus  incision 
is  made.  In  dealing  with  acute  and  acute 
gangrenous  appendicitis,  experience  has 
shown  that  the  appendix  must  be  removed 
under  direct  vision,  never  by  blind  dissection, 
in  order  to  prevent  rupture  during  removal 
and  to  secure  accurate  hemostasis.  This  en- 
tails the  making  of  an  adequately  large  inci- 
sion, In  making  a muscle-splitting  incision, 
scrupulous  attention  must  be  paid  to  the  pres- 
ervation of  the  ilio-inguinal  and  the  ilio-hypo- 
gastric  nerves.  Injury  to  these  nerves  leads 
to  a diffuse  weakness  of  the  abdominal  wall 
in  the  right  lower  quadrant  with  the  develop- 
ment of  a large  postoperative  ventral  hernia- 
tion. In  making  a right  rectus  incision  the 
muscle  should  be  split  in  the  directions  of  its 
fibers  in  its  medial  third,  to  preserve  the  nerve 
supply  which  enters  along  its  lateral  border. 
An  incision  through  the  lateral  or  middle  third 
of  the  muscle  does  considerable  damage  to  the 
rectus  muscle  for  the  extent  of  the  incision. 
Recent  studies  have  shown  the  muscle-split- 
ting incision  carries  one-half  the  mortality 
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as  the  right  rectus  approach,  because  the  for- 
mer incision  prevents  excessive  handling  of 
the  small  intestine,  exposure  of  the  general 
peritoneal  cavity,  and  the  spread  of  infection. 

The  majority  of  men  still  invert  the  stump. 
This  technic  is  followed  by  a lower  percent- 
age of  fecal  fistulas.  It  is  important  when 
tying  the  base  of  the  appendix  to  use  only 
fine  plain  catgut  before  inversion  or  not  to 
tie  it  at  all.  Tying  with  heavy  catgut,  linen, 
or  silk,  may  be  followed  by  the  formation  of 
a small  abscess  at  the  site  of  inversion.  In 
addition  to  the  inversion,  it  is  wise  to  place 
two  or  three  interrupted  mattress  sutures  over 
the  site  of  inversion,  thus  further  guarding 
against  perforation  of  this  suture  line  with 
resulting  peritonitis.  If  the  stump  is  only  tied 
and  the  patient  becomes  distended  after- 
wards, there  is  a real  danger  of  either  a slip- 
ping of  the  single  tie  or  of  the  tie  cutting 
through  the  base  of  the  already  inflamed 
organ.  Inversion  of  the  stump  should  not  be 
attempted  when  the  cecum  is  the  site  of  ex- 
tensive inflammatory  infiltration,  or  when  it 
is  a part  of  the  wall  of  an  appendiceal  ab- 
scess, as  in  these  cases  inversion  is  impos- 
sible. 

The  treatment  of  cases  of  acute  perforated 
appendicitis  taxes  the  skill  and  surgical  judg- 
ment of  the  surgeon.  A ruptured  appendix 
may  present  one  of  the  most  difficult  surgical 
problems  of  the  abdomen.  Localization  of  and 
access  to  the  appendix,  non-disturbance  of  the 
gut,  gentleness  in  delivery  of  the  appendix 
without  rupture  and  without  further  spread 
of  the  infection;  when,  how,  and  what  to  use 
for  drainage;  respect  for  the  peritoneum;  the 
non-disturbance  of  intra-peritoneal  pressure- — ■ 
all  are  important  factors.  A saline  and  glu- 
cose infusion  of  1000  to  1500  c.c.  is  given 
before  operation,  particularly  in  any  case 
showing  acidosis  or  dehydration. 

The  muscle-splitting  incision  is  the  ap- 
proach “par  excellence.”  An  effort  should  be 
made  to  approach  the  cecum  by  a laterally 
placed  incision  in  the  right  lower  quadrant, 
so  as  to  reach  the  head  of  the  cecum  extra- 
peritoneally.  Avoid  exposing  either  the  small 
bowel  or  breaking  up  adhesions  already 
formed  which  have  partially  walled  off  this 
area  from  the  general  peritoneal  cavity.  If 
the  appendix  can  be  removed  without  break- 


ing down  protective  adhesions  or  abscess 
walls,  it  should  be  done;  otherwise  only  simple 
drainage  is  indicated.  These  patients  should 
return  two  or  three  months  later  for  a subse- 
quent appendectomy  which  then  only  carries 
little  more  operative  risk  than  the  interval 
case. 

The  practice  of  walling  off  with  gauze  tapes 
or  rubber  dam  is  not  advised  since  pus  and 
infection  may  thereby  be  carried  into  areas 
we  wish  to  protect  and  therewith  brought 
into  contact  with  loops  of  small  gut.  Through 
the  small  incision,  pus  or  seropus  may  escape 
or  be  aspirated.  The  cecum  or  loop  of  small 
gut  tends  to  present  in  the  wound,  thus  par- 
tially closing  the  general  peritoneal  cavity 
without  changing  the  normal  intra-abdominal 
pressure.  Inspection  or  exploration  is  never 
attempted.  Knowing  that  about  66  per  cent 
of  appendices  are  retrocecal  or  retrocolic,  the 
surgeon  passes  the  exploring  index  finger 
lateral  to  the  cecum  where  in  these  cases  it 
encounters  the  familiar  feel  of  the  thickened 
appendix  and  inflammatory  tissue;  or  he 
guides  the  finger  along  the  trough  of  the  iliac 
vessels  where  the  pelvic  appendix  is  found  in 
31  per  cent  of  the  cases.  In  both  situations 
the  cecum  is  displaced  toward  the  midline,  the 
meso-appendix  and  appendix  being  gently 
handled.  Rough  handling  of  the  appendix  or 
cecum  is  avoided  and  the  danger  of  pyle- 
phlebitis is  minimized.  Thus  we  guard 
against  spreading  infection.  We  do  not  in- 
spect to  determine  the  extent  of  the  perito- 
nitis. If  we  are  able  to  state  accurately  that 
a general  peritonitis  is  present,  we  have 
markedly  reduced  the  patient’s  chance  of  re- 
covery. If  safely  possible,  the  appendix 
should  be  removed.  When  a ruptured  appen- 
dix is  left,  there  is  a constant,  potential,  or 
active  reinfection  of  the  local  peritoneum 
which  contributes  to  extension  of  the  peri- 
tonitis. 

The  muscle-splitting  incision  has  other  ad- 
vantages which  recommend  it  in  this  class  of 
cases.  It  is  the  most  advantageous  approach 
for  satisfactory  drainage,  and  there  is  very 
little  danger  of  evisceration  or  herniation  fol- 
lowing the  inevitable  infection  of  the  wound. 
If  the  right  rectus  incision  has  been  made  and 
an  appendiceal  abscess  is  encountered  in  the 
right  iliac  fossa,  the  incision  should  be  closed 
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without  disturbing  the  appendix.  Then  a 
muscle-splitting  incision  should  be  immedi- 
ately made  over  or  lateral  to  the  abscess  and 
proper  drainage  instituted.  Never  drain  an 
appendiceal  abscess  across  the  clean  peri- 
toneal cavity.  Never  break  down  protective 
adhesions  to  remove  an  abscessed  appendix 
through  a right  rectus  approach.  Operative 
management  of  this  type  carries  a formidable 
mortality,  because  it  converts  a local  peri- 
tonitis into  a general  one. 

The  closure  of  an  infected  muscle-splitting 
incision  should  entail  the  fairly  tight  closure 
of  the  peritoneum  about  the  drains.  The  vari- 
ous muscle  layers  are  not  sutured,  but  only 
several  retention  sutures  are  placed  through 
the  skin  and  into  the  external  oblique  apo- 
neurosis to  obliterate  dead  space  in  the 
wound.  The  skin  edges  are  loosely  approxi- 
mated by  a few  skin  clips.  Suturing  of  the 
deeper  layers  of  the  incision  will  only  lead 
to  their  extensive  necrosis  and  sloughing. 

Drainage 

What  is  gained  by  closure  of  the  abdomen 
based  purely  upon  unsubstantiated  theories  of 
peritoneal  resistance,  except  a risk?  Recent 
statistics  by  Bauer,  covering  a group  of  1000 
cases  of  appendicitis  with  peritonitis  closed 
without  drainage,  give  a mortality  too  high 
for  such  cases.  Limitation  of  the  extension 
of  infection  by  drainage  seems  always  to  be 
indicated.  Reverse  lymph  flow  (Horsley)  as 
when  stimulated  by  a foreign  body  aids  in  lim- 
itation of  infection,  elimination,  and  better 
localization.  The  general  mortality  rate  goes 
up,  nevertheless,  while  we  attempt  to  deter- 
mine by  clinical  experience  in  what  condi- 
tions the  peritoneum  may  be  closed  up.  It  is 
therefore  advisable  to  drain  all  such  cases. 
The  reasoning  that  a drained  cavity  becomes 
walled  off  within  twenty-four  to  thirty-six 
hours,  and  that  therefore  the  drain  may  be 
safely  removed,  is  fallacious,  as  a residual 
abscess  frequently  results.  Therefore,  until 
the  temperature  has  touched  normal  and  the 
patient  is  out  of  danger,  we  leave  in  all  drains, 
loosening  or  shortening  them  from  time  to 
time.  Only  soft  rubber  Penrose  drains  with- 
out gauze  wicks  should  be  employed.  Even 
these  may  occasionally  corrode  neighboring 
vessels.  In  instances  of  a generalized  or  a 


diffuse  peritonitis,  drainage  should  involve  the 
ileo-cecal  area,  the  right  iliac  fossa,  along  the 
right  colic  gutter  and  towards  the  left  pelvis. 

Postoperative  Ckire 

Allow  nothing  by  mouth  until  the  patient  is 
able  to  pass  flatus  freely  and  the  fever,  nau- 
sea, abdominal  distension  and  pain  subside. 
In  the  interval  before  these  events  occur, 
fluids  must  be  administered  intravenously  or 
by  hypodermoclysis  in  sufficient  amount  to 
prevent  dehydration  and  to  maintain  the  gly- 
cogen reserve  in  the  liver.  For  this  purpose, 
use  intravenous  injection  of  10  per  cent  glu- 
cose in  normal  saline  in  amounts  of  2000  to 
4000  c.c.  daily.  Proctoclysis  is  definitely 
contra-indicated.  Apply  hot  massive  abdomi- 
nal stupes  or  dry  heat  to  the  abdomen  by 
means  of  the  electric  lamps,  keep  patient  in 
the  Fowler’s  position,  give  morphine  without 
atropine  to  physiological  tolerance,  and  the 
use  of  the  continuous  Wangensteen  duodenal 
suction  are  valuable  adjuncts  to  the  successful 
care  of  these  cases.  Pitressin  has  given  con- 
sistently good  results.  It  may  be  used  both 
before  and  after  operation.  According  to 
Sollmann,  morphine  without  atropine  results 
in  a contracted  tubular  gut;  it  lessens  or 
obliterates  peristaltic  waves;  and  through  in- 
testinal muscle  contraction  it  gives  support  to 
and  lessens  the  volume  of  the  intestinal  circu- 
lation, Morphine,  therefore,  prevents  intes- 
tinal circular  muscle  relaxation,  vascular  dila- 
tation, increased  blood  supply,  and  increased 
retention  of  the  blood  in  the  intestinal  capil- 
laries. An  increased  blood  content  of  the 
intestines  results  in  diffusion  of  the  blood 
gases  into'  the  gut  with  greater  distention. 
With  this  increased  blood  content,  the  toxins 
of  obstruction  which  are  the  result  of  putre- 
faction of  the  intestinal  contents  pass  more 
freely  into  the  general  circulation,  developing 
the  lethal  toxemia  of  obstruction.  It  is  evi- 
dent that  the  typical  toxemia  is  not  apparent 
when  there  is  no  paralytic  dilatation  of  the 
gut.  When  the  gut  is  contracted  by  use  of 
morphine  and  decompressed  by  continuous 
Wangensteen  duodenal  suction,  this  toxemia 
does  not  occur.  Therefore,  before  operation 
and  immediately  after  operation,  it  is  of  great 
assistance  if  one  can  secure  a contracted  de- 
compressed gastro-intestinal  tract.  If  this 
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preoperative  and  postoperative  status  can  not 
be  established  and  there  develops  a paralytic 
stasis  of  the  gut  with  a toxemia  of  intra-intes- 
tinal  origin  as  well  as  a toxemia  of  peritonitis, 
the  outlook  is  grave. 

.Anesthesia 

The  choice  is  spinal  anesthesia.  It  gives 
complete  muscular  relaxation,  a contracted 
gut,  prevents  the  annoying  bulging  of  intes- 
tinal loops  into  the  wound,  is  not  as  commonly 
followed  by  retching  and  vomiting  as  is  gen- 
eral anesthesia.  It  gives  ideal  operating  con- 
ditions. Pontocaine-glucose  as  advocated  by 
both  the  Mayo  Clinic  and  the  Lahey  Clinic 
is  vastly  superior  to  other  solutions  for  spinal 
anesthesia.  Spinal  anesthesia  thus  helps  pre- 
vent the  spread  of  infection  as  well  as  fur- 
nishing better  operating  conditions.  In  chil- 
dren, open  drop  ether  is  best,  and  in  the  aged, 
either  spinal  or  local  infiltration  anesthesia  is 
safe. 

The  Ochsner-Sherren  Treatment 

Mont  Reid  warns  against  misinterpretation 
in  the  use  of  this  conservative  treatment.  He 
fears  the  mortality  rate  of  acute  appendicitis 
will  be  increased  unless  the  medical  profes- 
sion learns  the  indications  for  this  delayed 
treatment.  It  has  no  place  in  unruptured  cases 
or  even  in  early  ruptured  ones.  Wilkie, 
Bevan,  Mont  Reid,  Kirtley,  Alton  Ochsner, 
Murphy,  Babcock,  Lord  Moynihan,  feel  that 
the  only  indications  for  use  of  the  Ochsner 
treatment  are:  (1)  those  cases  seen  late  who 
are  already  improving  and  forming  a palpable 
mass  in  the  right  lower  quadrant  in  which 
delay  is  safe;  and  (2)  those  cases  of  ruptured 
appendicitis  with  general  peritonitis  seen  late 
on  the  third,  fourth,  or  fifth  day,  who  are 
critically  ill,  with  pulse  rate  of  HO  or  more, 
a rigid  abdomen  and  considerable  abdominal 
distention.  In  cases  with  a mass  in  the  right 
lower  quadrant,  which  suddenly  get  worse, 
immediate  surgery  is  advised.  This  is  evi- 
dence that  the  walled  off  mass  has  ruptured 
and  unless  promptly  treated  surgically  will 
cause  a general  peritonitis. 

The  Ochsner-Sherren  treatment  is  a prepa- 
ration for  surgery  in  appendicitis  rather  than 
a substitute  for  it;  the  details  of  this  treatment 
are  identical  with  those  which  I outlined  for 
the  postoperative  care  of  appendicitis  with 


general  peritonitis.  With  the  use  of  this 
treatment,  65  per  cent  of  cases  will  subside 
and  will  be  ready  for  surgical  drainage  in 
from  four  to  seven  days. 

Summary  and  Conclusions 

1 . The  present  mortality  rate  of  acute 
appendicitis  with  peritonitis  is  formidable, 
being  about  40  per  cent.  By  timely  careful 
surgery,  this  may  be  reduced  to  10  per  cent. 

2.  The  causes  of  this  excessive  mortality 
rate  are: 

(a)  Self-catharsis  for  abdominal  pain. 

(b)  Administration  of  morphine  prior  to 
surgical  consultation. 

(c)  Operations  by  the  occasional  operator 
rather  than  by  a competent  surgeon. 

(d)  Delay  in  operating  following  the 
onset  of  appendicitis. 

(e)  Mistaken  diagnoses  and  ill-advised 
incisions  which  convert  a local  into  a general 
peritonitis. 

(f)  Extensive  surgical  procedures  in  gan- 
grenous or  perforative  appendicitis  especially 
in  the  aged. 

(g)  Injudicious  temporizing  or  delay. 

(h)  Faulty  postoperative  management. 

3.  The  diagnosis  of  appendicitis  demands 
immediate  surgery  without  delay,  except: 

(a)  Cases  with  dehydration  or  acidosis, 
which  should  be  given  intravenous  glucose 
and  saline  and  then  operated  upon. 

(b)  Late  cases  that  are  showing  improve- 
ment and  possess  a definite  palpable  mass  in 
the  right  lower  quadrant. 

(c)  Cases  of  ruptured  appendicitis  with 
general  peritonitis  seen  late  on  the  third, 
fourth,  and  fifth  days,  who  have  marked 
sepsis,  a pulse  of  HO  or  more,  abdominal  dis- 
tention and  rigidity  of  the  abdominal  wall. 

4.  In  the  two  last-mentioned  groups,  the 
Ochsner-Sherren  delayed  treatment  is  defi- 
nitely indicated. 

5.  Treatment: 

(a)  Spinal  anesthesia, 

(b)  Laparotomy  by  the  use  of  the  muscle- 
splitting incision  laterally  placed  in  the  right 
lower  quadrant.  The  operation  itself  should 
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be  carefully  done,  should  be  non-traumatizing 
and  non-shock  producing,  and  every  precau- 
tion taken  to  prevent  the  extension  of  the 
infection. 

(c)  Most  rigid  postoperative  care  should 
be  carried  out — nothing  by  mouth;  salines  and 
glucose  intravenously  to  physiological  tol- 


erance; modified  Fowler  position;  Wangen- 
steen duodenal  suction  continuously  for  dis- 
tention; and  hot  stupes  to  the  abdomen  for 
distention. 

6.  If  these  factors  are  kept  in  mind,  there 
can  be  but  one  result  and  that  is  a lowering 
of  the  prevailing  mortality  from  appendicitis. 


MANAGEMENT  OF  LABOR  IN  THE  PRIMIPARA* 

CHAS.  F.  MOON,  M.D. 

OMAHA,  NEBRASKA 


In  considering  this  subject,  we  assume  that 
good  prenatal  care  has  been  done,  the  proper 
measurements  taken,  and  that  we  are  bring- 
ing a healthy  mother  and  fetus  to  labor,  that 
you  have  the  ability  to  follow  aseptic  technic 
carefully  and  that  you  have  with  you,  wheth- 
er in  the  hospital  or  the  home,  sufficient  sup- 
plies to  handle  the  case.  We  also  suppose 
that  the  doctor  understands  the  mechanism  of 
labor  and  has  the  ability  to  examine  the  pa- 
tient first  by  rectal  and  later  vaginal  exam- 
inations and  to  evaluate  his  findings  properly 
— thus  having  a clear  mental  picture  of  pres- 
entation, dilatation,  effacement,  station  and 
later  position  and  flexion  of  presenting  parts. 

The  most  important  event  and  one  which 
is  premonitory  of  the  type  of  labor  is  lighten- 
ing. This  occurs  in  the  greater  per  cent  of 
primiparas  ten  days  to  two  weeks  before  the 
start  of  labor  and  is  of  such  great  importance 
that  rectal  examinations  should  be  done  fre" 
quently  in  the  last  weeks  of  pregnancy  to  de- 
termine whether  it  has  occurred.  In  some 
cases  this  is  known  to  have  occurred  by  the 
patient  and  she  describes  it  as  a sinking  of 
the  fundus,  ability  to  take  a deep  breath  and 
inability  to  hold  urine  over  a long  period  of 
time.  The  fundus  actually  does  sink  down, 
and  often  the  full  palm  may  be  placed  between 
the  top  of  the  fundus  of  the  uterus  and  the 
ensiform  process,  the  patient  can  take  a 
deeper  breath  than  for  several  weeks  because 
the  compression  of  the  lungs  and  the  upward 
pressure  has  lessened  and  the  bladder  has 
less  space  usually  left  for  the  full  bladder. 

A rectal  examination  done  at  this  time  usu- 


*Read before  the  Thirty-seventh  Annual  Session  of 
the  Wyoming'  State  Medical  Society,  Sheridan,  Aug. 
13,  1940.  The  author  is  Assistant  Professor  of  Ob- 
stetrics and  Gynecology  in  the  University  of  Nebras- 
ka College  of  Medicine. 


ally  discloses  the  presenting  part,  usually  the 
head,  engaged  and  the  cervix  effaced  or  part- 
ly effaced.  By  an  engaged  head,  we  mean 
that  the  leading  point  is  at  an  imaginary  line 
between  the  ischial  spines  and  also  means  that 
the  greater  bi-parietal  diameter  of  the  fetal 
head  has  just  entered  the  pelvic  inlet.  There- 
fore we  have,  for  the  first  time,  in  these  cases 
proof  that  the  head  and  the  pelvis  of  this 
case  are  in  proportion  no  matter  what  careful 
pelvic  measurements  have  led  us  to  believe 
as  to  the  prognosis  of  the  case,  and  it  is  with 
relief  that  we  note  this  and  know  that  we 
are  dealing  with  a fairly  normal  case,  for  if 
the  proportions  were  not  correct  the  head 
could  not  be  in  the  pelvis,  but  would  be 
floating. 

To  me,  these  findings,  as  described  above, 
are  the  most  important  information  to  be  ob- 
tained and  used  in  our  evaluation  of  any  one 
case.  In  the  small  percentages  of  cases  where 
lightening  does  not  take  place,  we  may  expect 
trouble,  though  some  of  these  will  progress 
to  satisfactory  conclusion  if  a true  test  of 
labor  is  conducted. 

The  length  of  labor  varies,  but  most  text- 
books give  from  twelve  to  eighteen  hours  of 
true  labor  for  the  average  primipara  and  sure- 
ly a true  test  cannot  be  obtained  in  less  than 
half  this  time.  Many  factors  play  a part  in 
length  of  labor  even  in  those  cases  where 
lightening  takes  place  and  among  these  factors 
are  type  of  uterine  muscles,  state  of  the  cervix, 
position  of  the  fetus,  degree  of  molding  of  the 
head  and  the  form  and  elasticity  of  the  pelvic 
floor  muscles. 

It  is  an  undoubted  fact  that  nervous  tension 
of  the  patient’s  heredity  and  type  of  body 
play  a part.  Within  recent  years,  sedation 
undoubtedly  has  become  a contributing  factor 
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which  in  certain  cases  delays,  and,  in  others, 
hastens  labor.  As  to  sedation  during  labor,  I 
believe  that  today  every  woman  is  entitled 
to  both  analgesia  and  anesthesia  during  her 
labor.  This  may  amount  to  only  a few  whiffs 
of  ether  as  the  head  comes  over  the  perineum 
or  may  include  analgesia  from  the  start  of 
true  labor.  The  secret  is  to  use  the  medica- 
tion that  the  attending  physician  understands, 
in  the  dosage  that  will  accomplish  the  desired 
amount  of  relief  from  pain,  without  damage, 
to  mother  or  fetus.  The  use  of  large  quanti- 
ties so  the  patients  will  say  they  never  felt 
a pain,  with  loss  of  newborn  babies  or  ma- 
ternal damage  is  not  good  obstetrics,  nor  is 
the  refusal  by  the  attending  man  of  any  relief 
to  the  patient  in  a long  hard  labor,  with  severe 
pain,  good  practice.  Ingenuity  on  the  part 
of  the  attending  physician  can  in  many  cases 
make  up  for  well-equipped  and  well-staffed 
hospitals  but  the  man  who  does  not  exercise 
this  ingenuity  and  does  not  carry  sufficient 
supplies  to  meet  ordinary  emergencies  should 
not  do  obstetrics. 

Shuman  lists  the  following  general  prin- 
ciples concerning  the  conduct  of  labor: 

1.  Labor,  being  a process  associated  with 
traumatism  and  with  the  laceration  of  tissues, 
must  be  regarded  as  a surgical  condition  and 
must  be  conducted  throughout  in  accordance 
with  the  details  of  absolute  aseptic  technic. 

2.  Every  effort  should  be  made  to  elim- 
inate or  minimize  the  suffering  incident  of 
childbirth. 

3.  Labor  should  be  allowed  to  proceed  and 
terminate  spontaneously  in  every  case  where- 
in there  is  no  definite  indication  of  some  va- 
riety or  operative  interference.  The  wise 
statement  that  the  first  essential  for  a good 
obstetrician  is  to  have  fat  buttocks  and  know 
how  to  sit  on  them,  is  attributed  to  Newell 
of  Boston. 

4.  When  an  indication  for  interference 
arises,  that  form  of  delivery  should  be  selected 
which  offers  the  least  danger  of  mutilation 
or  mortality  of  mother  or  child. 

5.  Operative  interference  should  never  be 
undertaken  to  serve  the  convenience  of  an 
accoucheur  or  to  satisfy  the  demands  of  a 
patient  or  her  family. 

6.  On  the  other  hand,  in  the  presence  of 


complications  which  render  spontaneous  de- 
livery doubtful  or  impossible,  bold  interfer- 
ence should  be  practiced,  before  the  resistance 
of  the  patient  is  lowered  by  exhaustion. 

Watchful  waiting  should  still  be  the  battle 
cry — and  this  means  intelligent  observation 
and  no  unnecessary  radicalism  in  any  case, 
but,  with  the  thought  that  procrastination  and 
non-interference  in  the  case  where  it  is  neces- 
sary becomes  the  worse  kind  of  radicalism 
with,  in  the  end,  sorrowful  results. 

Rectal  examinations  are  done  primarily  (in 
the  early  stages)  because  they  give  all  the 
necessary  information  and  are  done  with  the 
minimum  of  preparation.  Four  things  and 
four  things  only  are  to  be  determined — the 
presenting  part,  station,  amount  of  efface- 
ment,  and  amount  of  dilatation.  All  this  in- 
formation can  be  obtained  with  a non-sterile 
glove  by  rectal  examination  without  any  other 
preparation.  However,  if  a vaginal  examina- 
tion is  to  be  made,  the  patient  should  be  pre- 
pared for  a sterile  examination  and  the  doctor 
should  properly  scrub  his  hands,  put  on  sterile 
glove,  cleanse  the  vulvar  parts,  and  make  a 
true  sterile  procedure  out  of  the  vaginal  ex- 
amination, With  this  in  mind  and  properly 
carried  out,  vaginal  examinations  probably 
carry  no  more  danger  than  rectals  but  each 
person  should  perfect  himself  in  rectal  ex- 
amination so  that  he  can  do  it  quickly  without 
the  above  time-consuming  procedure.  When 
it  is  determined  by  rectal  examination  that 
the  head  is  engaged  and  cervix  dilated,  then 
a vaginal  examination  should  be  made  to  de- 
termine position,  station,  and  condition  of  the 
pelvic  floor.  Vaginal  examinations  done  be- 
fore complete  dilatation  certainly  give  infor- 
mation as  to  the  above  at  a time  when  inter- 
ference cannot  be  made,  such  as  forceps  appli- 
cation or  version,  until  dilatation  is  complete. 

I believe  that  the  most  common  complica- 
tion which  gives  us  trouble  is  that  of  faulty 
position  known  as  occiput  posterior.  It  is  so 
common  and  gets  us  into  so  much  trouble  that 
I believe  any  case  that  is  delayed  should  not 
be  thought  of  as  a possible  occiput  posterior 
but  should  be  considered  an  Occiput  posterior 
until  proved  either  that  or  some  other  compli- 
cation by  careful  examination.  Delay  of  in- 
terference with  sedation  allows  many  poste- 
rior.*!  to  become  occiput  anteriors  and  the  use 
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of  rotation  in  the  true  persistent  occiput  with 
the  Kielland  forceps  solves  this  type. 

The  controversy  still  rages  as  to  the  use 
of  epistiotomy  and  prophylactic  forceps.  I 
think  episiotomy  is  better  than  a deep  ragged 
tear,  and  forceps  at  the  outlet  is  better  for 
mother  and  child  than  a long  delay.  But 
here  again  intelligent  solution  of  the  problem 
by  the  attendant  is  the  proper  procedure.  Not 
enough  attention  is  paid  during  labor  to  keep- 
ing bowel  and  bladder  empty  and  many  pa- 
tients suffer  from  lack  of  fluids  during  a long 
labor.  If  unable  to  give  fluids  by  mouth, 
certainly  other  means,  even  intravenous  ad- 
ministration, is  much  better  than  to  allow  the 
patient  to  be  dehydrated  and  damaged  unnec- 
essarily. 

Summary 

The  primipara  is  safe  with  an  intelligent 
doctor  interested  in  the  case  (and  if  not  in- 
terested he  should  not  be  doing  obstetrics), 
adequately  equipped  to  do  a proper  delivery, 
and  neither  too  radical  in  interference  nor 
too  conservative  when  intervention  is  indi- 
cated. 


SOME  COMMON  SENSE 


Case  Reports 


CHRONIC  OSTEOMYELITIS  OF  THE 
CERVICAL  VERTEBRAE* 

ROBERT  J.  ALEXANDER,  M.D. 

SAL.T  LAKE  CITY 

Few  cases  of  chronic  osteomyelitis  of  the 
vertebrae  of  non-tuberculous  origin  due  to 
the  commoner  pathogenic  organisms  have 
been  reported.  This  condition  is  more  com- 
mon than  previously  thought,  and  many  cases 
have  been  overlooked.  In  years  past  some 
have  been  misdiagnosed  as  tuberculosis  of 
the  spine.  This  has  been  due  to  the  lack  of 
proper  study  resulting  from  incomplete  x-ray 
examination  of  the  vertebrae  affected.  In  re- 
cent years  more  cases  of  acute  osteomyelitis 
have  been  found.  The  same  has  been  true 
with  a few  cases  of  chronic  osteomyelitis.  Un- 
questionably in  the  years  to  come  with  more 
intensive  x-ray  examination  of  acute  and 
chronic  spinal  conditions,  additional  cases  will 
be  brought  to  light. 

Pusitz,  et  al.,  in  their  brilliant  paper  in  1938, 
which  is  probably  the  most  comprehensive  yet 
written  on  the  subject,  state,  “There  is  no 
doubt  that  chronic  osteomyelitis  of  non-tuber- 
culous origin  may  arise  from  an  acute  infec- 
tion of  the  cancellous  tissue  of  the  vertebrae 
or  result  from  a subacute  infection,  or  may 
develop  primarily  as  chronic  osteomyelitis.” 
This  may  or  may  not  be  similar  in  nature  to 
Brodie’s  abscess  of  the  long  bones.  Kulowski 
in  1936  reported  three  hundred  cases  of  acute 
and  chronic  osteomyelitis  of  the  vertebrae 
which  were  known  in  the  entire  literature;  of 
these,  102  were  from  his  own  practice.  Kidner 
in  1921  published  a report  covering  three 
cases  of  comparatively  mild  or  “benign”  forms 
of  osteomyelitis  of  the  vertebrae.  Smith  in 
1933  followed  with  a group  of  seventeen  cases 
of  chronic  osteomyelitis  which  he  was  able 
to  glean  from  the  literature.  Steindler  in  his 
masterly  book  published  in  1929,  covering 
diseases  and  deformities  of  the  spine,  mentions 
chronic  osteomyelitis  so  briefly  that  one  con- 
cludes it  is  a most  rare  entity.  Judging  from 
the  few  cases  which  have  been  reported,  how- 
ever, conclusion  is  evident  that  there  has  been 

♦From  the  Surgical  Division,  St.  Mark’s  Hospital, 

Salt  Lake  City,  Utah. 


Medical  literature  is  replete  with  advances  in 
scientific  accomplishments.  These  columns,  as  well 
as  those  of  many  other  journals,  have  editorialized 
the  progress  which  medicine  is  constantly  main- 
taining. But,  amid  the  voluminous  contributions 
which  deal  with  these  achievements,  there  is  to  be 
heard,  only  too  occasionally,  a voice  which  be- 
seeches “common  sense”  in  the  practice  of  medi- 
cine. Such  is  the  article  by  Summers  concerning 
the  practice  of  pediatrics. 

He  terms  the  pediatrician  “a  general  practitioner 
for  children.”  The  desperately  sick  child  (and  every 
child  is  desperately  sick  at  the  beginning  of  any 
illness)  will  in  most  instances  recover  by  the  in- 
stitution of  sound  symptomatic  treatment  and 
“watchful  waiting.”  This,  he  claims,  holds  true 
for  almost  99  per  cent  of  sick  children.  For  the 
others,  in  particular  those  afflicted  with  diphtheria 
and  severe  scarlet  fever,  specific  therapy  must  be 
instituted  promptly,  and  these  ailments  are  readily 
recognized  by  any  physician. 

The  management  of  fever  in  a child,  the  dietary 
needs  during  illness,  the  Importance  of  a planned 
regime  in  the  period  of  recuperation,  and  the 
strict  attention  to  cleanliness  and  nursing  care  will, 
more  often  than  not,  bring  about  the  cure  of  a sick 
baby.  Spectacular  therapy,  while  useful  and  effi- 
cacious in  the  selected  case,  cannot  and  should  not 
be  applied  tO'  the  ordinary  every-day  illnesses 
which  occur  in  the  lives  of  all  children. 

Here  again  is  strong  support  for  the  continuance 
of  individualization  in  the  practice  of  medicine  as 
a necessity  for  the  furtherance  of  the  public  health. 
— N.  Y.  State  J.  M..  March  15,  1940. 


754 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 940 


a lack  of  diagnostic  power  in  not  resorting  to 
more  intensive  x-ray  study  and  obtaining 
more  thorough  clinical  history  of  cases,  or 
neglect  in  reporting  cases  of  this  type.  Hence 
my  desire  to  report  this  most  unusual  case. 

Age  incidence  in  both  acute  and  chronic 
osteomyelitis  of  the  spine  is  mostly  in  the 
second  and  third  decades.  Authorities  state 
that  it  may  occur  at  any  age,  but  there  seems 
to  be  a special  predilection  for  these  periods 
of  life.  Sex  incidence  is  males  two  to  one. 
The  organisms  concerned  are  staphylococcus 
aureus  and  albus,  streptococcus  pyogenes, 
bacillus  typhosis,  etc.  These  nearly  always 
arise  from  a focus  of  infection  elsewhere, 
hence  the  disease  is  mainly  a hemotogenous 
one.  Injury  as  an  element  in  its  causation  is 
rather  uncertain.  Duden  has  shown  cases  in 
which  it  seems  to  be  of  etiological  importance, 
while  Steindler  on  the  other  hand  details  at 
great  length  the  difficulty  in  attempting  to 
prove  relationship'  with  trauma.  Direct  in- 
fection of  the  vertebrae  may  possibly  result 
from  an  infected  decubitus  ulcer,  or  from  some 
focal  infection  immediately  adjacent  to  the 
spine.  Due  to  direct  extension  this  might  re- 
sult in  an  infection  of  closely  associated  ver- 
tebrae. The  case  to  be  detailed  is  undoubt- 
edly of  hematogenous  origin  with  the  original 
focus  situated  at  great  distance  from  the 
vertebrae. 

So  far  as  location  in  the  vertebrae  is  con- 
cerned, the  disease  according  to  Kulowski 
commences  in  the  body  of  the  vertebra  due 
to  better  circulation  in  the  body  than  in  the 
pedicles  and  processes.  The  vessels  to  the 
bodies  of  the  vertebrae  are  direct  extensions 
from  the  vertebral,  intercostal,  and  lumbar 
arteries.  The  branches  to  the  pedicles  and 
the  processes  arise  from  the  vessels  that 
nourish  the  spinal  cord  and  its  coverings.  It 
is  possible  that  the  nature  of  the  bony  struc- 
ture plays  a part.  The  body  of  the  vertebra 
consists  of  cancellous  tissue  while  the  process 
and  pedicles  are  more  dense,  resembling  cor- 
tical bone.  The  bodies  of  the  lumbar  verte- 
brae according  to  statistics  are  most  fre- 
quently involved,  with  the  dorsal  and  cervical 
next  in  order. 

Hahn  as  early  as  1895  stated  that  osteo- 
myelitis of  the  vertebrae  was  the  same  as 
osteomyelitis  elsewhere  in  the  body.  The 


focal  area  is  the  entry  point  where  bacteria 
gain  access  to  the  blood  stream  with  ensuing 
bacteremia  and  septicemia.  The  organisms 
reach  the  bone  through  the  ’ circulation  and 
especially  the  bony  tissue  with  the  greatest 
vascularity  and  sluggish  distribution.  In  long 
bones  this  is  the  epiphyseal  end.  Circulation 
in  this  area  terminates  in  the  capillaries  which 
slow  down  the  blood  stream.  The  same  is 
true  in  the  cancellous  tissue  of  the  vertebrae. 
Here  the  vessels  terminate  in  capillaries  with 
sluggish  terminal  circulation. 

Osteomyelitis  in  its  acute  form  may  com- 
mence with  high  temperatures  and  then  sub- 
side into  a subacute  and  chronic  condition. 
Other  cases  may  develop  in  a subacute  man- 
ner and  then  become  chronic  in  nature  or 
may  be  chronic  in  commencement  and  remain 
so  for  a matter  of  months  or  years  until  there 
is  a lessening  resistance  in  the  immediate  area 
of  disease.  Then  a sudden  flare-up  may 
occur  of  a marked  acute  nature  such  as  the 
history  of  the  appended  case.  It  is,  particular- 
ly in  these  and  chronic  cases  of  low-grade 
osteomyelitis,  that  so  much  hope  for  diagnosis 
and  proper  subsequent  treatment  lies  through 
more  thorough  x-ray  examination. 

According  tO'  Kulowski  the  primary  focus 
of  the  hematogenous  type  of  vertebral  osteo- 
myelitis is  in  the  body  or  in  the  intervertebral 
disk.  According  to  recent  study  it  may  com- 
mence in  the  posterior  vertebral  body  joints  or 
in  the  facets.  Much  time  is  required  for  the 
disappearance  of  the  cartilage  plate  in  sub- 
acute and  chronic  cases.  If  the  invasion  is 
rapid  the  bone  may  soften  and  collapse;  how- 
ever, condensation  and  proliferation  are 
markedly  manifested  in  this  disease,  especially 
in  the  subacute  and  chronic  forms.  Frequently 
fusion  of  the  vertebrae  will  develop  as  noted 
in  the  case  herein  reported.  Along  with  this 
goes  absorption  of  the  intervertebral  disk. 
Abscess  formation  may  or  may  not  commence 
at  this  time.  If  so,  it  may  show  in  the  form 
of  a paravertebral  shadow  of  a fusiform  out- 
line the  same  as  in  tuberculosis.  This  also 
occurred  in  the  case  to  be  cited.  Portions  of 
the  vertebrae  may  be  destroyed  and  if  the 
bony  absorption  is  greater  than  the  bony  pro- 
liferation the  vertebrae  may  become  destroyed 
and  collapse  of  the  vertebrae  may  result.  Due 
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to  bony  proliferation  exostoses  may  form, 
bridging  affected  vertebrae. 

According  to  authorities  quoted  it  must  be 
accepted  that  hyper-acute  osteomyelitis  may 
gradually  resolve  itself  into  a subacute  or 
chronic  condition  due  to  the  decreased  viru- 
lence of  the  organism  involved.  On  the  other 
hand  it  is  equally  true  that  chronic  osteomye- 
litis may  suddenly  become  acute  and  result 
in  a serious  complication  or  even  fatal  ter- 
mination, though  the  original  infection  was 
comparatively  mild.  This  is  contradictory 
to  ideas  formerly  held  and  is  illustrated  in  the 
history  of  the  case  appended. 

CASE  REPORT 

S.  J.  K.,  aged  37,  married,  mine  worker;  date 
of  admission,  March  30,  1939. 

Family  History;  Father  died  at  age  of  58,  pneu- 
monia. Mother,  57,  living  and  well.  No  brothers; 
one  sister  living  and  well. 

Chief  Complaint:  Fever  and  pain  in  back  for  past 
three  weeks.  Pain  in  neck,  shomlders,  and  arms 
for  several  years. 

Past  history:  Measles  and  mumps  in  childhood; 
tonsils  and  adenoids  removed  in  1919.  No  opera- 
tion, no  serious  illnesses  or  accidents  other  than 
herein  noted.  Four  children  living  and  well.  Denies 
venereal  disease.  Moderate  tobacco  user,  no  alco- 
hol, and  no  drugs.  Has  always  enjoyed  perfect 
health  up  to  the  date  of  accident. 

Present  Illness:  On  August  29,  1926,  he  was  in- 
jured in  a mine  accident  when  an  ore  car  dumped 
on  him;  he  received  a compound  dislocation  of 
the  right  knee  and  fracture  of  the  right  transverse 
processes  of  the  third,  fourth,  and  fifth  lumbar 
vertebrae.  Septic  infection  and  necrosis  of  the  leg 
developed  which  necessitated  open  amputation  in 
the  lower  third  of  the  femur  on  October  13.  A short 
time  before  amputation  he  developed  pyelitis  of 
the  right  kidney  which  required  considerable  treat- 
ment and  was  thought  by  attending  physician  to  be 
secondary  to  septic  infection  of  the  leg.  Up  to 
the  time  of  amputation  he  ran  a typical  septic  tem- 
perature of  102%  to  104.  Immediately  following 
amputation  he  had  an  attack  of  lobar  pneumonia 
which  lasted  seven  days  and  terminated  by  crisis 
and  was  affected  with  multiple  abscesses  on  the 
opposite  thigh  and  large  decubitus  ulcers.  After 
recovering  from  pneumonia,  temperature  became 
normal  with  occasional  remissions  up  to  100  until 
December  5 when  on  getting  up  and  around  in  a 
wheel  chair  was  seized  with  pain  in  the  neck, 
the  right  and  left  shoulders  as  well  as  in  both 
arms.  This  was  severe  in  nature  and  required  hot 
applications  and  diathermy  treatments.  The  pain 
lasted  ten  days  when  he  became  considerably 
better.  The  open  amputation  was  closed  by  opera- 
tion on  Jan.  13,  1927,  and  on  Feb.  16,  1927,  he  was 
discharged  on  crutches  with  the  stump  completely 
healed,  as  well  as  the  bedsores.  No  x-ray  of  the 
shoulders  and  neck  was  made  at  the  time  of  the 
pain  in  the  shoulders  or  any  time  following.  At 
time  of  discharge  he  frequently  complained  of  pain 
in  both  arms  radiating  down  to  the  hands,  espe- 
cially to  the  left,  but  was  informed  by  the  attending 
physician  that  he  had  rheumatism  and  in  the  sum- 
mer of  1927  had  all  his  teeth  extracted  as  they  were 
supposed  to  be  the  focus  of  the  rheumatic  infection. 
At  this  time  he  was  equipped  with  an  artificial 


limb  but  was  unable  to  wear  the  shoulder  strap 
due  to  the  pain  caused  in  his  left  shoulder  and 
neck.  In  July,  1928,  removal  of  the  right  kidney 
was  done  because  of  a ureteral  stone  and  absence 
of  kidney  function  resulting  from  the  previous 
pyelitis.  In  1932  he  was  admitted  to  the  hospital 
for  gastric  analysis  because  of  further  complaint 
of  pain  in  his  abdomen  and  back.  Gastric  analysis 
was  normal.  X-ray  of  the  lumbar  and  dorsal  spine 
showed  lipping  and  bony  exostoses  of  several  dorsal 
vertebrae.  X-ray  of  the  cervical  and  upper  dorsal 
vertebrae  was  not  taken.  Several  years  ago  a small 
lump  the  size  of  a walnut  raised  above  the  left 
collar  bone,  remaining  for  a week  or  two  and  some- 
times longer,  and  then  would  subside,  but  had  no 
fever.  The  mass  never  felt  unusually  sore  and 
was  not  associated  with  any  redness.  Up  to  his 
recent  illness  compelling  hospitalization  he  was 
able  to  do  light  work  such  as  porter  and  janitor 
and  is  Justice  of  the  Peace  in  the  city  in  which 
he  lived,  but  sometimes  being  unable  to  do  any 
work  because  of  numbness  and  pain  present  in  the 
left  arm  and  hand  and  would  be  unable  tO'  hold 
anything.  At  times  he  would  be  compelled  to  stop 
light  work  such  as  this  for  intervals  of  periods  of 
several  days.  In  July,  1938,  the  lump  recurred  and, 
according  to  his  statement,  was  as  large  as  a small 
egg.  It  became  somewhat  fluctuant  in  nature  and 
was  incised  by  a physician,  about  two  ounces  of 
yellowish  pus  being  evacuated.  It  promptly  healed 
and  there  was  no  more  trouble  imtil  January,  1939, 
when  an  x-ray  of  the  neck  was  taken.  Late  in 
February,  1939,  he  was  seized  with  pain  radiating 
down  the  back  from  the  upper  dorsal  to  the  left 
kidney  region,  accompanied  with  malaise,  fever,  and 
unproductive  cough.  He  was  promptly  hospitalized. 
Temperatures  varied  from  100%  to  102  and  peri- 
nephric abscess  of  the  left  kidney  was  suspected, 
but,  due  to  the  x-ray  findings  of  osteomyelitic  na- 
ture of  the  lower  cervical  and  upper  dorsal  verte- 
brae, a paravertebral  abscess  was  suspected. 

Physical  Examination:  Pale,  but  well  nourished; 
pupils  equal  and  react  tO'  L.  and  A.  Mouth,  edentu- 
lous. There  was  a partly  healed  sinus  at  the  left 
base  of  the  neck  immediately  above  the  clavicle. 
He  could  flex  neck  well  forward  as  well  as  rotate 
head  in  all  directions.  Extension  of  head  seemed 
to  be  limited,  but  no  pain  occurred  and  no  crepitus 
was  felt  over  lower  vertebrae  on  neck  motion. 
Chest,  well  formed ; expansion,  fairly  good  and  equal 
on  both  sides.  The  right  chest  was  clear,  left  chest 
clear  to  level  of  the  sixth  rib  and  flat  to  percussion 
below.  Below  this  level  breath  sounds  were  absent. 
Heart,  normal  size;  no  arrhythmia;  pulse,  rapid; 
blood  vessels,  palpable.  Abdomen  shows  tenderness 
slightly  in  the  left  flank  posteriorly;  no  organs 
felt.  Long  healed  scar  over  right  kidney  area. 
Nervous  system  reflexes,  present  and  active.  Ex- 
tremities and  back:  No  atrophy  of  left  arm  or 
forearm  evident.  Grasp  in  both  hands,  good.  Re- 
flexes, patellar  and  ulnar  normal.  Left  leg  ampu- 
tated at  mid-thigh  and  well  healed.  Several  drain- 
tube  scars  present.  Tenderness  over  the  twelfth 
dorsal  and  lower  cervical  vertebra  on  deep  palpa- 
tion. Scars  of  former  bedsores  as  well  as  several 
small  scars  on  the  opposite  thigh  present. 

Progress  Notes:  March  31,  x-ray  of  chest  shows 
“lower  half  left  lung  field  opaque  with  dense  linear 
shadows  running  parallel  with  both  sides  of  spinal 
column.  Possibility  that  a paravertebral  collection 
of  fluid  on  left  side  may  have  ruptured  must  be 
considered.”  Chest  aspirated,  30Q  c.c.  of  straw- 
colored,  clear  fluid  obtained  from  the  ninth  and 
tenth  interspace  about  two  or  three  inches  from 
the  junction  of  the  ribs  and  the  vertebrae.  Several 
tappings  elsewhere  in  the  eighth,  ninth,  and  tenth 
interspace  and  the  mid-axillary  and  post-axillary 
line  were  negative  for  fluid.  Examination  of  fluid 
by  laboratory  shows  fluid  to  be  sterile. 
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Fig  1.  Loss  of  the  left  transverse  processes  of  the 
fifth  and  sixth  cervical  vertebrae.  Deposit  of 
bony  debris  in  the  region  of  the  left  first  rib  with 
thickening  of  the  left  apical  pleura.  Absorption 
and  chronic  osteomyelitis  of  the  right  neural 
arches  of  the  first  and  second  vertebrae. 

April  2,  complains  of  pain  in  left  shoulder  and 
arm  as  well  as  in  left  of  back.  Examination  of  left 
chest  shows  dullness  of  lower  left  lobe  with  breath 
sounds  inaudible. 

April  3,  50  c.c.  of  straw-colored  clear  fluid  re- 
moved from  left  chest  in  tenth  interspace  about 
thiee  inches  from  the  spine.  Course  of  needle 
deflected  inward  tO'  obtain  fluid.  Deflection  of 
needle  in  any  other  direction  failed  to  obtain  any 
fluid.  Examination  of  this  fluid  by  culture  showed 
fluid  to  be  sterile.  Five  days  later,  aspiration  of 
left  chest  in  same  area  as  before  yielded  150  c.c. 
of  yellowish  slightly  cloudy  fluid  also'  sterile.  Neck 
wound  reddened  and  puffed  up.  Opened  to  allow 
drainage  of  milky  greenish  pus  which  on  culture 
showed  pure  staphylococcus  aureus.  In  another 
week,  aspiration  of  chest  with  needle  deflected 
toward  spine  produced  150  c.c.  of  yellowish  puru- 
lent fluid  which  on  laboratory  examination  showed 
a pure  culture  of  staphylococcus  aureus. 

April  22,  operation  under  avertin-nitrous  oxide 
anesthesia.  Ninth  and  tenth  ribs  three  inches  from 
the  spine  were  resected  with  complete  excision  of 
three  inches  of  ribs  to  the  transverse  process  of 
the  corresponding  vertebrae.  About  350  c.c.  of 
yellowish  pus  was  evacuated  and  an  area  larger 
than  a dollar  was  cauterized  out  of  the  periosteum 
and  pleura  intO'  the  pleural  cavity  after  excision  of 
the  intervening  segments  of  the  ninth  and  tenth 
intercostal  nerves.  On  palpation  the  abscess  cavity 
was  found  to  extend  upwards  along  the  vertebrae 
and  laterally  a distance  of  two'  inches,  limited 
anteriorly  by  the  left  lung  and  inferiorly  by  the 
posterior  edge  of  the  diaphragm.  The  entire  ab- 
scess cavity  was  slightly  larger  than  a small  grape- 
fruit. Four  fenestrated  rubber  drain  tubes  were 


inserted.  The  patient  made  an  uneventful  recovery 
after  being  placed  on  a Bradford  frame  and  was 
discharged  from  the  hospital  on  May  13,  1939, 
completely  encased  in  a body  cast  extending  from 
his  neck  to  his  pelvis. 

May  26,  readmitted  for  application  of  body  cast. 
Since  discharge  has  had  continuous  purulent  dis- 
charge from  left  side  as  well  as  abscesses  above 
shoulder  requiring  incision  twice  for  drainage.  Spon- 
taneously ruptured  once  with  considerable  dis- 
charge of  yellowish  pus.  Due  to  industrial  nature 
of  case  and  compensation  claim,  exploratory  opera- 
tion was  done  under  avertin  and  ethylene  on  June 
17.  Incision  was  made  parallel  and  above  left 
clavicle  at  sinus  opening.  Sinus  was  followed 
down  to  the  region  of  first  rib  and  was  lost.  No 
evidence  of  congenital  anomaly  was  found  or  any 
lining  membrane  attributed  to  a cyst  could  be 
found.  The  excavated  area  of  the  fifth  and  sixth 
transverse  processes  which  appears  in  the  x-ray 
was  found  to'  be  filled  with  a dense,  firm,  bony 
tissue  which  would  not  admit  a moderately  blunt 
instrument  on  firm  pressure.  Cultures  which  were 
taken  from  the  depth  of  the  wound  after  forty-eight 
hours  showed  a pure  culture  of  staphylococcus. 


Pig.  2.  Bony  bridging  of  the  fifth  and  sixth  cervi- 
cal vertebral  bodies  anteriorly  and  posteriorly. 
Complete  absorption  of  the  cartilaginous  disk 
between  the  sixth  and  seventh  cervical  vertebrae 
with  fusion  of  the  bodies.  Partial  absorption  of 
the  intervertebral  disk  between  the  seventh 
cervical  and  the  first  dorsal  vertebrae. 

Since  the  last  admission  up  to  Feb.  15,  1940,  the 
thoracic  wound  has  closed  once  and  reopened  with 
moderate  drainage,  the  cervical  wound  has  closed 
and  reopened  three  times  and  his  body  cast  has 
been  replaced  three  times.  He  is  walking  about  on 
crutches,  has  gained  considerable  weight  and  feels 
quite  well.  As  to  what  the  future  holds  for  him 
SO'  far  as  a complete  recovery  is  concerned,  one 
could  not  accurately  prognosticate. 
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1.  Chronic  osteomyelitis  may  commence 
in  an  acute  or  subacute  manner,  extend  over  a 
period  of  many  years  with  little  symptomatol- 
ogy before  making  itself  manifest  by  an  acute 
remission  or  some  serious  complication. 

2.  Many  vertebrae  may  be  involved  as 
evidenced  by  this  case  in  that  the  lower  cer- 
vical were  first  affected  with  direct  extension 
to  the  upper  dorsal. 

3.  Chronic  osteomyelitis  is  a self-healing 
condition  as  shown  by  the  destruction  of  the 
transverse  processes  of  the  fifth  and  sixth 
cervical  vertebrae  and  absorption  of  the  inter- 
vertebral disk  of  the  sixth  and  seventh  verte- 
brae with  a bony  fusion  of  these  vertebrae. 

4.  A common  complication  of  chronic  sup- 
purative osteomyelitis,  in  common  with  tu- 
berculosis of  the  vertebrae,  is  the  formation 
of  paravertebral  abscesses. 
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Erratum 

Through  a mechanical  error  in  the  printer’s 
compiling  the  September  Rocky  Mountain 
Medical  Journal,  several  paragraphs  were 
omitted  from  the  last  page  of  Dr.  S.  S. 
Kauvar’s  article,  “Functional  Disorders  of  the 
Colon.”  The  author’s  reprints  will,  of  course, 
be  complete. 

The  concluding  paragraphs  of  the  article, 
which  should  have  appeared  on  page  678  of 
our  September  issue,  are  the  following: 

In  general,  redundancies  and  ptosis  have 
not  in  my  experience  in  any  way  complicated 
functional  colon  disorders,  and  as  they  need 
no  treatment  per  se  I have  given  them  no 
further  attention  in  this  discussion. 


Finally  the  sine-qua-non  of  the  treatment 
is  a low-residue  non-laxative  diet  which  may 
consist  of  the  following  foods:  milk  and  milk 
products,  soft-cooked  eggs,  bland  cereals  and 
cereal  products,  white  breads  and  toast,  lean 
meat  and  desserts,  as  custards,  puddings, 
jello,  etc. 

After  ten  days  to  two  weeks  on  this  diet 
the  medicines  are  tapered  off  and  the  diet 
increased  by  adding  soups,  potatoes,  and  bev- 
erages. During  this  interval  distress  usually 
disappears  and  defecation  returns  to  normal 
with  marked  improvement  in  the  character 
of  the  feces.  If  during  this  time  when  the 
colon  is  resting,  the  patient  becomes  too  ap- 
prehensive or  stool  is  present  in  the  rectum 
but  is  not  passed,  an  oil-retention  enema  is 
advised.  The  diet,  as  improvement  is  main- 
tained, is  increased  by  adding  foods  in  their 
increasing  order  of  laxation  and  residue,  first 
cooked  vegetables,  and  then  cooked  fruits, 
eventually  raw  vegetables  and  fruits  and 
finally  a normal  full  diet. 

The  results  of  this  management  are  most 
gratifying.  By  careful  selection  of  patients 
amenable  to  this  regimen,  in  a month’s  time 
a successful  cure  has  been  obtained  in  pa- 
tients with  daily  distress,  with  some  who  had 
frequent  mucus-covered  stools  and  with  oth- 
ers who  had  not  gone  without  a daily  cathar- 
tic in  several  years.  The  most  refractory 
case  in  my  series  was  a girl  of  22,  stenog- 
rapher, who  stated  the  last  spontaneous  defe- 
cation occurred  five  months  previously.  On 
the  diet  and  management  outlined  she  went 
for  twenty-one  days  without  a bowel  move- 
ment and  with  no  distress.  Her  heroic  cour- 
age was  rewarded  in  the  third  week  by  a 
spontaneous  movement  and  from  the  fourth 
week  to  the  present,  a matter  of  two  years 
now,  she  has  had  absolutely  normal  elimina- 
tions. 

In  conclusion,  functional  colon  disorders 
challenge  the  physician  to  the  keenest  exer- 
cise of  the  art  of  medicine,  but  the  rewards 
in  human  well-being  are  gratifying. 
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COLORADO 

State  Medica!  Society 

Guy  C.  Cary 

We  salute  the  President-elect  of  The  Colorado 
State  Medical  Society!  Likewise  we  salute  Grand 
Junction  and  Colorado’s  famous  Western  Slope  and 
we  congratulate  the  Society  upon  the  selection  of 
Dr.  Cary,  unanimously  chosen  by  the  House  of 
Delegates  at  the  recent  Glenwood  Springs  meeting. 
It  is  no  news  to  Colorado'  nature  lovers,  wherever 


GUY  CLIFTON  CARY,  M.D. 
President-elect,  The  Colorado  State  Medical  Society 


they  may  reside,  that  our  state’s  prime  beauty 
spots  are  on  the  Western  Slope.  Neither  is  it  news 
to  connoisseurs  that  the  choicest  fruit  of  the  land 
is  grown  on  that  same  slope.  So-  we  are  come  to 
expect  much  of  persons,  as  well  as  products,  who 
call  Western  Colorado  their  home.  In  Guy  C.  Cary 
we  shall  not  be  disappointed;  he  comes  to  high 
office  well  equipped  by  many  years  of  active  service 
to  organized  medicine. 


Since  there  will  be  some  who'  do  not  yet  know 
him,  we  recO'Unt,  all  too  briefly  it  is  true,  some  of 
the  high-lights  of  his  life  to  date. 

Guy  Clifton  Ca.ry  was  born  October  11,  1884,  in 
Pierce,  Nebraska.  His  childhood'  home  was  in 
Aurora,  111.,  where  he  attended  primary  and  high 
schools.  After  high  school,  young  Mr.  Ca.ry  first 
followed  railroading,  and  he  is  still  proud  that  he 
holds  membership  in  the  Brotherhood  of  Railroad 
Trainmen.  Perhaps  it  was  an  influence  from  his 
railroad  work  that  led  him  tO'  the  engineering 
department  O'f  the  University  of  Illinois,  but  it 
was  not  long  after  he  obtained  his  degree  in  elec- 
trical engineering  that  he  moved  to  Colorado'  and 
decided  upon  medicine  as  a career. 

In  Colorado  in  1907  Guy  Cary  began  college  wO'Fk 
all  over  again,  and  obtained  the  BachelO'r  of  Arts 
degree  in  1911  fro'm  the  State  University.  He  was 
graduated  as  a DoctO'F  of  Medicine  in  1913  by  the 
University  O'f  ColO'rado*  Schoo-l  of  Medicine.  He 
worked  in  the  Eye  Department  of  the  Medical 
School  during  the  summer  and  fall  after  graduatiO'U, 
then  went  to  Philadelphia  for  a year  at  the  Wills 
Eye  Hospital.  On  returning  to  Denver  he  interned 
at  the  Denver  CO'Unty  Hospital,  now  Denver  Gen- 
eral Hospital.  He  then  entered  private  prac- 
tice in  Boulder,  Colo-rado,  until  he  was  called  to 
Denver  as  an  aviation  examiner  fO'F  the  army  in 
the  summer  O'f  1917. 

Since  1918 . Dr.  Cary  has  practiced  in  Grand 
Junction,  limiting  Ms  work  to  eye,  ear,  nose  and 
throat  with  ophthalmology  his  main  interest.  He 
and  Mrs.  Cary  have  reared  a family  o-f  old-time 
proportions — four  boys  and  two-  girls — the  youngest 
nO'W  in  high  school  and  the  oldest  finished  with 
law  school.  Dr.  Cary  associated  himself  with  or- 
ganized medicine  first  in  1915  as  a member  of  the 
Boulder  County  Medical  Society,  transferring  Ms 
mem'bership  to  the  Mesa  County  Medical  Society  in 
1918.  In  addition  to*  his  memberships  in  the  Mesa 
County  and  Colorado  State  Societies  and  the  Ameri- 
can Medical  Associatton,  Dr.  Cary  is  a member  of 
the  American  Academy  of  Ophthalmology  and 
OtolaryngolO'gy  and  the  Colorado  Ophthalmological 
SO'Ciety. 


President  Halley  Names 
Important  Committees 

Se'Veral  major  committees  for  the  Society’s  1940- 
41  year  have  been  appointed  and  organized  in  time 
fo'r  presentation  in  this  issue  of  the  Journal.  When 
President  William  H.  Halley  completes  the  organ- 
ization (which  includes  a minimum  of  twenty-five 
committees),  the  entire  list  will  again  be  published 
monthly  in  its  accustomed  place  on  the  third  page 
in  the  front  section  of  the  Journal. 

Organization  of  those  committees  whose  duties 
may  involve  instant  action  or  advance  planning  in 
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September  was  completed  at  the  time  of  the  Annual 
Session  in  Glenwood  Springs.  Notable  among  these 
were  the  Committees  on  Public  Policy  and  Mid- 
winter Postgraduate  Clinics.  The  new  members 
of  each  follow: 

Public  Policy  Committee:  Samuel  P.  Newman, 
Denver,  Chairman;  W.  Bernard  Yegge,  Denver, 
Vice  Chairman;  Hamilton  I.  Barnard,  George  R. 
Buck  and  L.  Clark  Hepp,  all  of  Denver;  A.  G. 
Taylor,  Grand  Junction;  O;  E.  Ben  ell,  Greeley; 
Harry  C.  Bryan,  Colorado  Springs,  and  Thomas  M. 
Rogers  of  Sterling. 

Midwinter  Postgraduate  Clinics:  George  H. 
Gillen,  Chairman;  Edgar  Durbin,  Robert  W.  Gor- 
don, Lyman  W.  Mason,  and  Dumont  Clark,  all  of 
Denver. 


Annual  Session 
Exhibit  Awards 

By  general  agreement,  scientific  exhibits  at  the 
Seventieth  Annual  Session  were  considered  the 
finest  ever  displayed  at  the  meeting  of  the  Colorado 
State  Medical  Society.  Exhibitors  uniformly  had 
expended  greater  effort  to  present  their  material  so 
that  it  would  be  esthetically  attractive  as  well  as 
scientifically  instructive.  It  was  the  largest  group 
of  exhibits,  nume'rically,  in  the  history  of  the 
Society’s  Annual  Sessions— sO'  much  larger  than 
had  been  expected  a few  months  before  the  meet- 
ing, in  fact,  that  an  overflow  of  exhibits  had  to  be 
placed  in  the  hallways  below  the  lobby  of  the 
Hotel  Colorado. 

The  Committee  on  Scientific  Work  paid  high 
tribute  to  the  subcommittee  on  scientific  exhibits 
chairmanned  by  Dr.  Otto  S.  Kretschmer  of  Denver. 
The  exhibit  committee  had  planned  well  in  ad- 
vance, and  many  months  before  the  Annual  Session 
had  assembled  representative  exhibits  from  all 
branches  of  medical  endeavor. 

As  in  past  years,  the  Committee  on  Scientific 
Work  appointed  a subcommittee  on  exhibit  awards 
composed  of  past  presidents  of  the  Society  who 
were  not  themselves  associated  with  any  of  the 
exhibits.  The  award  committee  this  year  divided 
exhibits  into  five  classifications,  granted  a First 
Award  Certificate  in  each  of  these  classifications. 
Certificates  of  Honorable  Mention  in  several  of 
the  classes,  and  one  Grand  Award  from  among  the 
five  Firsts.  The  awards  were  then  certified  by 
the  President,  certificates  were  posted  on  the  hon- 
ored exhibits,  and  appropriate  announcements  made 
at  the  Annual  Banquet.  The  decisions  of  the  award 
committee  follow: 

GRAND  AWARD — ^For  the  pre-eminent  exhibit  at 
the  Annual  Session,  in  all  classifications — Dr. 
Douglas  W.  Macomber,  Denver,  for  his  exhibit 
on  “Technic  of  Skin  Grafting.” 

FIRST  AWARD  in  the  classification  of  Individual 
Scientific  Exhibits — Dr.  Douglas  W.  Macomber 
of  Denver,  as  above. 

Certificates  of  Honorable  Mention  in  this  classi- 
fication : 

Dr.  John  H.  Talbott  of  Boston — “Transparencies 
Showing  Various  Manifestations  of  Gout.” 
Dr.  K.  D.  A.  Allen,  Denver — “Neoplastic  Lesions 
of  the  Face,  Mouth,  and  Neck.” 

Dr.  John  S.  Bouslog,  Denver — “’fhe  Gastro-in- 
testinal  Tract  in  Children.” 

Miss  Evelyn  Richter,  Denver — “The  Geiger- 
Muller  Counter.” 

FIRST  AWARD  in  the  classification  of  Institutional 
Scientific  Exhibits — National  Jewish  Hospital, 
Denver — “Pathology  of  Collapse  Therapy  in 
Pulmonary  Thberculosis.” 

FIRST  AWARD  in  the  classification  of  Medical 
Hobby  Exhibits — Dr.  Lawrence  D.  Dickey,  Fort 
Collins — “Medical  Philately.” 


FIRST  AWARD  in  the  classification  of  Medical 
History  Exhibits — The  J.  Durbin  Supply  Co., 
Denver — “Those  Who  Serve.” 

FIRST  AWARD  in  the  classification  of  Technical 
Exhibits — Eli  Lilly  and  Company,  Indianapolis 
— “Professional  Medical  Exhibit.” 

Honorable  Mention  in  this  Classification — Mead 
Johnson  and  Company,  Evansville,  Indiana — 
“Servamus  Fidem.” 


Winners  in  Golf, 

Tennis  and  Bowling 

Being  farther  removed  from  the  larger  centers 
of  population  than  the  average  Annual  Session, 
the  Glenwood  Springs  meeting  did  not  attract  as 
many  members  tO'  the  Golf  Tournament  as  has  been 
the  case  some  previous  years.  Fifteen  members 
took  part.  Dr.  T.  C.  Wilmoth  of  Greeley  scored 
low  net.  Dr.  Von  H.  Broheck  of  Colorado'  Springs 
scored  low  gross,  and  the  third  place  was  tied  by 
Dr.  C.  E.  Pate  and  Dr.  Franklin  Ebaugh  of  Denver. 

Innovations  in  the  sport  department  of  the  An- 
nual Session  proved  popular  at  Glenwood  Springs. 
These  included  a Tennis  Tournament  and  two 
Bowling  Tournaments,  one  for  men  and  one  for 
women.  Dr.  Morris  Kaplan  of  Denver  won  the 
Tennis  Tournament  in  a field  of  nine  players. 
The  men’s  Bowling  Tournament  was  won  by  Dr. 
C.  W.  Shull  of  Glenwood  Springs,  with  Dr.  J.  Burris 
Perrin  of  Denver  second,  and  Dr.  H.  I.  Barnard  of 
Denver  third.  Drs.  B.  E.  Nutting  of  Glenwood 
Springs  and  Cyrus  Anderson  of  Denver  were  re- 
ported tied  for  the  actual  high  score,  but  declared 
themselves  ineligible  to-  the  cup  because  of  mem- 
bership on  the  Committee  which  arranged  the 
tournament.  Mrs.  Duval  Prey  of  Denver  won  the 
women’s  Bowling  Tournament,  Miss  Myrtle  Lang 
of  Denver  was  second,  and  Mrs.  J.  Burris  Perrin 
third,  in  a field  of  eleven  players. 

The  two  new  tournaments  were  considered  highly 
successful,  particularly  as  a first  year’s  trial,  and 
it  was  evident  that  these  additional  sports  events 
added  a distinctive  flavor  to-  the  Annual  Session 
and  will  be  repeated  in  future  years. 

The  Committees  in  charge  extend  appreciation 
to  Mead  Johnson  and  Company  of  Evansville,  In- 
diana, and  its  Colorado'  representative,  Mr.  J.  A. 
Specht  of  Denver,  through  whom  attractive  cups 
were  donated  for  each  of  the  tournaments. 


Obituaries 

ATWATER  L.  DOUGLASS 

Dr.  Atwater  L.  Douglass  died  on  August  24  at  the 
age  of  71  years.  He  was  born  in  Bar  Harbor, 
Maine,  April  14,  1869,  and  received  his  early  edu- 
cation in  the  Bar  Harbor  public  schools,  then  en- 
tered the  East  Maine  Conference  Seminary  at 
Bucksport,  Maine.  He  received  his  medical  degree 
in  1895  from  the  Hahnemann  Medical  College  in 
Philadelphia,  Pa.  He  first  practiced  medicine 
in  Bar  Harbor,  later  went  to  Ellsworth,  Maine,  and 
then  to'  Kennebunk,  Maine,  where  he  remained 
until  1905.  He  opened  an  office  in  Portland, 
Maine,  in  1906,  and  came  to'  Colorado  in  1907.  After 
practicing  in  Longmont  for  six  years  he  came  to 
Denver,  where  he  was  in  practice  until  the  spring 
of  1940,  when  he  retired. 

Dr.  Douglass  was  a member  of  Henry  M.  Teller 
Lodge  No.  144,  A.  F.  & A.  M.;  past  high  priest 
of  Murray  Chapter,  Royal  Arch  Masons  of  Kenne- 
bimk,  Maine,  and  past  commander  of  St.  Armand 
Commandery,  Knights  Templar  of  Kennebunk.  He 
was  affiliated  with  Ascolon  Commandery,  Knights 
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Templar,  El  Jebel  Shrine,  and  Denver  Lodge  No. 
17,  B.  P.  O.  E.  He  was  also  a member  of  the 
Colorado  State  and  Denver  County  Medical  Societies 
and  the  Unitarian  Church.  He  is  survived  by  two 
children,  Mrs.  Wilson  of  Ellsworth,  Kansas,  and 
Donald  H.,  of  Denver.  A brother,  Stephen  H.,  of 
Woonsocket,  R.  I.;  his  stepmother,  Mrs.  R.  A. 
Douglass  of  Longmont,  Colo.,  and  two  half  brothers, 
Roscoe  B.  and  Stuart  A.  Douglass. 


G.  M.  BLICKENSDERFER 

Dr.  George  M.  Blickensderfer,  Denver  physician, 
best  known  as  a pediatrician,  died  on  September  8 
of  a heart  attack. 

Dr.  Blickensderfer  was  bom  in  1872  and  came  to 
Denver  when  9 years  old.  He  received  his  early 
education  in  the  Denver  public  schools  and  re- 
ceived his  doctor  of  medicine  degree  from  the 
University  of  Colorado  Medical  School.  He  estab- 
lished his  practice  in  Denver  a short  time  after 
graduation. 

Dr.  Blickensderfer  was  senior  pediatrician  of 
Children’s  Hospital,  past  president  of  the  Children’s 
Hospital  staff,  president  of  the  Denver  Orphans 
Home,  past  president  of  the  Denver  County  Medical 
Society  and  a member  of  the  American  Medical 
Association. 

Surviving  are  his  wife,  Gertmde;  a daughter, 
Mrs.  Madeleine  Beardsley  of  New  York  City;  a 
son,  Lyman;  a sister,  Mrs.  Mayme  Carter  of  Lara- 
mie, Wyo.,  and  a brother,  Harry,  of  North  Platte, 
Neb. 


ROBERT  F.  GRAHAM 

Dr.  Robert  F.  Graham,  87  years  old,  retired  Gree- 
ley physician  who  began  his  practice  of  medicine 
here  in  1885,  died  at  his  home  on  September  13. 

Dr.  Graham  was  born  in  1853  at  Richland,  Ind. 
He  attended  Indiana  University  from  which  he 
was  graduated  in  1876.  He  studied  medicine  at 
the  University  of  Cincinnati  and  served  his  intern- 
ship in  a hospital  at  Cleveland,  Ohio.  After  spend- 
ing his  first  year  in  practice  with  his  father,  Dr. 
Graham  came  to  Greeley  in  1885  and  established 
his  practice  there. 

Dr.  Graham  is  survived  by  five  nieces,  grand- 
nieces, and  nephews. 


Component  Societies 

FREMONT  COUNTY 

A special  meeting  of  the  Fremont  County  Medical 
Society  was  held  in  Canon  City  August  26  at  8:00 
p.m.  The  meeting  was  called  for  the  purpose  of 
discussing  Colorado  Medical  Service,  Inc.,  and  to 
instruct  its  delegates  for  the  Annual  Session  to  be 
held  in  Glenwood  Springs. 

W.  T.  LITTLE, 

Acting  Secretary. 

* * * 

NORTHEAST  COLORADO 

At  the  regular  meeting  of  the  Northeast  Colorado 
Medical  Society  held  September  19  at  Raynolds’ 
Cafe,  Dr.  E.  P.  Hummel  assumed  his  duties  as 
President  of  the  Society  for  the  coming  year.  Dr. 
H.  B.  Henderson  of  Denver  was  the  guest  speaker 
and  presented  a.  paper  on  “Office  Treatment  of 
Common  Gynecological  Disorders.”  Dinner  was 
served  preceding  the  scientific  program. 

A.  B.  BAKER, 

Secretary. 


PUEBLO  COUNTY 

The  first  September  meeting  of  the  Pueblo 
County  Medical  Society  was  held  September  3,  at 
8:00  p.m.  at  the  Vail  Hotel.  Doctors  J.  W.  White, 
H.  S.  Rusk,  and  J.  H.  Woodbridge  presented  a pro- 
gram on  “Medical  Relief  and  Education.” 

The  second  meeting  of  the  Society  was  held 
September  17,  at  the  Vail  Hotel.  Dinner  preceded 
the  scientific  program  which  was  presented  by 
Dr.  Paul  M.  Ireland.  Dr.  Ireland  discussed  “Army 
Medical  Corps.” 

A.  W.  GLATHAR, 

Secretary. 


SAN  LUIS  VALLEY 

During  the  summer  months  San  Luis  Valley 
Medical  Society  held  four  meetings.  At  the  June 
meeting  Dr.  William  H.  Halley,  President-elect  of 
the  State  Society,  and  Dr.  Gerrit  Heusinkveld  at- 
tended and  presented  the  program.  Dr.  Halley 
spoke  on  “The  Doctor  and  His  Role  in  Militarism 
in  the  United  States,”  and  Dr.  Heusinkveld  pre- 
sented “Subinvolution  of  the  Uterus.”  The  meeting 
was  held  in  Monte  Vista. 

At  the  July  meeting,  also  held  in  Monte  Vista, 
Dr.  W.  T.  H.  Baker  and  Dr.  George  M.  Myers  of 
Pueblo'  were  the  guest  speakers.  Dr.  Baker  talked 
on  “Nephrogenic  Tumors,”  and  Dr.  Myers  on  “Man- 
agement of  Renal  and  Ureteral  Calculi.”  A special 
meeting  was  also'  held  this  month  to  discuss  the 
Medical  Service  Plan  to  be  presented  to  the  House 
of  Delegates  at  Glenwood  Springs. 

The  August  meeting  was  a Medico-Dental  meet- 
ing. Both  doctors  and  dentists  of  the  San  Luis 
Valley  district  enjoyed  this  meeting  and  Dr.  Leon- 
ard Walsh,  orthodontist  from  Pueblo,  discussed 
“Common  Medico-Dental  Problems.”  Both  the 
doctors  and  dentists  of  the  district  look  forward 
to  future  joint  meetings. 

On  September  17,  the  society  met  at  Kelly’s  Steak 
Shop  preceding  their  regular  meeting.  Drs.  S.  B. 
Potter,  C.  E.  Earnest,  R.  A.  Nethery,  and  H.  E. 
Coakley  of  PueblO'  attended  this  meeting  and  Drs. 
Potter  and  Earnest  presented  the  scientific  pro- 
gram. Dr.  Potter  gave  a talk  on  “Relaxation  of  the 
Pelvic  Floor”  and  Dr.  Earnest  presented  “Diagnosis 
of  Sinus  Conditions.” 

V.  V.  ANDERSON, 

Secretary. 


A uxiliary 

The  Annual  Convention  of  the  Woman’s  Auxiliary 
to  the  Colorado  State  Medical  Society  was  held  at 
Glenwood  Springs,  Colorado,  September  12,  13, 
and  14. 

Glenwood  Springs  is  one  of  the  most  beautiful 
spots  in  Colorado  and  proved  an  attraction  for 
members  of  the  Auxiliary.  All  meetings  were  held 
in  the  Hotel  Colorado'  and  Mrs.  Lorenz  Frank  of 
Denver,  President  of  the  Auxiliary,  presided.  At 
the  annual  luncheon  held  Friday,  September  12, 
with  101  members  present,  Mrs.  Holcombe  of 
Charleston,  West  Virginia,  National  President  of 
the  Woman’s  Auxiliary,  gave  the  principal  talk. 
All  the  newly  appointed  officers  for  1940-1941  were 
introduced  at  this  luncheon. 


A disease  which  cannot  be  overlooked  in  a health 
report  is  tuberculosis;  not  only  because  it  is  still 
responsible  for  a great  many  unnecessary  deaths, 
but  also  because  the  tuberculosis  death  rate  is 
considered  a fairly  reliable  index  of  a community’s 
economic,  social  and  health  status. — Bulletin,  Mil- 
waukee Health  Department. 
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UTAH 

State  Medical  Association 


Obituaries 

DR.  JOHN  COLLIER  ROBISON 
1875-1940 

Dr.  John  Collier  Robison,  well  known  in  medical 
circles  in  Utah,  died  Aug.  8,  1940,  at  the  age  of 
64,  of  coronary  occlusion  at  his  home  in  Salt  Lake. 

Dr.  Robison  was  bom  Dec.  5,  1875,  in  Fillmore, 
Utah.  After  his  graduation  from  the  Brigham 

Young  University,  he 
taught  in  the  public 
schools  of  Beaver  and 
Fillmore. 

In  1897  he  served  on 
missions  for  the  L.D.S. 
Church  in  Germany  and 
Switzerland.  He  gradu- 
ated in  medicine  from 
the  Tufts  Medical 
School,  of  Boston,  Mas- 
sachusetts, and  began 
his  professional  prac- 
tice in  Fillmore,  later 
removing  to  Cedar  City, 
Utah. 

In  1906  he  removed  to 
Salt  Lake  City,  and 
still  later  did  postgrad- 
uate work  in  the  eye. 
Dr.  John  Collier  Robison  ear,  nose  and  throat,  a 

specialty  to  which  his 
practice  was  limited,  in  Vienna,  Austria.  He  was 
a member  of  the  board  of  trustees  in  the  Iron 
County  schools  while  in  Cedar  City. 

He  was  a member  of  the  Salt  Lake  County 
Medical  Society,  and  the  Utah  State  Medical  Asso- 
ciation. He  is  survived  by  his  widow,  three  sons, 
and  four  daughters,  two  sisters  and  two  brothers. 
To  them  the  State  Association  and  the  County 
Society  extend  their  sincere  sympathy. 


Auxiliary 

With  the  close  of  summer  came  the  annual 
meeting  of  the  Utah  State  Medical  Auxiliary  in 
Ogden.  Although  a bit  earlier  than  usual  and 
while  many  were  still  vacationing,  the  attendance 
was  most  excellent.  Presiding  at  all  sessions  was 
Mrs.  J.  J.  Weight  of  Provo,  the  President.  At  the 
first  session  on  August  29,  Dr.  Fister,  President 
of  the  Utah  State  Medical  Association,  gave  an 
address,  welcoming  the  ladies  to  Ogden  and  the 
convention.  He  was  followed  by  Dr.  Henry  Nelson 
of  Ogden. 

During  the  morning,  music  by  Mrs.  S.  O.  Daines 
was  greatly  enjoyed,  after  which  came  the  roll 
call  of  Counties  and  the  President’s  annual  address. 
The  guest  speaker  for  the  Thursday  luncheon  was 
Mrs.  V.  E.  Holcombe,  President  of  the  National 
Auxiliary,  who  spoke  at  this  time  mainly  in  behalf 
of  the  Bulletin,  the  official  organ  of  the  auxiliary. 
The  report  of  the  National  Convention  was  given 
by  Mrs.  Claude  Shields.  The  afternoon  session 
featured  “The  first  woman  physician  of  Utah,” 
given  by  Mrs.  John  Z.  Brown,  and  an  address  by 
Di'.  Alton  Ochsner  of  New  Orleans.  Later  the 
guests  were  taken  up  Ogden  Canyon  to  the  summer 
home  of  Mrs.  Ezra  Rich,  where  an  enjoyable  out- 
ing was  held.  This  was  followed  by  a bridge 
garden  party  at  the  home  of  Mrs.  Leslie  A.  Smith. 


Friday  morning  opened  with  a meeting  of  the 
House  of  Delegates  where  the  principal  item  of 
business  was  the  report  of  the  nominating  com- 
mittee. Following  this,  the  regular  session  for 
Friday  was  opened  with  a memorial  for  two  de- 
parted members,  Mrs.  Stephen  H.  Besley  and  Mrs. 
A.  N.  Hanson,  both  of  Salt  Lake  City,  given  by 
Mrs.  F.  M.  McHugh,  assisted  by  Miss  Katharine 
Morrell,  violinist.  The  guest  speaker  of  the  morn- 
ing was  Dr.  James  G.  Carr,  Professor  of  Medicine 
at  Northwestern  University,  who  gave  an  interest- 
ing account  of  the  life  of  Dr.  Rudolph  Virchow, 
father  of  modem  pathology.  The  county  presidents 
then  gave  their  reports  for  the  year  just  past.  At 
the  limcheon  which  followed,  Utah  Cmmty  gave  a 
clever  little  skit,  “Fadisms  in  Foodisms,”  an  orig- 
inal comedy  on  diets.  Probably  the  most  interest- 
ing program  of  the  entire  session  came  on  Friday 
afternoon  when  Mrs.  L.  J.  Paul  of  Salt  Lake  pre- 
sented a symposium  on  public  relations.  Mrs.  Paul 
showed  how  the  auxiliary  is  the  link  between  the 
public  and  the  medical  profession,  introducing  a 
model  public  relations  afternoon,  with  Drs.  John 
Sharp,  J.  R.  Morrell,  and  Ivan  Thompson  as  guest 
speakers.  Mrs.  Leslie  Merrill  also-  spoke,  her  sub- 
ject being,  “Health  Programs  for  High  Schools.” 
The  last  speaker  of  the  day  was  the  national  presi- 
dent, who  used  as  her  theme,  “Being  a doctor’s  wife 
is  both  an  art  and  a career.”  Round  table  discus- 
sion followed.  In  the  evening,  the  ladies  joined 
the  doctors  at  a pageant  entitled  “Mfty  Years  of 
Medicine  in  Weber  County,”  and  later  at  dinner  at 
the  Ogden  Country  Club. 

On  Saturday  morning  the  “Do’s  and  Don’ts”  of 
vacationing  was  presented  by  ladies  from  Salt 
Lake  County.  The  following  officers  for  the  year 
were  installed  by  Mrs.  Holcombe: 

President,  Mrs.  J.  R.  Morrell;  President-elect, 
Mrs.  J.  L.  Jones  of  Salt  Lake  City;  First  Vice  Presi- 
dent, Mrs.  Albert  R.  Taylor  of  Provo;  Second  Vice 
President,  Mrs.  George  N.  Curtis  of  Salt  Lake  City; 
Treasurer,  Mrs.  Noall  Z.  Tanner  of  Layton;  Secre- 
tary, Mrs.  Stephen  Netolicky  of  Salt  Lake;  Auditor, 
Mrs.  Lavell  S.  Merrill  of  Spring  Canyon;  Corre- 
sponding Secretary,  Mrs.  Henry  Nelson. 

Auxiliaries  throughout  the  state  have  started 
their  year’s  work,  and  soon  will  be  ready  to  give 
reports  of  their  activities.  With  the  urgent  call 
for  Red  Cross  workers,  all  counties  will  take  an 
active  part  in  this  great  task. 

MRS,  CLAUDE  L.  SHIELDS, 
Chairman  of  Press  and  Publicity. 


THE  SUMMER-TIME  USE  OF  MEAD'S  OLEUM 
PERCOMORPHUM 

During  the  hot  weather,  when  fat  tolerance  is 
lowest,  many  physicians  have  found  it  a successful 
practice  to  transfer  cod  live  oil  patients  to  Mead’s 
Oleum  Percomorphum. 

Due  to  its  negligible  oil  content  and  its  small 
dosage,  this  product  does  not  upset  the  digestion, 
so  that  even  the  most  squeamish  patient  can 
“stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  indi- 
cate the  reasonableness  of  the  above  suggestion: 
(1)  In  prematures,  to  whom  cod  liver  oil  cannot 
be  given  in  sufficient  dosage  without  serious  di- 
gestive upset,  Mead’s  Oleum  Percomorphum  is  the 
antiricketic  agent  of  choice.  (2)  In  Florida,  Ari- 
zona and  New  Mexico-,  where  an  unusually  high 
percentage  of  sunshine  prevails  at  all  seasons, 
Mead’s  Oleum  Percomorphum  continues  increas- 
ingly in  demand,  as  physicians  realize  that  sunshine 
alone  does  not  always  prevent  or  cure  rickets. 

Mead  Johnson  & Company,  Evansville,  Indiana, 
invite  you  to  send  for  samples  of  Mead’s  Oleum 
Percomorphum  for  clinical  use  during  the  summer 
months  to  replace  cod  liver  oil. 
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WYOMING 

State  Medical  Society 


Minutes:  Wyoming 
House  of  Delegates 

The  Thirty-seventh  Annual  Session  of  the  Wy- 
oming State  Medical  Society  at  the  Elks’  Hall, 
Sheridan,  Wyoming,  Aug.  11,  12,  13,  1940,  9:00  a.m., 
was  called  to  order  by  Vice  President  H.  R.  Reeve 
in  the  absence  of  President  J.  H.  Goodnough,  whO' 
was  ill  and  unable  to  be  present. 

The  following  delegates)  and  members  of  the 
House  of  Delegates  were  present: 


OFFICIAL  DELEGATES 


Delegates— 
Albany  — . 

Registered 
E.  W.  DeKay 

Alternates 

Carbon  

R.  V.  Batterton 

C.  L.  Wills 

Fremont  .... 

R.  A.  Ashbaugh 

L.  H.  Wilmoth 

W.  F.  Smith 

Goshen  

LeO'  Keenan 

0.  C.  Reed 

Laramie  .... 

Geo'.  H.  Phelps 

Joe  Bunten 

W.  A.  Bunten 

E.  W.  Newman 

Natrona  ..... 

E.  B.  Speir 
Geo.  R.  James 

G.  W.  Henderson 

Glenn  O.  Beach 

T.  J.  Raich 

J.  J.  McGill 

J.  R.  Nelson 

Sheridan  ... 

0.  L.  Veach 

J.  G.  Stewart 

W.  A.  Steffen 

W.  F.  Schunk 

F.  A.  Dolan 

J.  E.  Carr 

Sweetwater 

Northwest 

Wyo...R.  C.  Trueblood 
P.  J.  Parisi 

J.  R.  Darrah 
L.  S.  Anderson 

F.  A.  Allison 

Uinta  

W.  K.  Jacoby 

Teton  

Delegates  by  Virtue  of  Previous  or  Present 
Official  Service 

Dr.  P.  M.  Schunk Sheridan 

Dr.  W.  A.  Steffen. Sheridan 

Dr.  C.  W.  Jeffrey...- Rawlins 

Dr.  M.  C.  Keith.-.- Cheyenne 

Dr.  H.  L.  Harvey. Casper 

Dr.  R.  H.  Reeve. Casper 

Dr.  V.  R.  Dacken. — _...Cody 

Dr.  Earl  Whedon. —Sheridan 

Dr.  W.  H.  Roberts Sheridan 

Dr.  J.  D.  Shingle. - Cheyenne 

Dr.  Raymond  Barber... Rawlins 

Dr.  Geo.  J.  Johnston. Cheyenne 

Dr.  F.  L.  Beck. Cheyenne 

Vice  President  Reeve  appointed  the  following 
Committees : 

Credentials  Committee:  Dr.  Raymond  Barber, 
Dr.  G.  P.  Johnston,  Dr.  W.  A.  Steffen. 

Necrology  Committee:  Dr.  Joe  Bunten,  Dr.  L.  S. 
Anderson,  Dr.  L.  H.  Wilmoth. 

Resolutions  Committee:  Dr.  C.  L.  Wilis,  Dr.  J.  D. 
Shingle,  Dr.  E.  E.  Whedon. 

Time  and  Place  Committee:  Dr.  V.  R.  Dacken, 
Dr.  George  R.  James,  Dr.  E.  W.  DeKay. 

Mr.  Harvey  Sethman,  Business  Manager  of  the 
Rocky  Mountain  Medical  Journal  and  Secretary  of 
the  Colorado  State  Medical  Society,  was  introduced 
and  gave  an  illuminating  talk  on  various  aspects 
of  medical  journalism  and  on  the  subject  of  the 
Rocky  Mountain  Medical  Conference,  its  history 
and  the  possibilities  of  the  1941  meeting  in  Yellow- 
stone Park 

The  meeting  adjourned  until  2:00  p.m. 


Third  Meeting  of  the  House  of  Delegates 
Aug.  13,  1940—4:00  p.m. 

Vice  President  Reeve  called  the  meeting  to 
order. 

The  Credentials  Committee  report  was  read  by 
Dr.  Barber: 

“I  will  read  the  list  of  the  delegates  elected 
from  the  different  counties:  Albany  County,  Dr. 
DeKay;  Carbon,  Dr.  Batterton,  Dr.  Wills;  Fremont, 
Dr.  Ashbaugh,  Dr.  Wilmoth — Dr.  Smith,  Alternate; 
Goshen,  Dr.  Leo*  Keenan — Dr.  Reed,  Alternate; 
Laramie,  Dr.  W.  A.  Bunten,  Dr.  Geo.  Phelps,  Dr. 
E.  B.  Speir— Alternates,  Dr.  Joe  Bimten,  Dr.  New- 
man; Natrona,  Dr.  James,  Dr.  Beach,  Dr.  McGill — 
Alternates,  Dr.  Henderson,  Dr.  Raich,  Dr.  Nelson; 
Sheridan,  Dr.  Veach,  Dr.  Steffen,  Dr.  Dolan— Alter- 
nates, Dr.  Stewart,  Dr.  W.  F.  Schunk,  Dr.  Carr; 
Northwest  Wyoming,  Dr.  Trueblood,  Dr.  Parisi,  Dr. 
Aliison — ^Alternates,  Dr.  Darrah,  Dr.  Anderson; 
Uinta,  Dr.  Jacoby.” 

The  Secretary’s  report,  including  his  financial 
statement,  was  then  read.  The  Treasurer’s  report 
was  read  by  Dr.  Beck.  (Both  reports  are  printed  in 
full  in  the  September,  1940,  Rocky  Mountain  Med- 
ical Journal.)  After  free  discussion  of  the  Treas- 
urer’s report  on  the  Medical  Defense  Fund,  the 
following  motion  was  made  by  Dr.  Earl  Whedon: 
“I  move  you  that  it  is  the  sense  of  the  House  of 
Delegates  that  the  Treasurer  be  authorized  to  buy 
one  $1000.00  United  States  Bond  out  of  the  surplus 
money  in  the  Medical  Defense  Fund.” 

Dr.  Geoi.  Phelps  seconded  the  motion.  The  mo- 
tion carried. 

Dr.  Geo.  P.  Johnston  moved,  seconded  by  Dr.  E. 
Whedon,  that  the  report  of  the  Secretary  be  re- 
ceived and  with  it  approval  of  the  course  the  Treas- 
urer pursued  in  handling  the  General  Fund,  and 
that  the  Treasurer’s  report  be  accepted  and  the 
Society  approve  his  course  in  handling  this  money 
in  such  a way  as  tO'  bring  the  best  interest  rate 
to  the  Society. 

Dr.  Geo.  P.  Johnston  gave  the  Auditor’s  report 
on  the  financial  statements  of  the  Secretary  and 
Treasurer  as  follows:  Dr.  Johnston:  “You  can 
report  that  the  books  were  audited  and  approved 
by  the  Councilors.”  Dr.  Barber:  “We  audited  the 
books  this  morning  and  foimd  them  correct.  We 
failed  to  make  out  a written  report.” 

Dr.  V.  R.  Dacken  read  the  report  of  the  Medical 
Defense  Committee:  “Fortunately,  this  committee 
has  had  little  to  do-  during  the  past  year.  One 
meeting  was  held  in  Cheyenne  on  Sept.  17,  1939, 
with  full  membership  present.  This  meeting  was 
called  tO'  discuss  a malpractice  suit  entered  against 
a member  of  this  Society  from  Rock  Springs.  Later, 
this  case  was  dismissed  when  called  for  trial  in 
the  Sweetwater  Coomty  District  Court  because  of 
non-appearance  of  the  plaintiff  and  his  attorney. 
The  committee  had  expressed  an  opinion  that  there 
was  no  real  cause  for  action  in  this  case.  Another 
malpractice  suit  was  entered  in  the  District  Court 
of  Niobrara  County,  but  the  Medical  Defense  Com- 
mittee was  not  called  on  tO'  consider  the  case. 
Members  of  the  Wyoming  State  Medical  Society 
should  read  carefully  the  Rules  and  Regulations 
concerning  medical  defense,  particularly  Section  5, 
Chapter  XII.  This  rule  states  that  the  Medical 
Defense  provision  is  available  ‘only  to'  those  whose 
annual  dues  are  paid  prior  to-  the  rendering  of 
services,  for  which  indemnity  is  asked.’  Dues  are 
due  and  payable  on  January  1 and  become  delin- 
quent on  February  1 of  each  year.  On  Feb.  1, 
1940,  only  fifty-six  memberships  had  been  paid.  A 
strict  interpretation  of  Section  5,  Chapter  XH, 
would  eliminate  all  but  fifty-six  of  our  1940  mem- 
bers from  Medical  Defense  facilities. 

“While  the  constitutional  provision  is  plain  and 
direct  in  its  implications,  it  might  be  wise  for  the 
House  of  Delegates  tO'  pass  a ruling  as  to  whether 
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or  not  any  member,  delinquent  on  February  1,  of 
any  year,  should  be  deprived  of  the  Medical  De- 
fense service  of  the  Wyo-ming  State  Medical  So- 
ciety. In  any  event,  a word  to  the  wise  should 
be  sufficient. 

“Respectfully  submitted,  the  Committee  on  Medi- 
cal Defense.” 

Dr.  Raymond  Barber  read  the  report  of  the 
Council:  “A  meeting  was  called  on  Nov.  28,  1939,  at 
the  office  of  the  State  Department  of  Health,  to 
discuss  and  correlate  certain  activities  of  the  Wy- 
oming State  Medical  Society  with  the  program  of 
the  State  Health  Department.  The  following  sub- 
jects were  discussed; 

“1.  Plans  for  postgraduate  work  for  physicians 
in  Wyoming. 

“2.  Home  delivery  nursing  service  and  sterile 
delivery  packages. 

“3.  Maternal  and  Child  Health  Conference. 

“4.  School  health  service. 

“5.  And  a survey  of  maternal  deaths  occurring 
during  this  year  to^  be  conducted  by  means 
of  questionnaires  sent  to  each  doctor  report- 
ing a maternal  death. 

“A  full  day  was  spent  discussing  various  features 
of  the  program  and  approval  of  the  program  was 
granted  by  the  Council.” 

Dr.  M.  C.  Keith  read  the  report  of  the  Editor 
of  the  Wyoming  Section  of  the  Rocky  Mountain 
Medical  Journal:  “Writing  the  Wyoming  Section 
of  the  Rocky  Mountain  Medical  Journal  has  become 
a routine  duty.  The  news  service  is  necessarily 
limited  because  not  more  than  two  or  three  items 
have  been  submitted  by  members  of  the  Society. 
Other  items  of  news  interest  have  occasionally 
been  gleaned  from  other  sources.  Routine  notices 
have  been  published  as  occasion  demanded.  Some 
unsigned  editorials  have  been  published  in  the 
front  editorial  pages.  Such  scientific  papers  as 
were  available  have  been  published.  This  material 
was  limited  because  no-  scientific  session  of  the 
Wyoming  State  Medical  Society  was  held  in  1939. 
The  next  fiscal  year  will  see  more  articles  printed 
with  Wyoming  date  lines  as  a result  of  this  present 
meeting. 

“Last  year,  the  Editor  asked  for  the  cooperation 
of  any  officer  or  member  of  the  Wyoming  State 
Medical  Society  in  presenting  material  for  the 
Wyoming  Section  of  the  Journal.  To  date,  none 
has  appeared.  We  renew  this  request  for  help  at 
this  session. 

“There  are  many  topics  of  current  medical  inter- 
est which  would  furnish  copy  for  letters  or  articles. 
They  would  be  published  if  suitable,  signed  or 
unsigned,  as  the  writer  might  wish.  All  material 
for  each  issue  of  the  Journal  must  be  in  the  Den- 
ver office  on  or  before  the  20th  day  of  the  month 
preceding  publication. 

“Suggestions  as  to  method  or  material  will  be 
thankfully  received  by  the  Editor.  Writing  the 
Wyoming  Section  of  the  Journal  has  been  onerous 
at  times,  inconvenient  occasionally,  but  always  a 
labor  of  love.” 

Dr.  E.  Whedon  moved,  seconded  by  Dr.  Shingle, 
that  the  report  of  the  Editor  be  received  and  placed 
on  file.  The  motion  carried. 

Dr.  H.  L.  Harvey  moved,  seconded  by  Dr.  Whedon, 
that  the  report  of  the  Auditing  Committee  be  ac- 
cepted. The  motion  carried. 

Dr.  W.  Andrew  Bunten  read  the  report  of  the 
Cancer  Committee:  “During  the  past  year  the 
Women’s  Field  Army  has  been  working  under  quite 
a handicap,  with  a change  in  the  commander  and 
a state  organization  that  was  quite  incomplete.  In 
spite  of  this,  much  has  been  accomplished  and  the 
organization  is  well  under  way  for  a much  better 
program  for  the  coming  year.  Mrs.  J.  B.  Lintz  of 
Casper,  State  Commander,  is  working  full  force 
ahead  toward  an  outstanding  year  for  1940-41. 


“The  Cancer  Committee  of  the  Wyoming  State 
Medical  Society  has  had  two'  meetings  this  year, 
one  in  Cheyenne  on  May  29,  1940,  and  the  other 
during  the  present  State  Medical  meeting  in  Sheri- 
dan. We  have  attempted  to  work  in  accord  with 
the  Women’s  Field  Army,  in  the  hope  that  we  might 
do  our  part  to  further  the  cause  of  the  fight  against 
cancer.  At  the  May  meeting  it  was  not  possible 
for  all  members  to  be  present,  but  the  following 
people  attended  the  meeting:  Dr.  Earl  Whedon, 
Sheridan;  Dr.  John  F.  Flude,  Field  Representative 
for  the  American  Society  for  the  Control  of  Cancer; 
Mrs.  J.  B.  Lintz,  State  Commander  of  the  Women’s 
Field  Army;  Mrs.  E.  B.  Bearing,  Torrington,  past 
State  Commander  and  a member  of  the  Executive 
Committee,  and  myself.  At  that  meeting,  which 
was  held  in  the  Plains  Hotel  in  Cheyenne,  the 
general  progress  of  the  past  year  and  plans  for 
the  coming  year  were  discussed.  The  State  Com- 
mander was  unable  to  make  a complete  report  of 
the  money  received  in  the  last  campaign  as  reports 
from  all  coimties  were  not  received  prior  to  the 
meeting.  Since  that  time,  however,  she  has  sup- 
plied the  following  information: 

Sheridan  County,  from  the  1940  drive....$719.71 


Natrona  County  333.73 

Platte  County  18.70 

Laramie  County  (personal  donation) 10.00 


“Other  counties  may  have  contributed  smaller 
amounts  but  they  are  so  small  that  they  have  not 
been  tabulated  separately.  The  total  amount,  as 
you  will  notice,  runs  around  ?1, 100.00  for  the  year. 

“In  making  this  report,  Mrs.  Lintz  states  that 
we  were  handicapped  for  workers  and  money  this 
year  by  the  Finnish  Relief  and  the  Red  Cross  War 
Relief  drives.  She  also  states  that  there  is  a limit 
to  how  much  people  will  work  and  to^  how  much 
they  will  give.  Our  cause  must  be  sold — ^we  are 
the  underdog  in  welfare  work— cancer  is  not  as 
taboo  a subject  as  it  once  was,  but  still  surrounded 
by  fear,  superstition  and  ignorance. 

“In  regard  tO'  the  treatment  of  cancer  patients 
under  the  plan  suggested  by  Mrs.  Goelet  Gallatin, 
first  State  Commander,  twenty-six  patients  have 
been  helped  thus  far  and  there  are  seven  new  ap- 
plicants. Sheridan  County  takes  the  lead  in  this 
work,  both  in  raising  money  and  in  treating  pa- 
tients. Several  counties  have  money  on  hand  and, 
with  more  clear  activity  of  Field  Army  during  the 
coming  year,  more  patients  should  be  treated. 

“In  the  publicity  campaign,  ‘over  19,000  pieces 
of  literature  were  distributed  in  twenty-three  coun- 
ties through  117  drug  stores,  organizations  and  in- 
dividual workers.  A letted  of  information  was 
mailed  to  editors  of  thirteen  daily  papers,  forty- 
nine  weeklies,  and  one  monthly  paper,  in  forty-five 
towns  and  twenty-three  coimties.’  Fourteen  posters 
were  mailed  to  each  of  our  twenty-three  counties. 
Splendid  cooperation  was  obtained  from  radio  sta- 
tions. Physicians  the  state  over  report  many  people 
coming  in  for  examinations  as  a result  of  the  work 
of  the  Field  Army.  This  speaks  well  for  the  value 
of  the  publicity  campaign  in  particular,  and  for 
the  few  cases  that  have  been  given  treatment  so 
far. 

“As  mentioned  in  the  first  part  of  this  report, 
the  State  Organization  of  the  Field  Army  was  poorly 
organized  and  not  working  well  when  the  present 
State  Commander,  Mrs.  Lintz,  took  over  the  work. 
On  top  of  the  coming  campaign  it  was  necessary 
for  her  to  organize  the  various  counties  hurriedly 
and  as  effectively  as  possible.  Your  committee 
feels  that  Mrs.  Lintz  is  deserving  of  a lot  of  credit 
for  her  efforts  and  is  to  be  congratulated  for  the 
success  she  has  had  during  the  present  year  of 
the  work.  We  feel  that  the  coming  year  will  be 
an  outstanding  one  and  that  a greater  amount  of 
money  will  be  raised  and  more  patients  helped 
under  this  plan.  The  budget  allowed  the  State 
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Commander  for  her  expense  is  entirely  inadequate, 
being  only  $350.00.  This  must  include  the  expense 
of  literature,  travel,  telegrams,  long  distance  calls, 
postage,  etc.,  for  the  year.  Inasmuch  as  this  is  a 
large  state  and  with  great  distances  between  towns, 
you  can  appreciate  the  difficulty  of  keeping  those 
expenses  within  the  allowed  budget. 

“One  point  of  interest  which  was  discussed  at 
the  May  meeting  of  the  committee  was  in  connec- 
tion with  the  distribution  of  funds  raised  in  the 
drive.  It  has  been  our  plan  in  the  past  that  70  per 
cent  should  remain  in  the  state  where  it  was  raised 
and  30  per  cent  should  go  to  the  national  office. 
Of  the  70  per  cent  remaining  in  Wyoming,  a redis- 
tribution was  again  made  using  the  70  per  cent 
as  100  per  cent.  It  is  probably  more  easily  under- 
stood if  we  say  that  of  the  total  amount  collected 
30  per  cent  goes  tO'  the  national  office,  7 per  cent 
to  the  state  fund  and  63  per  cent  to  each  county 
from  which  the  funds  were  raised.  In  sending  the 
money  back  to  each  county,  it  was  felt  that  those 
contributing  would  be  better  satisfied  as  the  money 
could  be  used  for  the  caxe  and  treatment  of  patients 
in  the  area  where  it  was  originally  raised.  Dr. 
Flude,  the  Field  Representative,  objected  to  this 
plan  and  felt  that  a greater  per  cent  of  each 
dollar  raised  should  go  intO'  the  executive  fund,  but 
the  committee  felt  that  the  present  distribution 
was  entirely  fair  and  the  various  counties  would 
be  better  satisfied  than  if  a change  were  made. 

“At  this  same  committee  meeting,  subjects  ger- 
mane to  the  progress  of  the  program  of  the  Society 
were  discussed,  such  as  (1)  a paid  worker  instead 
of  volunteer  services;  (2)  domestic  help  tO'  give 
the  commander  more  free  time  to  devote  to  the 
interests  of  the  cancer  society;  (3)  the  success 
of  various  county  programs;  (4)  keeping  our  So- 
ciety free  from  political  entanglements,  etc.  The 
consensus  of  opinion  seemed  to  be  that  our  pro- 
gram of  procedure  would  of  necessity  be  quite  elas- 
tic until  a time  when  we  are  more  thoroughly 
organized  and  have  a larger  and  more  definite 
sum  of  money  with  which  tO'  operate. 

“During  the  month  of  March,  1940,  Mrs.  Lintz  had 
Governor  Smith  release  a proclamation,  following 
the  one  carried  nationally  signed  by  President 
Roosevelt.  A few  days  later  she  asked  the  mayors 
of  Laramie,  Gillette,  Rawlins,  Lander,  Cheyenne, 
Casper,  Sheridan,  Rock  Springs  and  Worland  to 
release  proclamations  tO'  the  local  press.  These 
are  the  towns  with  daily  papers,  and  by  the  use 
of  which  a larger  number  of  people  were  reached 
more  quickly. 

“In  regard  to  the  National  Assembly  of  the  Amer- 
ican Society  for  the  Control  of  Cancer,  which  was 
held  in  Louisville,  Kentucky,  in  February  for  this 
year,  our  State  Commander  was  present  and  re- 
ports that  ‘Wyoming  held  her  own  among  the 
other  states  in  receiving  recognition  for  work  ac- 
complished.’ This  includes  not  only  the  publicity, 
but  the  treatment  program.  This  meeting  was 
sponsored  under  the  Laska  fund.  Mrs.  Lintz  felt 
that  it  was  an  inspiration  tO'  be  present  at  that 
meeting,  and  many  worthwhile  talks  were  given 
by  outstanding  speakers.  Representatives  were 
present  from  the  American  Society  for  the  Control 
of  Cancer  (National  Office),  the  American  Medical 
Association,  the  U.  S.  Public  Health  Service,  the 
General  Federation  of  Women’s  Clubs,  the  State 
Department  of  Health  of  Kentucky,  the  New  York 
City  Cancer  Committee,  and  the  National  Cancer 
Institute.  This  shows  definitely  the  interest  that 
is  being  shown  by  the  various  organizations  inter- 
ested in  public  welfare;  their  cooperation  is  not 
only  valuable,  but  very  much  appreciated  by  the 
National  Society  in  New  York. 

“While  we  have  not  been  able  to  do  a great 
deal  up  to  the  present  time,  it  must  be  kept  in 
mind  that  the  Cancer  Society  is  a relatively  new 


one,  and  that  it  is  working  in  competition  with 
many  other  drives  for  the  benefit  of  suffering 
humanity.  Keeping  this  in  mind,  your  committee 
feels  that  progress  has  been  made  thus  far,  and 
that  in  the  coming  year  outstanding  service  will 
be  rendered  the  general  public  in  the  control  and 
spread  of  cancer  itself.’’ 

At  the  conclusion  of  this  report.  Dr.  Earl  Whedon 
moved  that  a permanent  Cancer  Committee  of  five 
members,  appointed  by  the  incoming  President,  one 
of  whom  will  serve  five  years,  one  four,  one  three, 
one  two',  one  one,  and  thereafter  each  year  the 
President  be  empowered  to  add  or  reappoint  a 
member  on  this  committee  for  a term  of  five  years. 
The  motion  was  seconded  by  Dr.  Phelps  and  carried. 

Dr.  H.  L.  Harvey  moved,  seconded  by  Dr.  Shingle, 
that  the  report  be  accepted.  The  motion  carried. 

The  report  of  the  Committee  on  Syphilis  was 
read  by  Dr.  P.  M.  Schunk  and  the  following  rec- 
ommendations presented: 

(1)  “We  recommend  that  the  House  of  Delegates 
endorse  the  establishment  of  Venereal  Disease 
Clinics  by  County  Medical  Societies  in  cooperation 
with  the  Department  of  Health.  I imderstand  that 
two'  of  these  clinics  have  been  held,  one  in  Chey- 
enne, one  in  Casper,  and  one  is  to  be  held  in  Rock 
Springs.  Apparently  they  are  satisfactory  and  the 
committee  makes  that  recommendation. 

(2)  “We  recommend  that  the  House  of  Dele- 
gates endorse  legislation  requiring  prenatal  sero- 
logical tests  for  syphilis  by  a recognized  laboratory 
as  soon  as  the  diagnosis  of  pregnancy  is  established. 

(3)  “We  recommend  that  the  House  of  Dele- 
gates endorse  the  change  of  the  State  Marriage 
Law  tO'  require  examination  of  both  man  and  wom- 
an, these  to  include  serological  tests  for  syphilis 
by  a recognized  laboratory. 

(4)  “We  recommend  endorsement  of  the  pro- 
gram of  the  Public  Health  Department  in  regard 
to  distribution  of  venereal  disease  information 
pamphlets  to  physicians.’’ 

A spirited  discussion  followed  in  which  many 
points  in  the  recommendations  were  clarified. 

Dr.  Johnstone  moved,  seconded  by  Dr.  Whedon, 
that  the  report  of  the  Syphilis  Committee  be  re- 
ceived and  that  the  House  of  Delegates  approve 
the  recommendations  made  by  the  committee.  The 
motion  carried. 

Dr.  George  H.  Phelps  gave  a verbal  report  on 
activities  of  the  Legislative  Committee.  This  re- 
port was  followed  by  a spirited  discussion  of  the 
proposed  change  in  the  Marriage  Examination  Law. 

Dr.  Phelps  then  gave  a verbal  report  of  the 
Medical  Economics  Committee.  Dr.  Steffen  intro- 
duced the  problem  of  the  State  Board  of  Medical 
Examiners  on  licensure  of  osteopaths.  Considerable 
discussion  followed. 

Dr.  Whedon  moved,  seconded  by  Dr.  Beck,  ac- 
ceptance of  Dr.  Phelps’  report  and  that  the  matter 
be  referred  back  to  the  Legislative  Committee  for 
further  study.  The  motion  carried. 

Dr.  Earl  Whedon  then  presented  the  report  of 
the  Committee  on  the  Rocky  Mountain  Medical 
Conference. 

Dr.  Harvey  moved,  seconded  by  Dr.  Dacken, 
acceptance  of  the  report.  The  motion  carried. 

At  this  time.  President-elect  P.  M.  Schunk  as- 
sumed the  chair. 

The  Committee  on  Fractures  was  called  on  for 
a report.  Dr.  Phelps  reported  that  no  meetings  of 
the  committee  had  been  held. 

The  next  order  of  business  was  the  report  of 
the  Resolutions  Committee.  Dr.  Wills  gave  no 
formal  report  but  suggested  that  the  Secretary  be 
requested  to  draw  up  a resolution,  submitting  their 
congratulations  to  the  Sheridan  County  Medical 
Society,  the  Country  Club,  the  Elks  Club,  the  Con- 
gregational Church  and  the  Sheridan  County  Memo- 
rial Hospital  and  also  make  a report  on  the  deaths. 
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Dr.  Harvey  moved,  seconded  by  Dr.  Darrah,  ac- 
ceptance of  the  report  of  the  Resolutions  Com- 
mittee. The  motion  carried. 

Dr.  Geo.  P.  Johnston,  Delegate  tO'  the  American 
Medical  Association,  then  delivered  an  address  on 
the  activities  of  the  American  Medical  Association 
House  of  Delegates.  Dr.  Johnston’s  report  'was  as 
usual  a fine  digest  of  the  work  done  by  this  official 
body  of  organized  medicine.  It  was  moved  by  Dr. 
Keith,  seconded  by  Dr.  Beck,  that  the  report  be 
accepted.  The  motion  carried. 

The  next  order  of  business  was  the  election  of 
officers. 

At  this  point.  Dr.  Darrah  brought  up  the  question 
of  an  increase  in  the  appropriation  for  secretarial 
expense.  The  subject  was  discussed  freely  but 
no  action  taken. 

Dr.  Beck  brought  up  the  question  of  giving 
financial  support  to  the  National  Physicians  Com- 
mittee. Dr.  Harvey  moved,  seconded  by  Dr. 
Phelps,  that  the  Wyoming  State  Medical  Society 
endorse  the  program  of  the  National  Physicians 
Committee  and  make  a donation  to  that  organiza- 
tion of  an  amount  to  be  decided  later.  After 
considerable  discussion,  a proposed  amendment 
that  1200.00  be  appropriated  for  this  purpose  was 
withdrawn.  Dr.  Harvey’s  original  motion  as  ex- 
pressed by  him,  “that  the  House  of  Delegates  at 
this  time  approve  the  program  of  the  National 
Physicians  Committee,’’  was  placed  before  the 
House  for  consideration.  The  motion  carried.  Dr. 
Trueblood  moved,  seconded  by  Dr.  Darrah,  that 
the  House  of  Delegates  recommend,  subject  tO'  ap- 
proval by  the  Council,  the  payment  of  $200.00  to 
the  National  Physicians  Committee.  The  motion 
carried. 

Dr.  Whedon  moved,  seconded  by  Dr.  Johnston, 
that  the  Secretary’s  salary  be  increased  to  $300.00 
per  annum.  The  motion  carried. 

Dr.  DeKay  presented  the  report  of  the  Committee 
on  Time  and  Place,  including  the  following  rec- 
ommendations : 

1.  “That  a meeting  of  the  House  of  Delegates 
be  held  prior  tO'  the  meeting  of  the  Rocky  Moimtain 
Medical  Conference,  preferably  in  Casper,  in  April 
or  May,  1941. 

2.  “That  the  House  of  Delegates  spend  one-half 
day  prior  to  the  scientific  meeting  for  the  transac- 
tion of  business  of  the  meeting.” 

The  report  was  freely  discussed.  Dr.  Keith 
moved,  seconded  by  Dr.  'Trueblood,  that  the  next 
regular  session  of  the  House  of  Delegates  be  held 
in  Casper  in  April  or  May,  1941.  The  motion 
carried. 

A telegram  from  the  Laramie  County  Medical 
Society  was  then  read,  saying,  “That  they  would 
be  very  happy  to  be  the  hosts  to  the  next  Wyoming 
Convention  in  1942.” 

The  next  order  of  business  was  the  election  of 
officers. 

Dr.  R.  H.  Reeve,  Casper,  was  nominated  by  Dr. 
Harvey  for  President-elect.  Dr.  Barber  seconded 
the  nomination  and  moved  “that  the  Secretary  be 
instructed  to  cast  a unanimous  ballot  for  Dr. 
Reeve’s  election.”  The  motion  carried,  and  the 
Chair  declared  Dr.  Reeve  duly  elected  President- 
elect. 

Dr.  Whedon  nominated  Dr.  D.  G.  MacLeod,  Jack- 
son,  for  Vice  President.  Dr.  Johnston  seconded  the 
nomination  and  moved  “that  nominations  be  closed 
and  the  Secretary  instructed  to  cast  a unanimous 
ballot  for  Dr.  MacLeod’s  election.”  The  motion 
carried  and  the  President  declared  Dr.  MacLeod 
duly  elected  Vice  President. 

Dr.  Beck  nominated  Dr.  M.  C.  Keith  for  Secre- 
tary. Dr.  Barber  seconded  the  nomination  and 
moved  “that  nomination  be  closed  and  the  Presi- 


dent instructed  to  cast  a unanimous  ballot  for  Dr. 
Keith’s  election.”  The  motion  carried.  The  Presi- 
dent cast  the  ballot  and  declared  Dr.  Keith  elected 
as  Secretary. 

Dr.  Shingle  nominated  Dr.  F.  L.  Beck  for  Treas- 
urer. Dr.  Harvey  seconded  the  nomination  and 
moved  “that  nomination  be  closed  and  the  Secretary 
instructed  to  cast  a unanimous  vote  for  Dr.  Beck’s 
election.  The  motion  carried  and  Secretary  Keith 
cast  the  ballot  for  Dr.  Beck’s  election.  The  Presi- 
dent declared  Dr.  Beck  elected  Treasurer. 

Dr.  Dacken  nominated  Dr.  Barber  for  re-election 
to  the  Council.  Dr.  Keith  seconded  the  nomination 
and  moved  “that  the  Secretary  be  instructed  to 
cast  a unanimous  ballot  for  Dr.  Barber’s  re-election. 
The  motion  carried.  The  Secretary  cast  the  ballot 
and  the  President  declared  Dr.  Barber  re-elected 
as  Member  of  the  Council. 

Dr.  Whedon  nominated  Dr.  Goodnough  as  a mem- 
ber of  the  Medical  Defense  Committee.  Dr.  Shingle 
seconded  the  nomination  and  moved  that  the 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a unanimous  ballot  for  Dr.  Gooh- 
nough’s  election.  The  motion  carried.  The  Secre- 
tary cast  the  ballot  and  the  President  declared  Dr. 
Goodnough  elected  as  a member  of  the  Medical 
Defense  Committee. 

Dr.  Phelps  moved  that  the  meeting  adjourn.  The 
motion  carried. 


THE  AMERICAN  COLLEGE  OF  PHYSICIANS 
Boston,  Mass.,  April  21-25,  1941 

The  Twenty-fifth  Annual  Session  of  the  Ameri- 
can College  of  Physicians  will  be  held  in  Boston, 
with  general  headquarters  at  the  Statler  Hotel, 
April  21-25,  1941. 

Dr.  James  D.  Bruce  of  Ann  Arbour,  Mich.,  is  Presi- 
dent of  the  College  and  will  have  charge  of  the 
program  of  general  scientific  sessions.  Dr.  William 
B.  Breed  of  Boston  has  been  appointed  General 
Chairman  of  the  Session,  and  will  be  in  charge  of 
the  program  of  clinics  and  demonstrations  in  the 
hospitals  and  medical  schools  and  of  the  program 
of  panel  and  round  table  discussions  to  be  con- 
ducted at  the  headquarters. 


ANNUAL  MEETING  OF  EYE  AND  EAR 
SPECIALISTS 

The  American  Academy  of  Ophthalmology  and 
Otolaryngology  will  hold  its  forty-fifth  annual 
convention  in  Cleveland,  October  6 to  11,  with  head- 
quarters at  the  Hotel  Cleveland. 

The  Academy,  an  organization  of  more  than 
2,500  specialists  in  diseases  of  the  eye,  ear,  nose 
and  throat,  carries  on  an  active  program  of  educa- 
tion for  its  members.  In  addition  to  scientific 
papers,  an  elaborate  series  of  courses  is  presented 
at  each  convention  to-  bring  the  members  up  to 
date  in  their  chosen  fields.  More  than  100  of 
these  teaching  lectures  will  be  offered  this  year. 

In  the  past  year  arrangements  have  been  made 
to  extend  the  teaching  activities  to  young  physi- 
cians just  entering  on  specialization.  Home  study 
courses  are  being  prepared  for  any  of  these  young 
men  who  wish  to  take  them  and  their  work  will 
be  supervised  by  members  of  the  academy  inter- 
ested in  improving  the  caliber  of  specialists  in 
practice. 

The  Cleveland  meeting  will  be  noteworthy  in 
several  respects. 

The  Academy  will  honor  Dr.  Secord  H.  Large, 
Cleveland,  who-  this  year  completes  thirty  years  as 
comptroller  of  the  organization.  Dr.  Large  as  the 
honor  guest  of  the  meeting  will  receive  many  spe- 
cial distinctions. 

Immediately  following  the  academy  meeting. 
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there  will  be  a Pan-American  Congress  of  Ophthal- 
mology, October  11  and  12,  which  eye  specialists 
from  all  the  Latin-American  countries  are  expected 
to  attend. 

Dr.  Frank  Brawley,  Chicago,  is  president  of  the 
Academy  and  Dr.  Frank  R.  Spencer,  Boulder,  Colo., 
is  president-elect.  Vice  presidents  are  Drs.  Arthur 
W.  Proetz,  St.  Louis;  Joseph  F.  Duane,  Peoria,  111., 
and  Charles  T.  Porter,  Boston.  Dr.  William  P. 
Wherry,  1500  Medical  Arts  Building,  Omaha,  is 
Executive  Secretary. 


ANNUAL  SYMPOSIUM  ON  HEART  DISEASE 

The  San  Francisco  Heart  Committee  of  the 
County  Medical  Society  will  hold  its  Eleventh  An- 
nual Postgraduate  Symposium  on  Heart  Disease  on 
November  26,  27,  28,  1940. 

Clinics  on  the  vartous  aspects  of  heart  disease 
will  be  conducted  at  the  University  of  California 
Hospital,  Stanford  University  Hospital,  and  San 
Francisco-  Hospital.  The  course  will  include  demon- 
strations of  patients  presenting  problems  in  the 
various  types  of  heart  disease,  discussion  and  eval- 
uation of  specific  diagnostic  procedures  and 
therapy  and  differential  diagnosis,  and  treatment. 
There  will  be  ward  rounds,  and  special  classes  in 
x-ray,  fluoroscopy,  and  electrocardiography. 

On  November  27,  in  collaboration  with  the  Sym- 
posium, a morning  and  afternoon  session  will  be 
held  at  Mount  Zion  Hospital  for  the  purpose  of 
discussing  the  public  health  aspects  of  heart  dis- 
ease. There  is  no-  registration  fee  in  connection 
with  the  public  health  sessions.  All  who  wish  to- 
do  so  are  invited  to  be  present. 

On  the  evening  of  November  27,  the  Annual  Din- 
ner Meeting  will  be  held  at  the  Western  Women’s 
Club.  A program  of  unusual  interest  is  being  pre- 
pared for  this  annual  occasion. 

The  San  Francisco-  Committee,  of  which  Doctor 
William  W.  Newman  is  Chairman,  is  affiliated  with 
the  California  Heart  Association  and  the  American 
Heart  Association.  Doctor  Richard  D.  Friedlander 
is  Chairman  of  the  Program  Committee,  which  is 
composed  of  Doctors  Francis  L.  Chamberlain,  Gor- 
don E.  Hein,  William  J.  Kerr,  J.  K.  Lewis,  Charles 
A.  Noble,  Jr.,  J.  Marion  Read,  and  Harold  H. 
Rosenblum. 

A program  with  full  details  regarding  the  Sym- 
posium session,  registration  fees,  and  other  particu- 
lars will  be  mailed  on  request.  Address  yo-ur 
communications  to-  Mary  B.  Olney,  M.D.,  Secretary, 
San  Francisco  Heart  Committee,  604  Mission  Street, 
Room  802,  San  Francisco,  California. 


GOVERNMENT  TO  NEED  TEMPORARY  AND 

PART-TIME  CIVILIAN  MEDICAL  OFFICERS 

The  expansion  of  the  army  creates  a need  for 
about  600  civilian  medical  officers  in  various  grades 
for  temporary  and  part-time  service.  The  duties 
of  full-time  officers  will  be  to-  act  as  doctors  of 
medicine  in  active  practice  in  hospitals,  in  dispen- 
saries, and  in  the  field.  The  duty  of  part-time  offi- 
cers will  be  to-  report  for  sick  call  at  a fixed  hour 
each  day  and  to  be  subject  to-  emergency  call  at 
all  times. 

The  Civil  Service  Commission,  in  making  this 
announcement,  calls  particular  attention  to-  the  fact 
that  part-time  officers  will  be  able  to  continue 
their  regular  practice.  In  order  that  this  may  be 
done,  appointments  to  the  part-time  positions  will 
be  made  of  medical  officers  in  the  vicinity  of  the 
place  of  duty. 

Information  concerning  these  positions  may  be 
obtained  from  the  Secretary  of  the  Board  of  the 


U.  S.  Civil  Service  Examiners  at  any  first-  or  sec- 
ond-class postoffice,  or  from,  the  United  States 
Civil  Service  Commission,  Washington,  D.  C.  Physi- 
cians are  urged  to  apply  at  once.  This  work  is  of 
the  greatest  importance  to  the  success  of  the 
National  Defense  program. 


PAN-AMERICAN  CONGRESS  OF  OPHTHALMOL- 
OGY IN  CLEVELAND  NEXT  OCTOBER 

Plans  for  a Pan-American  Congress  of  Ophthal- 
mology to-  be  held  at  the  Hotel  Cleveland,  Cleve- 
land, Ohio,  October  11-12,  have  been  announced. 
The  congress  will  be  sponsored  by  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  an 
organization  of  more  than  2,500  specialists  in  dis- 
eases of  the  eye,  ear,  nose  and  throat,  which  will 
hold  its  annual  convention  immediately  preceding 
the  Pan-American  gathering. 

The-  U.  S.  Department  of  State  has  expressed  its 
interest  and  the  governments  of  all  the  countries 
of  the  Western  Hemisphere  have  been  invited  to 
send  official  delegates.  It  is  felt  that  the  meeting 
will  do-  much  toward  bringing  about  an  entente 
cordiale  among  scientific  men  of  the  two-  Americas, 
and  it  is  expected  that  a permanent  organization 
will  be  effected. 

The  committee  that  is  developing  the  congress 
has  the  following  members:  Drs.  Harry  Gradle, 
Chicago:  Conrad  Berens,  New  York,  and  Moacyr 
E.  Alvaro,  Sao  Paulo-,  Brazil.  The  executive  secre- 
tary of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  which  will  be  host  to  the 
Latin-American  eye  specialists,  is  Dr.  William  P. 
Wherry,  1500  Medical  Arts  Building,  Omaha,  Neb. 

Under  the  direction  of  Dr.  Berens,  papers  in 
Spanish  or  Portuguese  will  be  made  understand- 
able to-  English  speaking  ophthalmologists  by  the 
use  of  lantern  slides  projecting  a synopsis  of  each 
paragraph  translated  into-  English.  The  reverse 
process  will  be  used  with  the  English  papers.  Span- 
ish and  Portuguese  stenographers  will  be  present 
to-  record  the  discussions  in  the  language  of  the 
authors. 

The  congress  is  open  to  any  ophthalmologist 
who  wishes  to  register.  Non-members  of  the 
Academy  of  Ophthalmology  and  Otolaryngology 
may  register  regardless  of  attendance  at  the  acad- 
emy meeting  proper.  Individual  invitations  have 
been  sent  to-  about  1,806  members  of  the  ophthal- 
mologic profession  in  the  Latin-American  coun- 
tries, as  well  as  to-  the  national  societies  of  eye 
specialists  and  the  universities.  Individual  invita- 
tions were  not  sent  to-  ophthalmologists  in  the 
Unted  States  and  Canada,  but  official  invitations 
to  them  are  being  printed  in  the  various  journals 
of  ophthalmology.  A fee  of  $5  has  been  set  for 
membership  in  the  congress. 

Among  the  guests  expected  for  the  congress  is 
Dr.  Manuel  Marquez  Rodriguez,  for  many  years 
a prominent  eye  specialist  teacher  and  writer  in 
Madrid  and  now  living  in  Mexico-  City. 


The  doctor  met  Mrs.  Brown  on  the  street.  “How 
is  your  husband  now?”  he  asked.  “Did  you  give 
him  the  sleeping  powder?” 

“Yes,”  she  replied.  “You  told  me  to  give  him 
the  amount  I could  get  on  a quarter,  but  as  I 
didn’t  have  any,  I used  twenty-five  pennies,  and 
he’s  been  asleep  now  for  four  days.” 

* « « 

Judge:  “What  possible  excuse  could  you  have 
for  acquitting  the  prisoner?” 

Foreman:  “Insanity,  sir.” 

Judge:  “What,  all  twelve  of  you?” — Omaha 
World-Herald. 
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Petrolagar — The  trademark  of  Petrolagar  Laboratories,  Inc.,  for  its  brand  of  mineral  oil  emulsion. 
Petrolagar—liquid  petrolatum  65  cc.  emulsified  with  0.4  gm.  agar  in  a menstruum  to  make  100  cc. 
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JubercubsLS  Abstracts 

A Review  [or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  xm  October,  1&40  No.  10 

The  Thirty-sixth  Annual  Meeting  of  the  National 
Tuberculosis  Association,  held  in  Cleveland  June  3 to  6, 
1940,  was  characterized  by  a spirit  of  optimism  based 
on  the  confidence  that  the  control  of  tuberculosis  is  on 
the  way  of  being  achieved.  Delegates  were  reminded, 
however,  that  before  the  goal  can  be  reached,  certain 
wide  gaps  in  the  program  of  research,  case-finding  and 
the  provision  of  treatment  facilities,  must  be  closed. 
There  is  as  yet  no  specific  cure,  no  dependable  vaccine; 
chemotherapy  offers  scant  encouragement,  case-finding 
is  still  too  haphazard  and  at  least  60,000  more  beds  for 
the  tuberculous  are  needed.  An  excellent  background 
for  the  detailed  discussions  which  took  place  in  the 
various  sections  on  these  and  other  subjects,  was 
sketched  by  Henry  D.  Chadwick  in  his  presidential 
address,  which  here  appears  in  condensed  form. 

SUBJUGATION  OF  TUBERCULOSIS 


One  of  the  great  achievements  of  the  Twentieth 
Century  will  be  the  subjugation  of  tuberculosis.  We 
are  far  enough  along  in  the  campaign  that  started  when 
the  National  Tuberculosis  Association  was  organized 
thirty-six  years  ago  to  be  quite  certain  that  eventually 
victory  will  be  won.  We  must  not  be  too  complaisant, 
however,  as  we  are  dealing  with  a very  resourceful 
opponent  who  will  take  advantage  of  any  weakening 
of  our  defenses  to  make  a counter-attack. 

In  the  early  days  of  the  association  the  stress  was 


put  upon  treatment,  later  on  prevention,  then  on  health 
education  and  on  case-finding — these  four  together  with 
research  make  up  the  forces  that  under  one  coordinated 
command  are  now  in  the  field  doing  valiant  work 
against  the  disease.  Much  has  been  accomplished.  The 
death  rate  has  dropped  76  per  cent  in  forty  years.  We 
must  not  be  content  with  what  has  been  accomplished. 
We  have  far  to  go  before  our  objective  is  gained.  Sixty 
thousand  lives  a year  even  now  are  taken  by  the  tuber- 
cle bacillus. 

The  tuberculosis  mortality  dropped  33  per  cent  and 
32  per  cent  respectively  in  the  last  two  decades.  Let 
us  assume,  therefore,  this  average  decline  of  approxi- 
mately one-third  every  ten  years  can  be  maintained.  In 
that  event,  the  tuberculosis  death  rate  would  be  32  in 
1950,  21  in  1960,  H in  1970,  and  forty  years  from  now 
in  1980  a rate  of  9 or  10  may  be  anticipated.  The  bells 
that  ring  in  the  year  2000  may  sound  the  death  knell 
of  the  tubercle  bacillus. 

The  Federal  Department  of  Agriculture  has  led  the 
way  in  a successful  campaign  to  eradicate  bovine  tuber- 
culosis. The  success  of  the  agriculturists  is  due  to  their 
persistence  along  one  line — a direct  attack  on  the  bacil- 
lus and  giving  no  quarter,  although  this  involves  the 
destruction  of  the  host. 

Our  problem  is  more  complex.  We  can  search  out 
the  bacillus  but  when  found  we  cannot  destroy  the  car- 
rier. We  must  temporize,  we  must  educate  and  by 
slower  methods  of  prevention  try  to  protect  others. 
We  attempt  to  cure,  often  succeed,  and  so  do  much  to 
limit  the  spread  of  infection.  The  slaughter  of  human 
beings  on  the  pretext  of  affording  them  protection  is 
deemed  illegal,  and  outside  of  modem  warfare  that 
measure  is  barred.  The  substitute  is  segregation  in  in- 
stitutions. My  plea,  therefore,  is  for  more  beds — one 
for  every  tuberculosis  patient  who  should  have  one. 

How  many  beds  should  we  provide  to  meet  this  need? 
There  are  732  institutions  listed  in  the  1938  sanatorium 


SILVER  PICRATE 


is  indicated  in  the  treatment  of 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 
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Complete  information  mailed  on  request  . 
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TRYPARSAMIDE  MERCK 


OUTSTANDING  THERAPY 
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® Tryparsamide  Merck 

in  Neurosyphilis 


Tryparsamide  Merck  has  at- 
tained a prominent  status  in  the 
therapy  of  neurosyphilis.  In  addi- 
tion to  its  valuable  therapeutic 
properties,  it  offers  the  obvious 
advantages,  that  it  is  easy  to  ad- 
minister, is  inexpensive,  does  not 
require  hospitalization  when  used 
alone,  is  available  to  patients 
through  the  services  of  their  own 
physicians,  and  does  not  inter- 
fere with  the  patient’s  daily 
routine  of  life. 


5(c  {The  Modern  Treatment  of  SyphiliSj  by  Joseph  Earle 
Moore,  M.  D.  Charles  C.  Thomas,  Springfield,  III., 
and  Baltimore,  Md.,  1933.— By  courtesy  of  author 
and  publisher.) 


Literature  on  Request 


Tryparsamide 
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COUKClt 

®An  outstanding 
therapeutic  agent 
in  neurosyphilis 

ACCEPTED 


iyHanu^etunin^,  ^Aemidt6  RAHWAY,  N.  J. 
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directory  with  a capacity  of  90,000  beds.  This  is  ap- 
proximately one  and  one-half  beds  per  annual  death.  It 
has  been  shown  that  a minimum  of  two  beds  for  each 
annual  death  are  needed  where  a good  case-finding  pro- 
gram is  carried  on  and  well-equipped  institutions  are 
available.  Thirteen  states  have  exceeded  this  quota  and 
four  have  as  many  as  three  beds  per  death.  Far  down 
the  list  are  fourteen  states  that  have  not  provided  even 
one  bed  per  death.  The  tuberculosis  death  rates  in  thir- 
teen of  those  states  exceed  the  average  for  the  country 
as  a whole.  The  National  Tuberculosis  Association 
through  its  affiliated  state  organizations  should  wage  a 
persistent  campaign  for  more  sanatoria  in  these  states 
to  bring  them  up  to  the  minimum  standard. 

The  number  of  beds  needed  in  a state  or  commimity 
can  be  computed  quite  accurately  by  multiplying  the 
number  of  annual  deaths  by  ten  and  dividing  the  result 
by  four.  There  are  ten  active  cases  of  tuberculosis  for 
each  death  and  25  per  cent  of  them  need  and  will  ac- 
cept institutional  care.  This  has  been  the  experience 
where  good  case-finding  programs  are  carried  out  and 
well-conducted  institutions  are  available  to  the  patients. 

Applying  our  formula  to  the  United  States  to  find 
the  number  of  active  cases  of  tuberculosis,  we  multiply 
the  60,000  deaths  by  10  and  the  result  is  600,000  which 
is  approximately  correct.  The  25  per  cent  that  will 
accept  and  need  hospitalization  would  require  150,000 
beds.  There  are  now  but  90,000,  which  means  that 
60,000  more  beds  are  needed  to  provide  a full  comple- 
ment. 

Many  additional  beds  for  tuberculosis  patients  placed 
where  most  needed  should  be  the  No.  1 item  on  our 
agenda.  Health  education  as  it  applies  to  tuberculosis 
is  item  No.  2.  So  familiar  to  us  are  these  matters  of 
what  ought  to  be  common  knowledge  that  we  deceive 
ourselves  and  erroneously  believe  that  our  teaching  has 
accomplished  its  purpose  and  that  the  people  as  a whole 
are  well  informed.  We  must  not  jeopardize  our  favor- 
able position  through  overconfidence.  With  the  weap- 
ons now  at  our  command  wielded  by  the  agencies  now 
in  the  field  working  in  close  harmony  we  may  expect 
continued  progress  toward  our  goal. 

The  ultimate  surrender  of  the  tubercle  bacillus,  how- 
ever, is  two  generations  away  unless  new  develop- 
ments in  treatment  come  to  our  aid.  This  may  be 
brought  about  more  quickly  by  discoveries  made  in  the 
fields  of  chemotherapy  and  nutrition.  Research  in  both 
of  these  fields  is  yielding  rich  returns. 

While  the  chemists  of  various  types  and  interests 
are  delving  in  their  laboratories,  we  plodders  in  the 
broad  fields  of  physics  and  education  must  continue  to 
use  the  methods  that  have  proven  sound  and  true.  Yet 
we  must  be  alert  and  responsive  as  new  procedures  are 
developed,  change  our  tactics  if  necessary,  and  vary 
our  course  to  keep  pace  with  the  changing  times. 

With  all  the  research  work  being  carried  on,  sooner 
or  later  a discovery  should  be  made  that  will  revolu- 
tionize the  treatment  of  tuberculosis.  I have  faith  that 
this  will  come  to  pass. 

Presidential  Address  by  Henry  D.  Chadwick,  M.D., 
Thirty-sixth  Annual  Meeting  of  the  National  Tubercu- 
losis Association,  Cleveland,  Ohio,  June  3-6,  1940. 


“I  wouldn’t  vote  for  you  if  you  were  the  Angel 
Gabriel,”  expostulated  the  indignant  citizen,  and 
the  suave  politician  replied,  “If  I were  the  Angel 
Gabriel  you  wouldn’t  even  be  in  my  precinct.” 


“Where  is  the  car?”  demanded  Mrs.  Dulna. 

“Dear  me,”  replied  Professor  Dulna,  “did  I take 
the  car  out?” 

“You  certainly  did.  You  drove  it  to  town.” 

“How  odd.  I remember  now  that  after  I got 
out  and  turned  around  to  thank  the  gentleman 
who  had  given  me  a ride,  I wondered  where  he 
had  gone.” 
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PNEUMONIA  TYPING  SERA  (Rabbit) 

^ederle 


Containing  Stabilized  Blue  Dye 
which  improves  practicality 
of  the  Lederle  Typing  Sera 


Regardless  of  the  therapeutic  measure  adopted,  whether  it  be 
^ chemotherapy  alone,  chemotherapy  plus  specific  serum,  or 
specific  serum  alone;  an  accepted  principle  in  pneumonia  control 
is  first  to  take  sputum  samples  for  determining  the  type  of  pneu- 
mococcus. The  accepted  method  of  typing  is  based  upon  the  accu- 
rate and  rapid  Neufeld  or  “Capsular  swelling”  reaction. 

To  further  enhance  the  convenience  and  practicality  of  typing 
sera,  Lederle  has  added  a stable  blue  dye  which,  unlike  the  methy- 
lene blue  in  the  former  sera,  does  not  lose  its  staining  ability.  The 
presence  of  the  stabilized  dye  is  a time  saver  for  the  technician  and 
avoids  irregularities  of  dilution  which  must  be  expected  when  the 
technician  adds  his  own  methylene  blue  to  clear  serum. 


“Pneumococcus  Typing  Sera  Lederle  (Rab- 
bit)” with  blue  dye  added  are  available  for 
types  I to  33  in  i .o  cc.  vials,  and  in  packages 
of  5 capillary  tubes  for  individual  tests. 

To  reduce  conveniently  the  number  of  tests, 
combinations  are  offered  as  follows: 

Mixture  — containing  Types 

1,2,  and  7. 

Mixture  "B” — containing  Types 
3,  4,  5 , 6,  and  8. 

Mixture  “C” — containing  Types 

9,  12,  14,  15,  17,  and  33*. 

Mixture  "D” — containing  Types 

10,  11,  13,  20,  22,  and  24. 

Mixture  "E” — containing  Types 
16,  18,  19,  21,  and  28. 

Mixture  "F” — containing  Types 
23,  25,  27,  29,  31,  and  32. 

*Notc  the  inclusion  of  Type  33  ! 

Also  available  in  packages  of  5 tests,  in  5 
capillary  tubes,  and  i .0  cc.  vials, 

“B.  Friedlander  Typing  Sera  Lederle  (Rabbit)” 

For  monovalent  types  -A.  and  B 

Containing  Stabilized  Blue  Dye 
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New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 


A Textbook  of  Medicine  (by  American  Authors): 
Edited  by  Russell  L.  Cecil,  A.B.,  M.D.,  Sc.D.  Pro- 
fessor of  Clinical  Medicine,  CJornell  University 
Medical  College;  Associate  Attending  Physician, 
New  York  and  Bellevue  Hospitals,  New  York  City. 
Associate  Editor  for  Diseases  of  the  Nervous 
System;  Foster  Kennedy,  M.D.,  P.R.S.E.,  Professor 
of  Clinical  Neurology,  Cornell  University  Medical 
College;  Attending  Physician,  New  York  Hospital; 
Visiting  Physician  in  Charge,  Neurological  Service, 
Bellevue  Hospital;  Consulting  Physician,  New  York 
Neurological  Institute.  Fifth  Edition,  Revised  and 
Entirely  Reset.  1744  pages  with  173  illustrations. 
Philadelphia  and  London:  W.  B.  .Siaunders  Com- 
pany, 1940.  Cloth,  $9.50. 


Physical  Diagnosis,  by  Ralph  H.  Major,  M.D.,  Pro- 
fessor of  Medicine  in  the  University  of  Kansas. 
Second  Edition,  Revised.  464  pages  with  437  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1940.  Cloth,  $5.00. 


The  New  International  Clinics,  Original  Contribu- 
tions: Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  Vol.  Ill,  New  Series 
Three,  September,  1940.  Philadelphia,  Montreal, 
New  York;  J.  B.  Lippincott  Company. 


Book  Reviews 

Clinical  Heart  Disease,  by  Samuel  A.  Levine,  M.D., 
P.A.C.P.,  Assistant  Professor  of  Medicine,  Harvard 
Peter  Bent  Brigham  Hospital,  Boston;  Consultant 
Medical  School;  Senior  Associate  in  Medicine, 
Cardiologist,  Newton  Hospital;  Physician,  New 
England  Baptist  Hospital,  Boston.  Second  Edition. 
Revised  and  Reset.  495  pages  with  109  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1940.  Cloth,  $6.00. 

This  excellent  book  has  been  enlarged  and 
brought  up  to  date  in  its  second  edition.  The  in- 
crease is  mainly  in  a more  extensive  chapter  on 
the  treatment  of  heart  failure  and  the  addition  of 
a new  chapter  dealing  with  the  fundamentals  of 
the  medico-legal  aspects  of  heart  disease.  The 
chapter  on  clinical  electrocardiography  is  very 
valuable  in  correlating  the  electrocardiographic 
with  the  clinical  findings.  The  easy  style  of  the 
author  makes  the  book  a pleasure  to  read.  I rec- 
ommend it  to  the  general  practitioner  and  the 
specialist  alike. 

MAURICE  KATZMAN. 
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The  New  International  Clinics,  Original  Contribu- 
tions: Clinics  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia,  Pa.  Vol.  II,  New  Series  Three,  June, 
1940.  Philadelphia,  Monteal,  New  York:  J.  B. 
Lippincott  Company. 

This  volume  consists  of  the  usual  three  sections 
of  original  contributions,  clinics,  and  reviews  of 
recent  progress.  The  Clinics  section  is  contributed 
by  members  of  the  faculty  of  Rush  Medical  College, 
and  with  eleven  subjects,  is  larger  than  in  previous 
volumes. 

The  very  excellent  article  by  Held  and  (roldbloom 
on  Jaundice  is  concluded  in  this  volume  and  is 
very  worthy  of  study.  Other  original  contributions 
include  valuable  and  interesting  papers  on  fungous 
infections,  thyrotoxic  osteoporosis  which  is  too 
frequently  unrecognized,  pellagra  therapy,  theoreti- 
cal and  practical  considerations  of  Vitamin  K,  and 
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CIGARETTE  DIFFERENCES 


as  shown  by  the  rabbit -eye  test 


OBSERVATION:  Smoke  solution  from  ordinary  cigarettes  pro- 
duced 3 times  the  edema  produced  by  Philip  Morris  cigarettes.* 


CLINICAL  TESTS:  When  smokers  with  irritation  of  the  nose 

and  throat  due  to  smoking  changed  to  Philip  Morris,  every  case  of 
irritation  cleared  completely  or  definitely  improved.** 


From  Tests  Published  in  *Proc.  Soc.  Exp.  Biol,  and  Med.,  1934  , 32,  241-245.  **Laryngoscope,  1935,  XLV,  No.  2,  149-154. 
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of  interest  to  the  dentist  as  well  as  the  physician, 
fusospirochetosis  (Vincent’s  disease).  Each  of  these 
papers  is  so  concise  and  well  written  that  comment 
on  them  separately  is  imwarranted. 

The  Clinics  section  presents  such  varied  subjects 
as  treatment  of  intractable  pain,  echinococcus  dis- 
ease of  the  liver,  malignant  giant-cell  tumors  of 
the  hone,  pernicious  anemia,  and  four  subjects 
dealing  with  the  male  genitals  including  applied 
physiolo^  of  the  testis,  treatment  of  infections  of 
the  seminal  vesicles  by  catheterization,  glandular 
treatment  of  male  hypogenitalism  and  of  certain 
urologic  disorders. 

The  third  section  is  quite  extensive,  is  followed 
by  a long  bibliography,  and  is  concerned  with  the 
anatomy,  functions,  and  clinical  syndromes  of  the 
hypothalamus.  In  general  this  volume  is  easily 
up  to  the  standards  set  by  previous  volumes  and 
should  act  as  a tonic  for  the  jaded  appetite  of 
any  medical  reader. 

A.  M.  WOLFE. 


Medical  N'arsing,  by  Edgar  Hull,  M.D.,  F.A.C.P., 

Clinical  Professor  ofl  Medicine,  Louisiana  State 
University  School  of  Medicine;  Visiting  Physician, 
Charity  Hospital  of  Louisiana  at  New  Orleans; 
Christine  Wright,  R-N.,  B.S.,  Graduate  of  Davis- 
Fischer  Sanatorium,  Atlanta,  Georgia;  Instructor 
of  Nursing  Arts,  Charity  Hospital  School  of  Nurs- 
ing, New  Orleans,  Louisiana,  1928-1939;  Public 
Health  Nursing,  St.  Mary  Parish  Health  Unit  and 
Experience  Center,  Franklin,  Louisiana,  1939;  Ann 
B.  Eyl,  B.S.,  Assistant  Dietitian,  Cook  County 
School  of  Nursing,  Chicago,  111.;  formerly  Instruc- 
tor in  Home  Economics,  University  of  Kentucky, 
Lexington;  Therapeutic  Dietitian,  Charity  Hospital 
of  Louisiana,  New  Orleans;  Dietitian,  St.  Vincent’s 
Infirmafy,  Little  Rock,  Arkansas.  168  Illustra- 
tions, Including  11  Color  Plates.  Philadelphia, 
F.  A.  Davis  Company,  Publishers.  1940.  Price  $3.50. 
The  author  of  this  book  consists  of  a professor 
of  medicine,  an  instructor  of  nursing,  and  a dieti- 
tian. Thus  we  have  the  collaboration  of  persons 
most  fitted  for  the  teaching  of  nurses. 

The  book  is  well  airanged  and  clearly  illustrated. 
It  will  serve  a useful  purpose  in  its  field. 


Applied  Pharmacology,  by  Hugh  Alister  McGuigan, 
Ph.D.,  M.D..  F.A.C.P.,  Professor  of  Pharmacology 
and  Therapeutics,  University  of  Illinois,  College 
of  Medicine.  Illustrated.  St.  Louis:  The  C.  V. 
Mosby  Company.  1940.  Price  $9.00. 

This  very  excellent  scientific  book  will  serve  as 
a modern  reference  book  for  the  student,  in  or  out 
of  school,  whose  inquiring  mind  analyzes  the  fun- 
damental considerations  in  the  actions  of  drugs. 
The  doctor  whO'  uses  it  will  be  a better  internist 
and  a superior  therapist. 


Diseases  of  the  Digestive  System,  A Textbook  for 
Students!  and  Practitioners,  by  Eugene  Rosenthal, 
M.D.,  Lecturer  in  the  Medical  Faculty,  Royal  Peter 
Pazmany  University,  Budapest,  Hungary.  With  a 
Preface  by  R.  J.  V.  Pulvertaft,  M.D.,  F.RC.P., 
Reader  in  Pathology,  University  of  London;  Di- 
rector of  the  John  Burford  Carliil  Laboratories 
and  Curator  of  Museum,  Westminster  Hospital 
School  of  Medicine.  With  234  Illustrations,  includ- 
ing 104  in  Color,  and  16  Tables.  St.  Louis;  The 
C.  V.  Mosby  Company,  1940.  Price  $8.50. 

This  book  was  written  for  the  information  of 
the  general  practitioner.  It  has  long  been  known 
that  a very  effective  aid  to  clinical  teaching  is 
the  picture.  For  this  reason  medical  books  are 
usually  freely  illustrated,  hut  in  addition  a new 
type  of  picture  has  been  introduced  which  may  be 
regarded  as  illustrating  mental  association.  The 
“associated”  picture  with  its  shape,  details,  colors, 
and  lines  is  easily  i*etained  and  stored  in  the  mind. 
An  attempt  has  been  made  towards  a scientific 
“picture  book.” 

The  diseases  of  the  digestive  system  are  dis- 
cussed under  the  separate  headings  of  diseases  of 
the  esophagus,  diseases  of  the  stomach  and  intes- 
tinal tract,  diseases  of  the  liver  and  biliary  tract, 
diseases  of  the  pancreas,  and  diseases  of  the 
peritoneum.  With  the  exception  of  the  “associated 
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pictures,”  these  disease  groups  are  discussed  in 
the  usual  orthodox  manner. 

The  pictures  on  page  44  suggest  that  the  right 
half  of  the  colon  is  usually  empty  of  its  barium 
meal  at  eighteen  hours,  while  at  twenty-four  hours 
the  entire  colon  is  empty  of  the  barium  meal.  This 
concept  is  contrary  tO'  the  opinion  of  American 
writers,  who  generally  regard  an  empty  colon  at 
twenty-four  hours  or  an  empty  right  side  of  the 
colon  at  eighteen  hours  to  be  indicative  of  increased 
emptying  time  of  the  colon  and  not  a normal 
colon. 

Chronic  gastritis,  he  stresses,  is  a fairly  common 
disease,  although  formerly  it  was  thought  to  be 
rare. 

In  the  case  of  acute  gastric  hemorrhage  there  is 
no  indication  for  surgery.  Theoretically  it  should 
be  controlled  by  ligature  of  the  bleeding  vessel  or 
excision  of  the  ulcer,  but  this  is  theoretical  only, 
for  in  severely  anemic  patients  any  surgical  inter- 
vention is  fraught  with  grave  danger,  and  few  pa- 
tients would  survive  the  operation. 

Surgery  of  peptic  ulcer  should  be  approached 
cautiously,  as  experience  has  shown  that  50  per 
cent  of  patients  with  gastro-entero'Stomy  sooner 
or  later  develop  symptoms  of  varying  severity, 
caused  in  half  of  these  50  per  cent  by  a postopera- 
tive ulcer.  Formerly  surgeons  aimed  at  making 
a wide  opening  in  order  to  secure  prompt  emptying 
of  the  stomach.  They  succeeded  in  overcoming  the 
stenosis,  but  they  introduced  another  fault.  If  the 
anastomosis  is  too  wide,  evacuation  of  the  stomach 
often  occurs  within  three  to  four  minutes  instead 
of  three  to  four  hours;  in  this  way  a large  amount 
of  insufficiently  digested  food  suddenly  enters  the 
small  intestine.  This  fault  led  some  surgeons  to 
perform  anastomosis  with  too  narrow  an  opening, 
and  in  these  cases  the  symptoms  of  motor  insuf- 
ficiency persists.  If  the  anastomosis  is  made  higher 
in  the  stomach,  stagnation  of  the  gastric  contents 
below  the  stoma  is  apt  to  take  place.  Twenty-five 
per  cent  of  patients  treated  by  anastomosis  develop 
postoperative  ulcers. 

All  in  all,  the  book  is  a good  sound  practical 
discussion,  of  diseases  of  the  digestive  system. 

HARRY  GAUSS. 


The  Bacteriology  of  Public  Health,  by  George  M. 
Cameron,  Ph.D.,  Associate  Professor  of  Bacteriol- 
ogy, University  of  Tennessee.  Illustrated.  St. 
Louis:  The  C.  V.  Mosby  Company,  1940.  Price 
$3.50. 

The  bacteriology  of  public  health  is  a fundamen- 
tal, of  course,  in  preventive  medicine.  Though  it 
is  primarily  the  concern  of  officers  in  the  public 
health  service,  it  is  the  concern  of  everyone  who 
practices  medicine. 

This  lucid,  readable,  and  clearly  illustrated  book 
constitutes  highly  valuable  bedside  reading  or  ref- 
erence in  the  essential  considerations  of  bacteriol- 
ogy in  its  relation  to  disease,  epidemiology  and 
the  health  of  the  people. 


Simplified  Diabetic  91anual,  with  163  International 
Recipes  (American,  Jewish,  French,  German,  Ital- 
ian, Armenian,  etc.),  by  Abraham  Rudy,  M.D. 
Associate  Physician  and  Chief  of  the  Diabetic 
Clinic,  Beth  Israel  Hospital,  Boston.  Instructor 
in  Medicine,  Tufts  College  Medical  School,  Consult- 
ant in  Diabetes,  Jewish  Memorial  Hospital,  Rox- 
bury,  Massachusetts,  and  Jewish  Tuberculosis 
Sanatorium,  Rutland,  Massachusetts.  Introduction 
by  Dr.  Frederick  M.  Allen.  New  York:  M.  Barrows 
& Company,  Inc.  Price  $2.00. 

In  this  second  edition  the  author  has  completely 
revised  most  of  the  text.  It  is  written  in  excellent 
non-technical  language  so  that  it  has  an  appeal 
not  only  to  physicians,  dietitians  and  nurses,  but 
also  to  the  patient.  The  major  emphasis  has  been 
on  the  dietary  management  of  diabetes,  although 
naturally  the  book  contains  an  adequate  discussion 
of  etiology,  symptomatology,  diagnosis,  manage- 
ment, food  tables,  the  place  of  vitamins,  and  the 
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product  as  Testosterone  Propionate  of  Ciba’s  manufacture. 
Ointlets  designate  Ciba’s  ointment  tubes  containing  accurate 
doses.  ' 

Applying  PERANDREN  OINTLETS 

Your  patient  simply  breaks  the  tip,  squeezes  the 
tube,  and  applies  as  you  direct. 


SUPPLIED  ( at  your  pharmacist’s)  in  boxes  con- 
taining 25  Individual-Dosage  Ointlets.  Peran- 
dren Ointment  is  also  issued  in  large  tubes. 


CIBA  PHARMACEUTICAL  PRODUCTS,  Inc. 

SUMMIT,  NEW  JERSEY 


recognition  of  and  therapy  for  insulin  reactiO'ns 
and  diabetic  coma. 

One  feature  worthy  of  additional  comment  is  the 
fact  that  specific  recipes  for  American,  Jewish, 
French,  German,  Italian,  Armenian,  Greek,  Scandi- 
navian and  other  dishes  are  included.  Although 
these  recipes  will  be  more  useful  tO'  physicians  in 
large  metropolitan  areas,  they  will  be  of  service 
occasionally  to  even  the  general  practitioner  in 
allowing  the  patient  to  follow  more  closely  his 
normal  food  habits.  DOUGLAS  DEEDS. 


THOUGH  MICROBES  KILL  AND  DESTROY,  LIFE 
COULDN’T  EXIST  WITHOUT  THEM 

Microbes  are  killers  and  destroyers,  yet  the  whole 
scheme  of  life  on  this  earth  would  probably  be 
doomed  without  them,  Dr.  Theodor  Rosebury,  New 
York,  declares  in  Hygeia,  The  Health  Magazine,  April. 

“Life  is  built  on  death  and  destruction,”  he  ex- 
plains. “Without  microbes,  decomposition  of  the 
dead  and  of  the  waste  products  of  the  living  would 
stop,  and  a link  in  the  continuous  chain  of  life  on 
earth  would  be  broken.  Unless  artificial  means 
could  be  found  to  join  the  ends,  we  and  all  other 
living  things  would  follow  the  microbes,  swept  by 
starvation  into  the  limbo. 

“Green  plants  are  the  chemical  base  of  supply. 
With  the  sun’s  help  they  build,  out  of  their  simple 
food,  all  the  complex  materials  of  life.  These  prod- 
ucts of  plants  are  the  food  of  animals,  which  can- 
not build,  as  plants  do,  from  the  ground  up.  Ani- 
mals eat  plants,  or  else  they  eat  other  animals  that 
have  eaten  plants.” 

Likewise  plants  must  use  as  food  the  products  of 
animals.  “But  plants  cannot  digest  the  complex 
substance  of  animal  matter,”  Dr.  Rosebury  points 
out.  “Their  specialty  is  building,  not  wrecking. 
Microbes  undertake  the  wrecking,  the  digestion,  in 
their  place. 

“Different  specialized  groups  of  germs  divide  the 
work.  Some  of  them  kill  us.  Then  other  microbes 
get  busy.  We  carry  them  with  us,  and  while  we 
live  we  can  hold  them  in  check.  When  the  barri- 
cades of  our  resistance  are  battered  down,  from  the 
elaborately  fashioned  and  magnificently  joined  fur- 
niture of  our  tissues  they  make  the  sawdust  that 
is  plant  food — carbon  dioxide,  water,  nitrates. 

“They  do  the  same  with  other  animals  and  with 
lead  plants  and  with  the  products  of  both. 

“If  decomposition  ceased,  the  mechanism  of  the 
world  of  life  would  come  to  an  end,  seeds  would 
not  germinate,  and  we  would  face  starvation.  There 
would  be  reserves  of  food  available  for  us,  of  course, 
and  while  we  were  consuming  them,  attempts  would 
be  made  to  restore  the  continuity  of  life  by  artifi- 
cial means. 

“Chemistry  would  become  the  hope  of  the  world, 
if  only  its  possibilities  could  be  recognized  and  its 
potentialities  developed  without  fatal  delay.  Most 
of  the  useful  things  microbes  do  can  be  done  now 
by  strictly  chemical  means.  Usually  the  chemical 
methods  are  slower  and  smaller  in  scale.  Whether 
they  could  be  adapted  to  the  vast  scale  of  the  whole 
world  and  used  to  replace  microbes  and  keep  the 
world  alive,  no  one  can  say. 

“No  waste  could  be  permitted,  since  that  which 
normally  finds  it  way  back  into  service  by  itself 
would  have  to  be  returned  by  human  intervention.” 

Of  course,  the  first  effects  of  ridding  the  world 
from  germs  would  be  beneficial,  the  author  says. 
Large  numbers  of  the  sick  would  begin  at  once  defi- 
nitely to  get  well;  infection  would  vanish.  The 
healthy  might  find  a new  perfection  of  health,  as 
all  of  us  harbor  microbes  which  tax  our  strength 
In  many  ways.  If  they  were  eliminated,  our  re- 
serves of  strength  might  give  us  increased  vitality. 
But  when  mankind  would  be  forced  to  realize  his 
dependence  on  microbes  for  food,  these  benefits 
would  become  meaningless. — A.  M.  A.  News. 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  ^'Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  • CHICAGO 
520  WEST  7th  STREET  • LOS  ANGELES 
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American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


Physicians  & Surgeons^ 
J^iability  Insurance 

Group  Policy  Approved  by 
The  Colorado  State  Medical  Society 


j2.eiJMna*t  & eMioke4f, 

Established  in  1897  by  Thomas  A.  Morgan 

416  Kittredge  Bldg.  TAbor  1395 


Phelps  Occupational  Bureaus,  Inc. 

Suite  230-232  U.  S.  Nat’l  Bank  Bldg. 
Denver,  Colorado 

LET  US  KNOW,  when  you  require  the 
services  of  Graduate  Nurses,  Dietitians, 
X-Ray  Operators,  Laboratory  Technicians, 
Pharmacists,  Physicians,  Secretaries,  Hos- 
pital Superintendents,  Supervisors,  Den- 
tists, Anesthetists,  Office  Nurses,  Mainte- 
nance Personnel. 

Out  services  to  you  are  gratis 


COMMERCIAL  COMMENT 

WYETH  STANDARDS 

The  following  pertinent  information  will  help  us 
appreciate  that  WYETH  is  still  maintaining  the 
same  high  class  standards  as  have  prevailed  for 
over  EIGHTY  YEARS! 

“An  analysis  of  the  438  titles  in  our  price  list 
shows  that  211  items,  or  48  per  cent,  are  U.S.P.  or 
N.F.  products.  This  should  be  used  to  counteract 
any  propaganda  on  the  part  of  competitors  that 
we  are  ‘getting  out  of  the  pharmaceutical  business.’ 

“In  addition  to  this  group  we  have  sixty  items, 
or  14  per  cent,  which  are  considered  (unofficially) 
as  complying  with  N.N.R.  requirements.  Some  of 
them  (ten  items)  are  already  accepted  officially, 
the  remainder  are  now  under  consideration,  while 
some  are  prevented  from  being  accepted  only  be- 
cause of  our  use  of  trade-marks. 

“The  remainder,  or  38  per  cent  of  our  titles, 
consist  of  useful  combinations  of  drugs  for  which 
there  is  a demand,  and  which  though  sold  in  strict 
compliance  with  the  new  Food  and  Drugs  Act, 
fall  rmder  the  nile  of  the  A.M.A.  against  inclusion 
of  so-called  ‘mixtures’  in  N.N.R. 

“The  Wyeth  price  list  today  represents  a com- 
plete service  to  the  medical  profession  in  line 
with  their  practical  needs  and  with  the  best  of 
current  medical  opinion.” 

Never  before  in  Wyeth’s  history  has  any  repre- 
sentative had  more  reason  to  be  proud  of  the 
pharmaceutical  achievements  of  his  employer! 


VITAMIN  ADVERTISING  AND  THE  MEAD 
JOHNSON  POLICY 

The  present  spectacle  of  vitamin  advertising 
running  riot  in  newspapers  and  magazines  and  via 
radio  emphasizes  the  importance  of  the  physician 
as  a controlling  agent  in  the  use  of  vitamin  prod- 
ucts. 

Mead  Johnson  & Company  feel  that  vitamin 
therapy,  like  infant  feeding,  should  be  in  the  hands 
of  the  medical  profession,  and  consequently  refrain 
from  exploiting  vitamins  to  the  public. 


WANTADS 

For  Sale:  Eye,  Ear,  Nose  and  Throat  Practice 
in  Canon  City.  Will  sell  or  rent  the  equipment. 
Will  rent  office  and  apartment  over  office  if  de- 
sired. Box  2,  Rocky  Mountain  Medical  Journal. 

Opening  unopposed  for  physician:  Married  one 
preferred.  Large  ranching  and  farming  territory. 
Modern  office  and  residence  for  rent  reasonable. 
Write  F.  J.  Schindler,  Deertrail,  Colo. 


Knowledge  of  disease  has  now  advanced  so  far 
that  it  is  very  often  desirable  tO'  treat  the  patient 
befere  he  knows  that  he  is  sick.  People  stricken 
with  acute  disease  hasten  to  their  doctor  for  aid. 
Those  suffering  from  a.  chronic  disease  of  insidious 
onset  tend  to'  put  off  their  visit  to  a doctor  and 
to  seek  relief  by  self-treatment.  Yet  we  know  that, 
in  many  diseases,  the  best  hope  for  cure  depends 
on  early  treatment;  treatment  even  before  the 
symptoms  appear.  This  is  not  only  true  of  tuber- 
culosis but  of  several  other  diseases  including  the 
two  at  the  top  of  the  list  of  causes  of  death:  cancer 
and  heart  disease.  It  is  true  of  diabetes,  of  many 
cases  of  syphilis,  and  of  certain  kidney  diseases 
which  though  so  slight  as  to  be  overlooked,  may 
cause  high  blood  pressure  later  on.  An  attempt  has 
been  made  by  the  American  Medical  Association 
to  adjust  the  private  practice  of  medicine  to  this 
situation  but  periodic  medical  examinations  have 
not  been  widely  accepted. — J.  Rosslyn  Earp,  M.D., 
Health  News,  May,  1940. 


COPIOUS 

DIURESIS 

INTRAMUSCULAR 


•ALYRGAN-THEOPHYLLINE  effects 
prompt  and  copious  diuresis  with  virtually  no 
local  discomfort  after  intramuscular  injection 
and  with  lessened  risk  of  thrombosis  after 
intravenous  administration.  It  has  been  con- 
clusively demonstrated  that  this  diuretic  combination  is  absorbed  quickly 
and  completely  from  the  tissues  when  injected  intramuscularly,  and  that 
it  is  satisfactorily  tolerated  by  the  punctured  venous  wall. 


The  greatest  field  of  usefulness  of  Salyrgan-Theophylline  is  in  edema  of 
congestive  heart  failure,  cardiorenal  disease  and  nephrosis.  The  total  amount 
of  diuresis  which  follows  the  individual  injections  is  ordinarily  so  large 
that  a comparatively  short  course  of  treatment  renders  patients  edema  free. 
Reaccumulation  of  fluid  can  usually  be  controlled  by  an  occasional  adminis- 
tration of  Salyrgan-Theophylline  in  combination  with  other  appropriate 
measures  (digitalis,  diet,  rest,  etc.). 

Salyrgan-Theophylline  is  injected  intramuscularly  (buttocks,  legs  or  arms) 
or  intravenously  (never  subcutaneously). 


Write  for  booklet  which 
discusses  the  essential 
details,  including  con- 
traindications and  side 
effects. 


SALYRGAN  -THEOPHYLUNE 

“Salyrgan,”  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
(Mercury  salicylallylamide-o-acetate  of  sodium  with  theophylline) 


HOV/  SUPPLIED 
Salyrgan  - Theophylline 
solution  (containing 
10%  Salyrgan  and  5% 
theophylline)  is  sup- 
plied in  ampules  of  1 cc., 
boxes  of  5 and  25;  and 
in  ampules  of  2 cc., 
boxes  of  10  and  25. 


Brand  of  MERSALYL 
with 

Theophylline 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 


NiW  YORK,  N.  Y. 


WINDSOR,  ONT. 
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The  TAX 

on  INTANGIBLES 

★ 

Resolution  adopted  by  the  Colorado 
State  Medical  Society,  September  14: 

“WHEREAS,  the  Colorado  State  Medi- 
cal Society  is  concerned  with 
public  welfare  as  well  as  indi- 
vidual health,  and  any  attack 
upon  the  general  welfare  of  the 
state  is,  in  effect,  an  attack  upon 
this  society,  and 

WHEREAS,  the  proposed  Amendment 
No.  1,  known  as  the  Intangible 
Tax  amendment,  to  be  voted 
upon  in  the  November  election, 
is,  in  our  opinion,  an  attack  upon 
the  welfare  of  the  State  of  Colo- 
rado; 

NOW  THEREFORE  BE  IT  RE- 
SOLVED by  the  Colorado  State 
Medical  Society  in  seventieth  an- 
nual session  assembled,  that  we 
do  oppose  said  Amendment  No.  1, 
and  call  upon  our  members  and 
their  friends  to  assist  in  bring- 
ing about  its  defeat.” 


VOTE  NO  “ r'"'  NO.  1 

SAM  JONES,  JR. 

Chairman 

COLORADO  COMMITTEE  AGAINST 
AMENDMENT  No.  1 


Painless  Childbirth 

“An  expectant  mother  should  pay  greater 
attention  to  the  means  of  keeping  herself  in 
good  condition,”  said  Dr.  George  W.  Kos- 
mak.  Chairman  of  the  Maternity  Associa- 
tion’s Medical  Board,  in  a recent  radio  broad- 
cast, “than  she  should  to  desire,  for  example, 
painless  labor. 

“Labor  pains  are  essential  and  necessary. 
Without  them  a baby  cannot  well  be  born 
by  natural  means.  Efforts  to  assuage  them, 
however,  are  perfectly  legitimate,  but  these 
efforts  must  not  endanger  the  life  of  the 
mother  and  of  the  unborn  child.  Therefore, 
resort  to  any  one  routine  treatment  of  pain 
relief  is  not  advisable.  Each  case  must  be 
studied  during  labor  itself  and  that  method 
of  pain  relief  used  which  is  most  suitable. 

“It  must  not  be  forgotten,  however,  that 
many  of  the  powerful  drugs  which  have 
come  into  use  in  recent  years  may  delay  the 
birth  or  may  make  it  necessary  to  resort  to 
instruments,  and  while  the  mother  may  per- 
haps be  unaware  of  what  is  going  on  or  have 
no  recollection  subsequently,  the  life  of  the 
child  may  become  seriously  endangered. 
Physicians  have  endeavored  to  respond  to 
women’s  demand  for  painless  childbirth,  al- 
though many  of  them  question  the  safety 
and  value  of  the  indiscriminate  drugging  so 
often  resorted  to.  ” — N.  Y.  S.  Journal  of 
Medicine. 


FIRST  SYMPTOMS  OF  MALIGNANT  TUMORS 
OF  KIDNEYS  IN  CHILDREN 

The  first  symptom  in  children  of  a malignant 
tumor  of  the  kidney  is  usually  painless  enlarge- 
ment of  the  abdomen  or  a large  mass  found  in 
the  upper  part  of  the  abdomen,  H.  Dabney  Kerr, 
M.D.,  Iowa  City,  Iowa,  points  out  in  The  Journal 
of  the  American  Medical  Association  for  February 
4.  This  was  true  in  twelve  of  fourteen  cases  that 
he  encountered. 

Other  symptoms  may  be  present,  but  they  usu- 
ally accompany  the  abdominal  enlargement  or  the 
mass.  These  additional  symptoms  are  pain,  nau- 
sea, vomiting,  constipation,  diarrhea  or  general 
weakness  and  general  discomfort.  Therefore,  on 
the  finding  of  a mass  in  the  upper  part  of  the 
abdomen,  usually  painless,  in  a child  6 years  or 
younger,  a presumptive  diagnosis  of  a Wilms 
tumor  of  the  kidney  can  be  made.  Of  course, 
different  types  of  tumors  and  growths  of  other 
organs  must  be  excluded. 

The  best  treatment  for  the  condition  is  a full 
course  of  x-ray  treatment  followed  by  operation. 
Operation  should  not  be  delayed  beyond  the  time 
that  the  tumor  decreases  in  size.  It  is  worth 
while  to  irradiate  secondary  spreading  tumors  and 
local  recurrences  intensively.  Two  of  the  author’s 
patients  are  still  alive  and  without  evidence  of 
disease  fifty-nine  and  fifty-two  months  after  ad- 
mission to  the  hospital. — ^A.M.A.  News. 
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A BRIEF  TRIAL 

SHOULD  GIVE  A DEFINITE  ANSWER 


With  many  forms  of  medication,  a prolonged  trial  is  necessary  to  determine 
whether  or  not  the  patient  is  being  benefited.  This  is  usually  not  the  case  with 
‘Benzedrine  Sulfate  Tablets’. 

The  first  few  doses  are  sufficient,  in  most  instances,  to  determine  for  the  indi 
vidual  patient: 

(1)  Whether  or  not  he  will  benefit  by  ‘Benzedrine  Sulfate’  therapy. 

(2)  The  correct  dosage  for  his  individual  requirements. 

It  is  advisable  to  begin  with  a test  dose  of  to  I/2  tablet  (2I/2  to  5 mg.)  and, 
if  there  is  no  effect,  to  increase  the  dosage  progressively.  The  nature  of  the  response 
to  ‘Benzedrine  Sulfate’  therapy  is  ordinarily  apparent  after  the  first  few  doses. 

Careful  supervision  of  the  patient  during  the  test  period  is  particularly  advis- 
able, and  provides  the  best  guide  for  subsequent  administration. 

‘Benzedrine  Sulfate  Tablets’  have  proved  useful  in  depressive  states;  in  post- 
encephalitic parkinsonism;  in  narcolepsy;  and  as  an  adjuvant  in  the  treatment 
of  alcoholism.  In  depressive  psychopathic  states,  the  patient  should  be  institu- 
tionalized. 

BENZEDRINE  SULFATE  TABLETS 

Each  ‘Benzedrine  Sulfate  Tablet’  contains  amphet- 
amine sulfate,  10  mg.  {approximately  1/6  gr.) 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA: 

EST.  # 1841 
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COMPLETE 
TRAVEL  SERVICE 


Expert  assistance  in  planning 
business  or  pleasure  trips 

Advance  reservation  of  Pullman, 
steamer  and  hotel  accommoda- 
tions 


Steamship  tickets  for  tours  and 
cruises  to  all  parts  of  the  world 
(Agent  for  all  lines) 

Baggage  checked  from  your  home 
to  final  destination 

Tickets  delivered  to  your  home  or 
office  without  additional  charge 

Passenger  representatives  in  all 
principal  cities 


Special  attention  to  invalids  and 
to  women  and  children  (Hostess 
service  on  principal  trains) 

• 

BURLINGTON 
TRAVEL  BUREAU 

Fred  W.  Johnson,  ©eneral  Pass.  Agent 

17lh  & Champa  Ph:  Keystone  1123 
DENVER,  COLORADO 


Liquidate  Your 
Bad  Accounts 

LIST  THEM  WITH 

Doctors'  & Dentists' 
Credit  Bureau 

Successful  Collections  Since  1935 


410-411  Majestic  Bldg.  Phone  7704 

CHEYENNE,  WYOMING 


XIJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Conimunit3r’g 
Every  Need  for  Nursing  Care 

* 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 

Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

•K  -fc  -k 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Quality  ^ilk 

Thirty-two  years  ago  the  Plains  Dairy 
System  built  and  equipped  the  first 
modern  dairy  barn  and  milk  house  in 
Cheyenne.  Our  herd  was  tuberculin 
tested  when  the  test  was  first  recog- 
nized. All  herds  producing  for  the 
system  are  now  both  tuberculin  and 
Bangs  tested  regularly. 

Our  plant  was  the  first  in  Wyoming 
to  be  recognized  as  a Grade  A plant 
by  the  United  States  Public  Health 
Service. 


Plains  Dairy  System 

Phone  7709  Cheyenne,  Wyoming 
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«^he  importance  of  good  pos- 
ture to  good  health  is  universally  recognized. 
It  is  conceivable,  that  many  of  your  patients 
who  have  minor  posture  defects  can  be 
helped  by  a scientific  support.  Instead  of 
sacrificing  comfort  and  anatomical  regard 
in  quest  of  current  style  objectives,  they 
can  enjoy  improved  health  and  better 
appearance  by  wearing  a foundation  gar- 
ment scientifically  designed  as  an  aid  in 
maintaining  the  proper  use 
of  the  body. 


For  thirty  years,  S.  H.  Camp  & Co.  has  main- 
tained consistent  research  to  produce  gar- 
ments for  general  wear,  as  well  as  for 
postoperative,  hernial,  maternity  and  other 
prescription  conditions;  garments  which  give 
anatomically  correct  support  to  patients 
with  postural  problems.  Camp  Supports  pro- 
mote better  posture  and  produce  a pleasing 
silhouette  safely.  We  believe  that  your  con- 
sideration of  Camp  Supports  in  this  light  will 
be  helpful  to  many  of  your 
patients. 


World’s  Largest  Manufacturers  of  Surgical  Supports  • Offices  in  New  York;  Chicago;  Windsor,  Ont.;  London, 
England  • Expert  Camp  service  is  available  in  good  stores  everywhere.  Never  sold  by  door-to-door  canvassers. 


786 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 940 


Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Personal  Course  Thyroid  Surgery  October  28th. 
Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Course  in  Gastro-Enterology 
starting  October  21st.  One-Month  Course  in  Elec- 
trocardiography and  Heart  Disease  every  Month, 
except  August  and  December. 

FRAC’TURES  & TRAUjVIA’TIC  SURGERY — Informal 
Course  every  week.  Special  Courses  may  be  ar- 
ranged. 

GYNECOLOGY — Clinical.  Diagnostic  and  Didactic 
Courses  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
October  21st.  Informal  Course  every  week. 

OTOEARYNGOEOGY- — Informal  and  Personal  Courses 
every  week. 

OPH'rHAEMOEOGY — Informal  Course  every  week. 
Refraction  Course  starting  October  14th. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

TEACHINO  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street. 

Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $33.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $06.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $09.00 
sickness  per  year 


38  years  under  the  same  management 
$1,850,000.00  INVESTED  ASSETS 
$9,500,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

490  First  National  Bank  Bnllding  Omaha,  Nebraska 


Hurst  (Dairy  Co. 

WHOLESALE  AND  RETAIL 

a 

MILK  PRODUCTS 
ICE  CREAM 

a 

Rock  Springs,  Wyoming 


— — m 

OVERNIGHT  TO  CHICAGO 

"CITY  OF  DENViR" 

(No  Extra  Faro) 

• 

OVERNICHT  TO  SALT  LAKE  0ITY 

THE  PONY  EXPRESS 


OVERNICHT  TO  KANSAS  CITY 

THE  DENVER  LIMITED 


For  Information— -tlekefs,  consult 
City  Ticket  Otfiee 
17tli  & Welten  Sts.,  Denver 


Phene 

KEystene  4141 


PACITIC 
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Your  Prescriptions  Will  Be  Accurately 
Compounded 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serv^e 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Plrce  Delivery  Service 

W.  38th  Ave.  and  Clay  GRand  9934 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately” 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Ossie  Miller  Truman  Davis 

M-D  PHARMACY 

Prescription  Specialists — as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

2895  South  Broadway 


RILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 

Formerly  Se  Cheverell-Moore 

2460  ELIOT— 25th  AT  ELIOT 
Free  Delivery  Phone  GLendale  0483 

DRUGS,  SUNDRIES,  SODA 

"Down-town  Prices  At  All  Times” 
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“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 


D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards— -everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYERb 
1936  Lawrence  Street 


Denver,  Colo. 


PROMPT  SERVICE 


PHONE  TABOR  9.70\ 


2131 

CURTIS  ST. 


PHOTO  ENGDAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUSTRATED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg.- — CHerry  4458 
Denver,  Colo. 

**For  Better  Service  to  the  Profession** 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendeat 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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Prescription  Specialists 

“Our  Reputation  Is  Your  Protection” 


The 

KNISELEY  DRUG  CO. 

PHONE  268 

4th  AND  SANTA  FE  PUEBLO,  COLO. 


Loving’s  Guernsey  Dairy 

"//  It’s  Loving’s,  It’s  the  Best” 

Specializing  in  Golden  Guernsey 

Guernsey  cows  exclusively  produce  this  milk,  possessing  all 
the  attributes  of  exceptional  flavor,  high  butterfat  content, 
high  solids,  and  fine  color.  Golden  Guernsey  is  a balanced 
food,  never  mixed  with  other  milk.  Cream  is  never  added, 
never  taken  away. 

★ 

3400  West  Eleventh  Ave.,  Pueblo,  Colo.,  Phone  Pueblo  1138 
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ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 


Full  7 Course 

54-SPRING 

CHICKEN 

or 

SIRLOIN 

STEAK 

Dinner 

60c 


YOU’LL  ENJOY  YOUR  VISIT  TO 


Famous 

KNOWN  FOR  FIN&  FOODW  DRINKS 

===1615  uilron 


SCOTCH 

WHISKEY 

and 

BONDED 

LIQUOR 

Drinks 

25c 


20%  COOLER— AIR  CONDITIONED  BY  FRIGIDAIRE 

THE  FAVORITE  DINING  PLACE  of  the  PROFESSIONAL  FRATERNITIES 


The  (Doctor^s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 

With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Dairy  Gold  Grade  A Perfectly  Pasteurized  Milk 

We  invite  you  to  visit  our  new  plant  at  100  East  7th  Ave. 

THE  SUNRISE  CREAMERY 

CHEYENNE  WYOMING 


Physicians  & Surgeons  Supply  Co. 


Surgical  and  Hospital  Supplies 


Metropolitan  Building  Phones;  TAbor  0156^ — TAbor  0157 


Denver,  Colorado 


STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 
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New 

90  K.V.P.  SOM. A. 
Low  Price 

Inquire  for  Full 
Particulars 


GEORGE  C.  ROCHE,  }r. 

Distributor 

Complete  Line  X-ray  and  Electro  Therapy 
Apparatus 

172  WEST  MAPLE  DENVER,  COLO. 

Standard  X-Ray  Co.  Fischer  Corporation 


Quick  Service  on 
Stationery  and 
Office  Supplies 

Kendrick- 
Bellamy  Co. 

Phone  KEystone  0241 

16th  at  Stout  St.,  Denver 


If  You  Want . . . 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  Linen  Service  Co. 


1831  WELTON  STREET 
DENVER,  COLORADO 
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Wyoming  General  Hospital 

ROCK  SPRINGS,  WYOMING 

★ 

Medical,  Surgical,  Obstetrical,  Orthopedic  and 

Pediatric  Service 

Fully  Equipped  Departments  for  Scientific  Diagnosis  and  Treatment 

100  Beds — 14  Bassinets 

Wyoming  General  Hospital  School  of  Nursing 


Established  1930  Established  1895 

100  BEDS  120  BEDS 

PORTER  SANITARIUM  BOULDER-GOLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  DOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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We 

Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

a 


GBOCKNEK  SANATORIUM 


COLORADO 

SPRINGS 


HOME  sT  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  ol  Charity 

BETHEL  HOSPITAL  INaumiES  SOL,ICITBI> 

National  Methodist  Sanatorium 

ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN-^ NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


WOODGROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  on  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatrio  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F,  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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THE  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  College  o£  Surgeons 
Rates  on  application.  PUEBLO,  COLORADO  Nurses’  Training  School 


Memorial  Hospital 
Natrona  Qounty 

CASPER,  WYOMING 

A General  Hospital  for 
Surgical,  Medical  and 
Obstetrical  Gases 

Fully  Equipped  Departments  for 
Scientific  Diagnosis  and  Treatment 
140  BEDS  24  BASSINETS 


Ho/y  Gross  Hospital 

Sisters  of  the  Holy  Cross 

a 

SALT  LAKE  CITY,  UTAH 

Carbon  County  Creamery 

Wholesale  and  Retail 

Milk,  Ice  Cream,  Butter 
Cottage  Cheese 

Telephone  39- J Rawlins,  Wyoming 
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Jke  Swedish  National  Sanatorium 

A modern  Sanatorium,  Scientifically  Bqnlpped 
for  the  medical  and  Snrgrical  Treatment  of 

> PULMONARY  TUBERCULOSIS  ^ 

Home-Like  Atmosphere— Spa  cions  and  Beantiful  Grounds 
All  Private  Rooma— Snn  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 

For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUm,  ENGLEWOOD  (DEINVER),  COLORADO 
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3Lne  Gosmetics  and  [Perfumes 
yUake  3deai  Qifts 

Gifts  by  Luzier  include  a complete  line  of  Fine  Cosmetics  and 
Perfumes,  many  special  Gift  Packages,  a wide  selection  of  Travel 
Cases  and  Weed-End  Kits,  and  a nice  selection  of  Toiletries  for 
Men.  A gift  leaflet  on  request. 


JZazier's  3ine  Gosmetics  and  [Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1010,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 

Gertrude  De  Haven,  21  South  34th  Street,  Colorado  Springs,  Colorado 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 


Naomie  Randolph, 

31  E.  Platte  Ave., 

Colorado  Springs,  Colorado. 

Emma  Gibson, 

Box  2464, 

Casper,  Wyoming. 

Fae  Worrell, 

Torrington,  Wyoming. 


LOCAL  DISTRIBUTORS 

Dorothy  Davis, 

267  Third  Street, 
Brighton,  Colorado. 

Norma  Hubbs, 

1124  Tenth  St., 

Greeley,  Colorado. 

Catherine  Phelps, 

Fort  Collins,  Colorado. 


Helen  Hickman, 

805  Berkeley, 

Pueblo,  Colorado. 

Priscilla  Crickenberger, 
P.  O.  Box  No.  1136, 
Pueblo,  Colorado. 

Earlene  B.  Simmonds, 
Boulder,  Colorado. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

IVext  Annual  Session:  Stanley  Hotel,  Hstes  Park,  September  17,  18,  19,  20,  1941 


OFFICEiRS 

(Terms  expire  at  the  Annual  Session  In  the  year  indicated) 
President:  William  H.  Halley,  Denver,  1941. 

President-elect:  Guy  C.  Cary,  Grand  Junction,  1941  (President,  1941- 
1942). 

Vice  President:  John  B.  Crouch,  Colorado  Springs,  1941. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 

Additional  Trustees:  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan, 
Kremmling,  1942;  A.  J.  Markley,  Denver,  1943;  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1940-1941  Chairman). 

Board  of  Councilors;  District  No.  1:  E.  P.  Hummel,  SterUng,  1942; 
No.  2:  EUa  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingcnfelter,  Denver, 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5,  W.  K.  Hills,  Colorado 
Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison,  1941;  No.  7:  E.  E. 
Johnson,  Cortez,  1943;  No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9: 
W.  R.  Tubbs,  Carbondale  1943. 

Delegates  to  American  Medical  Association;  John  Andrew,  Longmont, 

1941  (Alternate:  T.  D.  Cunningham,  Denver,  1941);  W.  W.  King,  Denver, 

1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1941. 

Delegate  to  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 
1943. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver.  Chairman;  A.  W.  Freshman,  Den- 
ver; R.  G.  Howlett,  Golden;  R.  M.  Lee,  Ft.  Collins;  W.  A.  Schoen,  Greeley. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  H.  I.  Barnard,  G.  R.  Buck,  L.  C.  Hepp,  Denver;  A.  G. 
Taylor,  Grand  Junction;  0.  E.  Benell,  Greeley;  H.  C.  Bryan,  Colorado 
Springs;  T.  M.  Rogers,  Sterling. 

Scientific  Work:  D.  A.  Doty,  Denver,  Chairman;  E.  H.  Munro,  Grand 
Junction;  H.  R.  McKeen.  Sr.,  Denver. 

Arrangements;  To  Be  Appointed. 

Publication:  0.  S.  Philpott,  Denver,  1941,  Chairman;  C.  F.  Kemper, 
Denver,  1942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Defense:  G.  H.  Curfman,  Denver,  1941,  Chairman;  L.  G.  Crosby, 
Denver,  1942;  R.  W.  Arndt,  Denver,  1943. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  Douglas 
Deeds,  Denver;  J.  J.  Waring,  Denver. 


Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver.  Chairman; 
H.  L.  Hickey,  Denver;  A.  E.  Peterson,  Greeley. 

Medical  Economics:  C.  J.  Lowen,  Denver,  Chairman;  R.  H.  Fitzgerald, 
Leadville;  H.  R.  McKeen,  Sr.,  Denver. 

Necrology:  C.  S.  Elder,  Denver.  Chairman;  L.  T.  Richie,  Trinidad; 
T.  R.  Love,  Denver. 


PUBLIO  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  presided  over  by  W.  W.  Haggart,  Denver,  as  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver.  1942.  Chairman;  P.  R.  Weeks, 
Denver,  1942;  W.  W.  Haggart,  Denver,  1941;  P.  R.  Hildebrand,  Brush,  1941. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  1942,  Chairman;  J.  B. 
Crouch,  Colorado  Springs.  1941;  R.  S.  Liggett,  Denver,  1943. 

Venereal  Disease  Control:  Virgil  Sells,  Denver  1941,  Chairman;  W.  C. 
Black,  Denver,  1941;  G.  M.  Myers,  Pueblo,  1942;  J.  V.  Ambler,  Den- 
ver, 1942. 

Pneumonia  Control;  T.  D.  Cunningham  Denver,  Chairman;  A.  M.  Wolfe, 
Denver;  H.  H.  Heuston,  Boulder. 

Maternal  and  Child  Health:  E.  A.  Mechler.  Denver.  1942,  Chairman; 
Elsie  S.  Pratt,  Denver,  1941;  J.  H.  Woodbridge,  Pueblo,  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Children;  H.  C.  Hughes,  Denver,  1942,  Chairman;  J.  L.  Swigert, 
Denver,  1941;  E.  L.  Timmons,  Colorado  Springs,  1941;  D.  W.  Macomber, 
Denver.  1942. 

Industrial  Health:  K.  C.  Sawyer,  Denver,  1941,  Chairman;  J.  F.  Prinz- 
ing,  Denver,  1941;  F.  D.  Fowler,  Idaho  Springs,  1942;  L.  E.  Thompson, 
Salida,  1942. 

Milk  Control;  B.  B.  Jaffa,  Denver,  Chairman;  F.  Craig  Johnson.  Den- 
ver; Charles  Smith,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman;  Edgar  Durbin, 
R.  W.  Gordon,  L.  W.  Mason,  Dumont  Clark,  all  of  Denver. 

Regional  Postgraduate  Work  (Associate  of  Standing  Committee  on  Medical 
Education  and  Hospitals):  F.  B.  Stephenson,  Denver,  Charman:  John  M. 
Nelson,  Denver:  Duane  Hartshorn,  Ft.  Collins;  E.  H.  Munro,  Grand  Junc- 
tion; J.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe,  Sterling;  A.  S.  Hansen,  La 
Junta;  C.  R.  FuUer,  Salida;  R.  L.  Downing,  Durango. 

Medical  Preparedness:  J.  W.  Amesse,  Denver,  Chairman;  W.  H.  Halley. 
Denver:  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whitley,  Denver,  Chairman;  H.  S.  Finney.  Den- 
ver; G.  P.  Lingenfelter,  Denver;  H.  L.  Fowler,  Denver;  E.  M.  Morrill,  Ft. 
CoUins;  Henry  Buchtel,  Denver;  A.  J.  Argali,  Denver. 

Rocky  Mountain  Medical  Conference;  G.  P.  Lingenfelter,  Denver,  1942, 
Chairman;  C.  H.  Platz,  Ft.  Collins,  1941;  Atha  Thomas,  Denver,  1943; 
D.  A.  Doty,  Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945. 


^any  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 

DEEP  ROCK  WATER  CO. 


TAbor  5121 


DENVER,  COLORADO 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not-  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 

And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


THE  WEARABLE  VACUUM 


AUREX 


TUBE  HEARING  AID 


No  matter  how  many  hearing  aids  you  have 
tried  the  Vacuum  Tube  Aurex  holds  a real  sur- 
prise for  you.  Unlike  ordinary  wearable  aids 
there  is  no  distortion,  no  internal  noises  in  the 
new  Aurex.  You  can  enjoy  music  and  diileren- 
tiate  between  instruments.  You  can  recognize 
voices  without  straining  to  see  whose  Ups  are 
moving.  You  can  even  near  whispers. 

THE  AVREX 

301  Mack  Bldg.  TAbor  1993 


Accepted 

American  Medical  Assn. 


Yet  this^  new  Aurex  is  no  bigger  than  a spectacie 
case.  It  is  easily  wearable  . . . and  employs  only 
one  compact  bqttery  unit. 

You  are  cordially  invited  to  visit  our  new  oiiices 
lor  an  Audiometer  test  and  demonstration  oi  Aurex 
bone  or  air  conduction.  li  an  oifice  demonstration 
is  inconvenient  phone  us  ior  a home  demonstrotion, 
or  send  ior  the  free  booklet,  titled  AUREX  UGH 
HDEUTY  HEARING. 

DENVER  CO. 

Denver,  Colorado 


Phelps  Occupational  Bureaus,  Inc. 

Suite  230-232  U.  S.  Nat’l  Bank  Bldg. 
Denver,  Colorado 

LET  US  KNOW,  when  you  require  the 
services  of  Graduate  Nurses,  Dietitians, 
X-Ray  Operators,  Laboratory  Technicians, 
Pharmacists,  Physicians,  Secretaries,  Hos- 
pital Superintendents,  Supervisors,  Den- 
tists, Anesthetists,  Office  Nurses,  Mainte- 
nance Personnel. 

Out  services  to  you  are  gratis 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COI,ORjl.DO 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Cratches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Phone  Wasatch  2379  P.  O.  Box  1013 


The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


November,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


801 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President:  A.  C.  Callister,  M.D. 

President-elect:  John  K.  Anderson,  M.D. 

Past  President:  George  M.  Fkter,  M.D. 

Secretary:  D.  G.  Edmunds,  M.D. 

Treasurer:  E.  S.  Pomeroy,  M.D. 

First  Vice  President:  G.  L.  Rees,  M.D. 

Second  Vice  President:  D.  P.  Whitmore,  M.D. 

Third  Vice  President:  D.  C.  Evans,  M.  D. 

Councilors:  First  District:  C.  H.  Jenson,  M.D.  Second  District:  T.  F. 
H.  Morton,  M.D.  Third  District:  A.  L.  Curtis,  M.D. 

Delegate  to  A.M.A.:  John  %.  Brown,  M.D.,  Delegate;  Sol  G.  Kahn,  M.D., 
Alternate. 

Execetlft  Secritaiy:  Mr.  W.  H.  Tibb^,  exo  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch 

COMMITTEES 

Credentials:  C.  L.  Shields,  Chairman;  E.  S.  Pomeroy,  H.  S.  Scott,  all 
of  Salt  Lake  City. 

Local  Arraniements:  J.  J.  Galligan,  Chairman:  Leslie  J.  Paul,  E.  B. 
Castleton,  all  of  Salt  Lake  City. 

Scientifie  Programs:  L.  E.  Viko,  Chairman;  E.  L.  Skidmore,  Fuller 
Bailey,  B.  Palmer,  all  of  Salt  Lake  City;  Clark  Rich,  J.  G.  Olson,  E.  K. 
Dumke,  all  of  Ogden. 

Medical  Econemies:  F.  A.  Goeltz,  Chairman;  L.  J.  Tauter,  C.  L. 
Shields.  E.  M.  Neher,  all  of  Salt  Lake  City;  W.  H.  Budge,  Ogden,  Utah; 
Fred  B.  Taylor,  Provo,  Utah;  E.  L.  Hanson,  Logan. 

PnhSie  Policy  and  Legislation;  D.  C.  Budge,  Logan,  Chairman;  W.  B. 
Tyndale  and  L.  Stevenson,  both  of  Salt  Lake  City;  L.  Smith  and  George 
Fister,  both  of  Ogden;  E.  F.  McLaughlin,  Price;  D.  B.  Gottfredson,  Bich- 
flelii;  A.  W.  McGregor,  St.  Geoige;  H.  E.  Dice,  Moroni;  R.  A.  Pearse, 
Brigham  City;  E.  H.  White,  Tremonton,  D.  C.  Evans,  Fillmore;  D.  P. 
Whitmore,  Roosevelt. 


Military  Affairs:  J.  S.  Sharp,  Chairman;  H.  S.  Scott,  J.  E.  Tyree,  T.  A. 
Clawson  and  M.  Skolfield,  all  of  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden; 
D.  B.  Gottfredson,  Richfield;  W.  J.  Reichman,  St.  George 

Tuberculosis:  W.  C.  Walker.  Chairman,  Salt  Lake  City;  Ivan  Thompson, 
M.  J.  Seidner,  both  of  Ogden;  R.  F.  McLaughlin,  Price;  J.  J.  Weight,  Provo. 

Cancer:  L.  R.  Cowan,  Chairman;  0.  A.  Ogilvie,  Q.  B.  Coray,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo,  Vtah;  Jay  C.  Hayward, 
Logan. 

Medical  Defense:  E.  F.  Root,  Chairman;  J.  J.  Galligan,  H.  P.  Klrtley, 
Sol  G.  Kahn,  W.  N.  Pugh,  A.  E.  Callaghan,  W.  M.  Nebekcr,  L.  A. 
Stevenson,  all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden;  A.  L.  Curtis,  Payson. 

Medical  Education:  0.  A.  Ogilvie,  Chairman;  E.  L.  Skidmore,  J.  J. 
Galligan,  John  %.  Brown,  Jr.,  all  of  Salt  Lake  Oty;  Fred  W.  Taylor, 
Provo;  H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan. 

Industrial  Health;  Paul  Richards,  Chairman,  Bingham  Canyon;  J.  P. 
Kerby,  L.  E.  Viko,  J.  L.  Jones,  all  of  Salt  Lake  City;  B.  L.  Pinlayson, 
Price;  J.  R.  Morrell,  Ogden. 

Medical  Advisor  to  State  Board  of  Health:  H.  L.  Marshall,  Chairman: 
W.  E.  Tyndale,  Ray  Woolsey,  all  of  Salt  Lake  City;  E.  L.  Hanson,  Logan; 
L.  Smith,  Junior  Rich,  both  of  Ogden. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  H.  R.  Reichman,  both  of 
Salt  Lake  City. 

Hesroloiy:  J.  U.  Giesy,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Wendell  Thompson,  Chair- 
man: G.  N.  Curtis,  both  of  Salt  Lake  City;  A.  Z.  Tanner,  Layton. 

Program  for  County  Society:  P.  M.  McHugh,  Salt  Lake  City. 

Committee  for  Study  of  Material  and  Neonatal:  Eugene  H.  Smith,  Chair- 
man; V.  L.  Ward,  both  of  Ogden;  Bay  Woolsey,  Wilkie  Blood,  M.  S.  Saunders, 
all  of  Salt  Lake  City. 

Harlow  Brooks  Postgraduate  Study  Committee:  Ray  Woolsey,  Chairman; 
BUot  Snow,  K.  B.  Castleton,  J.  B.  Wherritt.  aU  of  Salt  Lake  City. 

Fracture  Committee:  J.  E.  Morrell,  Chairman,  Ogden;  L.  C.  Snow,  A.  M. 
Okelberry,  both  of  Salt  Lake  City. 

FamSIia!  Myopathies:  S.  C.  Baldwin,  Chairman;  Wilkie  Blood,  Reed 
Harrow,  0.  A.  Ogilvie,  J.  E.  Felt,  all  of  Salt  Lake  City. 


neVOLUTIONARY  SHOe. BRINGS 


CONFORMAL  SHOES  ARE  ACTUALLY  MOUinSD  TO  FIT  YOUl 


INSOLE  is  tha  secret! 
it  is  a patented  plastic  material 
which  becomes  temporarily  soft  likm 
puffy  when  the  shoes  are  placed  oa  car 
Electro  - Conformer  for  a few  mlautes- 


9 THEN  YOU  MERELY  put  on  the  3 SOON  THE  PLASTIC  solidifies  again, 
*•  •tinoB  >^,4  uF.iv  > steps.  Your  forming  an  automatically  balanced 


shoes  and  walk  a few  . 
weight  at  the  ball  and  heel  causes  an 
upward  LIFT  under  arches,  moulding  in- 
sole to  your  special  arch  requirements. 


supporting  base  personalized  to  your 
particular  foot  structure,  helping  to  re- 
lieve strain  and  causes  of  discomfort. 


So  Utterly  Different  From  Anything  You  Have  Ever  Experienced 

You  are  invited  to  send  or  bring  your  patients 
to  this  store  for  Conformal  Personalized  Shoes 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

327  Sixteenth  Street,  Denver  MAin  6024 

Accepted  for  Advertising  by  the  Journal  of  the  American  Medical  Association 
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AND,  HERE  IS  WHY! 

Dr.  Blood  of  Salt  Lake  City,  Utah,  is  our 
authority  for  the  following  statements: 


SOFT  CURD  HOMOGENIZED  MILK  is  of 
inestimable  value  for  feeding  newly  born  and 
other  healthy  infants  who  have  been  deprived 
of  mothers’  milk. 

For  persistent  vomiters  of  whey  and  bulky 
curd. 

For  colic  babies — particularly  those  typified  by 
the  presence  of  protein  curds  in  their  stools. 

For  those  who  gain  but  slowly  on  regular  cows’ 
milk. 

For  many  cases  of  infantile  eczema. 

Doctors  find  the  feeding  problem  becomes 
much  simpler  with  City  Park  Homogenized 
Milk.  Over  200  Denver  physicians  use  City 
Park  Milk  in  their  own  homes. 

Investigate  City  Park  Homogenized  Milk 
and  You’ll  Specify  It  for  Your  Patients. 

Call  EAst  7707 

‘WE  PRODUCE  ALL  THE  MILK  WE  SELL” 

CITY  PARK  DAIRY 

CHERRY  CREEK  AND  HOLLY  STREET 
DENVER,  COLO. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  August  11,  12,  13,  1940. 


OFFICERS 

Fresident;  Dr.  J.  H.  Goodnough,  Bock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  B.  H.  Beere,  Casper,  Wyoming. 

Treasurer:  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  B.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Baymond  Barher,  Bawllns,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Bunten,  Cheyenne,  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  E»ans- 
ton,  Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  JosUn,  Bock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  B.  Stratton,  Green  Biver,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  P.  A.  Mills,  Powell, 
Wyoming. 

Committee  on  Medical  Economics:  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Baymond  Barher,  Bawllns,  Wyoming;  Dr.  Boscoe 
H.  Beeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshonl,  Wyoming;  Dr.  B. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Roeky  Mountain  Medical  Conference;  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Haney,  Casper,  Wyoming;  Dr.  P.  A.  Mills,  PoweU,  Wyoming; 
Dr.  J.  B.  Newnam,  Kemmerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  P.  Beplogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  B.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough,  Bock  Springs,  Wyo- 
ming, Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


PROSTHESIST — One  skilled  in  the  science  of  replacing  missing 
parts  of  the  human  body  with  artificial  substitutes — Webster. 

Expert  Prosthesists  AvaUable  for  the  Proper  Fitting 
of  Prosthesis  and  Orthopedic  Appliances 

CAINES  ARTIFICIAL  LIMB  CO. 

Chester  C.  Haddan,  Manager 

1507  Seventeenth  St.  TAbor  0368  Denver  Colorado 


Minimize  Your  Loss  on  Bad  Accounts 

List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 

You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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Mead  Johnson  * ^ 


VITAMIN  B 


VITAMIN  G 


other  known  factors  of  the 


VITAMIN  B COMPLEX 

including  nicotinic  acid 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  Bi  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1,000. 

MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (V2  teaspoon)  supplies  50 
International  units  of  vitamin  B^  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 

Mead’s  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 

Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 
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Golorado  Jiospital  Association 


OFFICERS 

President:  R.  J.  Brown,  Porter  Sanitarium,  Denrer. 

President-elect:  Frank  J,  Walter,  St.  Luke’s  Hospital,  Denrer. 

Vice  President:  Sister  M.  Cyril,  Glockner  Hospital,  Colorado  Springs. 

Treasurer:  Grange  Sberwin,  St.  Luke’s  Hospital,  Denrer. 

Exeeotlve  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trestees:  John  Andrew,  M.D..  Longmont  Hospital  Assn.,  Longmoi^:  Walter 
0.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black.  M-R,  Park- 
view  Hospital,  Pueblo;  Wm.  C.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Denver;  Msgr.  John  B.  Mulroy,  Catholic  Charities,  Denver;  Theodore 
L.  Williams,  M.D.,  Denver. 


COMMITTEES 

Aoditlng:  E.  L.  Becker,  Chairman,  Denver;  G.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitution  and  Roles:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Bees,  M.D.,  Denver;  H.  A.  Black,  H.D.,  Pueblo. 

Legislative;  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  W.  0. 
Christie,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Nominating:  Maurice  H.  Bees,  M.D.,  Chairman,  Denver;  W.  0.  Christie, 
Denver;  John  Andrew,  M.D.,  Longmont 
Nursing  Edocation:  To  be  appointed. 

Program:  B.  B.  Jaffa,  H.D.,  Chairman,  Denver. 

Public  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Special  Advisory:  Theodore  L.  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Bees,  H.D.,  Denver. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

M.  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER== 

1936  Lawrence  Street 


Denver,  Colo. 


ANNOUNCING  TO  THE  MEDICAL  PROFESSION 

The  Opening  of  the 

DENVER  MOTOR  SAFETY  SERVICE 

OPEN  TWENTY-FOUR  HOURS  EVERY  DAY 
We  Specialize  In 

LUBRICATION— WHEEL  ALIGNMENT— BRAKE  SERVICE 
WASHING— BATTERY  SERVICE 
A Complete  One-Stop  Service 

Conveniently  Located  at  1535-1547  Cleveland  Place,  Denver 

PHONE  MAin  3161  FOR  PROMPT  AND  COURTEOUS  SERVICE 
WE  PICK  UP  AND  DELIVER  YOUR  CAR  AT  NO  EXTRA  CHARGE- 
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Pioneers  Needed! 

Jtphen  an  explorer  leaves 
the  beaten  path,  he  never  knows  what  lies  ahead. 

He  may  find  only  barren,  worthless  wastes.  Or  he 
may  come  upon  rich  deposits  of  minerals,  or  great 
stands  of  timber — completely  unsuspected. 

So  it  is  with  the  explorer  in  medical  research.  Leav- 
ing familiar  scientific  landmarks  behind,  he  never 
knows  whether  he  will  find  disappointment,  or  some 
new  fundamental  principle  which  may  greatly  benefit 
mankind. 

But  in  any  case,  his  pioneering  has  set  up  significant 
guideposts  for  those  who  follow. 


Divisions  of  Parke-Davis  Research  Laboratories  : Pharmacy  • Pharmacology  • Botany  • Organic  Chemistry  • Nucrkional 
Chemistry  Analytical  Chemistry  • Microanalytical  Chemistry  • Physical  Chemistry  • Biochemistry  • Immunoehsmistry  - 
Endocrinology  • Physiology  • Histology  ■ Hematology  • Allergy  • Bacteriology  • Pathology  • Immunology  • Serology  • Mycology 
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BOTH  YOU  AND  YOUR  PATIENTS  BENEFIT! 
from  the  installation  of  O-E  nltraviolet  eqniiiinent. 


YOU  know  what  advantages  accrue 
through  the  administration  of  ultra- 
violet radiation;  medical  literature  has 
informed  you. 

From  the  response  of  your  patients,  your 
gain  both  (clinically  and  economically) 
should  be  considerable. 

But,  if  the  equipment  you  are  using  or 
contemplate  purchasing  is  one  whit  less 
efficient  and  modern  than  the  G-E  Model 
”F”  Ultraviolet  Lamp,  you  deprive  both 
yourself  and  patient  of  full  value. 

You  see,  the  G-E  Model  ”F”  Lamp  is  an 
outstanding  generator,  producing  a type 
of  radiation  especially  rich  in  those  spec- 
tral bands  known  to  be  most  beneficial. 
This  apparatus  is  rather  a recent  develop- 
ment-something new — a contribution  to 
electromedicine  with  which  you  should  be 
acquainted. 

We  suggest  that  you  refresh  your  memory 


as  to  the  uses  of  ultraviolet  by  reading 
abstracts  from  recent  authoritative  articles 
which  we  will  send  gratis  and  gladly.  Then, 
inspect  the  G-E  Model  ''F”  Lamp;  study 
its  efficiency,  simphcity,  wide  range,  and 
effectiveness.  Its  initial  price  and  subse- 
quent operating  costs  are  so  low  that  its 
value  as  an  investment  will  be  evident. 

Use  the  handy  coupon  to  request 
literature.  Mail  it  today  I 

[ GENERAL  ^'electric  I 
1 X-RAY  CORPORATION  | 

I 2012  JACKSON  tLVD.  CHICAGO,  ILL..  U.  S.  A.  | 

j Send  literature  pertaining  to  modem  uses  i 
I of  ultraviolet  and  information  regarding  | 
I your  Model  "F”  Lamp. 

I Name  

I Address 

j City 

L 


A511 


J 
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[ STU OHS ^ U THE  AVlUMJiajlS 


This  page  is  the  eleventh  of  a series  on  vitamin  deficiencies  pre- 
sented by  the  research  division  of  The  Upjohn  Company  because 
of  the  profession's  widespread  interest  in  the  subject.  A full  color, 
two-page  insert  on  the  same  subject  appears  in  the  November  9 
issue  of  The  Journal  of  the  American  Medical  Association. 


The  Gingival 
Manifestations 
of  Vitamin  C 
Deficiency 


Gingival  lesions  are  said  to  be  among 
the  most  frequent  anatomic  changes 
occurring  in  scurvy.  They  occur  only 
after  dentition  has  taken  place,  and 
are  most  severe  when  the  teeth  are 
deformed  or  broken.  The  pathologic 
process  begins  as  a hyperemia  which 
is  rapidly  followed  by  destruction  of 
the  epithelium,  and  ulceration.  Even 
in  the  early  stages  bleeding  is  readily 
produced  by  slight  trauma;  hemor- 
rhages, while  they  do  not  lead  to  a 


great  loss  of  blood,  may  be  pro- 
longed and  difficult  to  control.  The 
gum  necrosis  is  usually  accompanied 
by  dental  porosity.  In  the  advanced 
stages  of  scurvy,  the  teeth  are  loos- 
ened due  to  destruction  of  the 
alveolar  process,  and  the  ulcerative 
lesions  may  extend  to  the  mucous 
membrane  of  the  cheeks  and  tongue. 
Gangrene  has  been  described  as 
a sequel  of  advanced  untreated 
scurvy. 
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WHEN  Baxter  began  to  supply  Parenteral  Solutions  in 
Vacoliters,  only  the  Liter  size  was  provided.  Soon 
it  became  apparent  that  a Half  Liter — a Double  Liter — 
would  sometimes  prove  convenient  and  economical. 

To  supply  a wide  range  of  solutions  in  new  sizes  meant 
additional  filling  machinery,  records,  inventories  of  car- 
tons, labels,  and  price  lists;  and  greatly  increased  stock 
inventories  at  all  warehousing  points.  From  the  begin- 
ning, however,  Baxter  has  recognized  its  responsibility 
to  provide  whatever  the  best  interests  of  the  profession 
may  indicate. 

However  broad  the  requirements,  hospitals  may  specify 
Baxter  Parenteral  Dextrose  and  Saline  Solutions  with 
assurance  not  only  of  wide  variety  and  highest  quality, 
but  also  of  packaging  in  containers  of  all  needed  sizes — 
containers  which  in  every  case  are  complete  Vacoliters 
(approved  by  the  American  College  of  Surgeons)  with 
their  exclusive  visible  index  of  vacuum. 


IN  developing  its  now  widely  accepted  new  technique 
for  aseptic  indirect  Blood  Transfusion,  Baxter  has 
been  guided  by  these  same  considerations  of  convenience 
and  economy  in  use. 

With  the  Baxter  Transfuso-Vac,  Drawing  the  Blood, 
Citrating,  Transporting,  Storing,  Filtering  and  Infusing 
are  all  accomplished  in  and  from  a single  vacuum  con- 
tainer, bridging  both  time  and  space  without  break  in 
asepsis.  Procedure  is  almost  automatic  in  its  convenience, 
enabling  one  operator  to  perform  the  entire  Sequence  with 
remarkable  economy  of  time  and  effort,  and  without 
wasting  a drop  of  blood.  Citrate’*’  contents  are  supplied 
in  three  quantities — for  250,  500  and  750  cc.  of  Blood. 
Accessory  sets  are  provided  for 
every  important  requirement. 

For  the  average  hospital,  the  safe 
rule  is  to  stock  two  more  Trans-. 
fuso-Donor  Sets  than  the  max- 
imum number  of  blood  transfusions 
per  day. 


Sodium  Citrate 
in  Physiological  Solu* 
lion  of  Sodium  Chlo- 
ride in  the  Baxter 
TRANSFUSO-VAC 


One  of  a Series  on  the 
Progress  of  Intravenous 
Infusion  and  Blood 
Tranttfusion. 


D> 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  156  West  Second  Sonth 
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Clinical 


Research 


The  practice  of  medicine  takes  on  fresh  appeal  as  more 
and  more  medicinal  agents  of  proved  therapeutic  value 
become  available.  The  Lilly  Research  Laboratories  con- 
stantly co-operate  with  a large  number  of  clinicians  in  the 
investigation  of  new  substances  for  treatment  of  disease. 


Liver  Extracts,  Lilly 
For  Parenteral  Use 

Names  revised  to  indicate  potency  in  U.  S.  P.  units. 

Ampoules  Solution  Liver  Extract,  Lilly, 

1 U.S.P.  unit  per  cc. 

Ampoules  Solution  Liver  Extract,  Lilly, 

2 U.S.P.  units  per  cc. 

Ampoules  Solution  Liver  Extract,  Lilly, 

15  U.S.P.  units  per  cc. 


ELI  LILLY  AND  COMPANY 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


NOVEMBER 

1940 


SRocky  J^ountain 

yvledical  Journal 


Colorado 

Utah 

Wyoming 


-E-ditorial- 
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Present  Status  of 

National  Physicians  Committee 

Qince  America  is  a free  country,  the  future 
^ status  of  the  practice  of  medicine  will  be 
determined  by  what  the  people  seem  to  think, 
or  are  led  to  believe,  of  its  effectiveness. 
Forces  directed  against  our  profession  would 
give  the  people  the  impression  that  it  is  in- 
adequate, inefficient,  and  mercenary.  None 
but  this  profession  can  correct  this  falsehood 
— at  the  same  time  telling  of  its  methods, 
achievements,  and  ambitions.  When  this  is 
done,  independent  medical  practice  will  be 
preserved  through  popular  demand. 

A new  institution,  the  National  Physicians 
Committee  for  the  Extension  of  Medical  Serv- 
ice, has  dedicated  itself  to  this  great  task. 
Its  constitution,  its  total  noncommercial  struc- 
ture, places  it  in  a position  most  effective 
for  this  work;  its  support  through  individual 
contributions  from  practicing  physicians  sets 
it  beyond  question  apart  from  commercial 
and  political  interests  as  the  voice  of  the 
doctor  and  of  his  ideals  to  the  people.  A 
nation-wide  educational  program  is  embarked 
upon  to  preserve  for  a free  people  the  best 
and  most  effective  medical  service  on  earth. 
The  war  and  the  national  election  have  forced 
their  effect  upon  this  institution,  as  upon  all 
others.  Its  activities  have  been  guided,  of 
necessity,  by  these  far-reaching  issues.  Spe- 
cifically, the  people’s  decision  on  November 
5 and  the  next  step  in  the  A.M.A. — Federal 
litigation  have  necessarily  retarded  activity, 
though  real  achievements  have  been  made. 

The  institution  has  been  operating  for  only 
eleven  months,  but  already  millions  of  pieces 
of  literature  have  been  distributed,  advertise- 
ments in  color  have  appeared  in  national  mag- 
azines of  immense  distribution,  and  N.  P.  C. 
announcements  have  appeared  in  full  page 
advertisements  of  some  fifty  leading  news- 
papers. Such  has  contributed  in  a magnifi- 
cent way  to  the  present  favorable  status  of 


medical  affairs.  A year  ago,  prospect  of 
political  control  of  medicine  had  arisen  in 
menacing  proportions.  No  one  doubted  that 
a medical  practice  issue  would  be  a major 
one  in  the  campaign  to  be  culminated  No- 
vember 5.  But  to  date  neither  party  has  made 
more  than  casual  reference,  usually  upon  re- 
quest, to  this  problem. 

Editorials  carrying  statements  of  Mr.  Will- 
kie  and  Mr.  Roosevelt  appeared  in  the  Sep- 
tember and  October  issues,  respectively,  of 
this  Journal.  The  correspondence  we  have 
received  and  quotations  of  these  columns  that 
have  been  made  from  coast  to  coast  are  strik- 
ing. It  is  gratifying  thus  to  know  that  the 
Rocky  Mountain  Medical  Journal  is  given 
close  attention  throughout  the  world  of  med- 
ical journalism.  But  other  media  have  carried 
little  or  no  comment  upon  medical  care  as  a 
major  political  issue.  Perhaps  the  candidates 
and  their  parties  have  come  to  realize  that 
medical  service  is  in  pretty  good  hands  al- 
ready and  “health  and  medical  practice  prob- 
lems ” are  undesirable  issues — a sack  of  hot 
potatoes  less  easily  handled  than  certain  cab- 
inet members,  self-styled  committees,  and 
philanthropists  might  have  anticipated! 

The  institution  of  medicine  stands  today  in 
a well-maintained  non-political  and  non-par- 
tisan status.  After  election,  it  must  remain 
unified,  active,  and  its  vigil  must  be  main- 
tained. The  National  Physicians  Committee 
is  in  an  excellent  position  to  deal  with  the 
problem,  to  be  our  voice,  and  to  carry  our 
standards.  The  election  on  November  5 may 
modify  its  methods,  but  necessity  for  its  ex- 
istence and  continued  action  will  persist  or 
be  increased.  A firm  foundation  is  laid  and 
continued  support  by  every  doctor  of  medi- 
cine is  urgently  indicated.  The  work  begun 
must  be  carried  on  and  effective  work  in- 
creased. Watch  for  its  communications;  sup- 
port its  activity;  abide  by  its  suggestions;  send 
what  you  are  able  in  material  assistance  to 
the  National  Physicians  Committee,  Pittsfield 
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Building,  Chicago,  Your  leading  colleagues 
are  giving  it  their  time;  it  is  our  project  to 
assure  the  progress  incidental  to  clean  compe- 
tition in  the  private  practice  of  our  profession. 
Let  us  help  it  all  we  can! 

— Contributed. 

(«  V V 

Infant  Mortality  Rates 

'^HE  United  States  Department  of  Com- 
merce,  Bureau  of  the  Census,  reported  the 
lowest  infant  death  rate  in  the  nation  s his- 
tory for  1939.  It  decreased  to  48  per  hundred 
thousand  live  births  from  51  in  1938  and  from 

54.4  in  1937.  There  has  been  a steady  gen- 
eral decline  for  two  decades,  with  a rise  in 
only  six  states, 

Colorado’s  infant  mortality  rate  was  54.8 
per  hundred  thousand  in  1939,  60.2  in  1938; 
Wyoming  43.7  in  1939,  51.8  in  1938;  Utah 

39.4  in  1939,  46.8  in  1938.  It  is  gratifying 
to  note  more  than  the  average  decrease  in 
these  mountain  states. 

<4  «« 

More  Observations 
On  Sulfathiazole 

'"T^HIS  Journal,  among  all  other  comparable 
publications,  has  presented  its  share  of  the 
voluminous  literature  upon  sulfathiazole  and 
its  related  compounds.  Sulfamethythiazole 
has  demonstrated  its  value  in  combating  the 
streptococcus,  pneumococcus,  and  staphylo- 
coccus; however,  it  has  apparently  been  re- 
sponsible for  some  cases  of  neuritis.  Sulfa- 
thiazole seems  to  be  as  effective,  but  far  less 
toxic.  A recent  issue  of  Minnesota  Medicine 
cites  data  upon  the  absorption  and  elimination 
of  these  products:  Sulfathiazole  is  excreted 
more  rapidly  and  uniformly  than  sulfapyri- 
dine,  only  33  per  cent  passing  through  the 
kidneys,  the  remainder  through  the  gastro- 
intestinal tract.  Its  effective  blood  level  is 
relatively  low,  and  it  is  also  less  offensive  to 
the  gastro-intestinal  tract  and  less  apt  to 
cause  cyanosis.  Success  is  reported  in 
chronic  urinary  tract  infections  caused  by 
Streptococcus  fecalis  and  B.  coli  as  well  as 
pneumococcus  and  staphylococcus.  Apparent- 
ly, too,  it  is  effective  at  a blood  level  of  4 
mg.  per  cent,  attainable  by  6 to  8 grams  a 
day  for  two  days,  then  3 or  4 grams  per  day. 
In  pneumococcus  infection,  the  blood  level 


should  be  about  6 mg.  per  cent,  attained  by 
initial  daily  dosage  of  8 to  10  grams.  Young 
children  should  receive  1.5  to  2 mg,  per  kilo. 
As  usual  with  these  preparations,  a minimum 
daily  dosage  should  be  continued  for  a week 
or  more  after  acute  symptoms  have  subsided, 
usually  1 or  2 grams  daily  serving  to  carry 
on  the  bacteriostatic  action. 

Since  sulfathiazole  seems  just  as  effective 
as  more  dangerous  related  compounds,  large 
hope  is  entertained  for  its  more  general  use- 
fulness. 

^ 

Practicability  of 
Blood  Banks 

'^HESE  columns,  among  those  of  other  med- 

ical  journals,  have  commented  upon  the 
use  of  canned  blood  for  transfusions.  During 
the  past  few  years  there  has  been  great  hope 
for  practical  use  of  great  “blood  banks.’’ 
Much  of  the  discussion  seems  to  have  arisen 
in  Russia,  where  it  is  said  that  canned  blood 
has  been  extensively  used.  The  present 
European  chaos  should  indicate  its  practica- 
bility, if  such  exists  now  or  ever  will.  Life 
saving  measures  are  needed  in  the  military 
and  civil  strata — when  there  might  be  time 
to  attend  upon  the  survivors  of  a lightning 
war. 

A recent. comment  in  S.  G.  and  O.  considers 
the  dangers  lurking  in  a preserved  blood  pool. 
Containers  must  be  filled  completely  full  to 
avoid  agitation;  flasks  should  be  so  shaped 
as  to  minimize  the  surface  between  cells  and 
plasma;  and  storage  in  an  atmosphere  rich  in 
carbon  dioxide  seems  to  permit  a safer  preser- 
vation. However,  slow  disintegration  occurs 
with  definite  changes  in  cells,  prothrombin, 
and  sugar;  inorganic  elements  become  altered 
and  the  hydrogen  ion  concentration  falls. 
Such  changes  may  be  dangerous  to  the  re- 
cipients. 

Surely  there  is  at  present  no  dependable 
way  to  be  certain  of  freedom  from  these 
dangers.  Any  methods  of  ruling  them  out 
might  entail  effort  as  great  as  that  required 
to  find  and  match  donors,  proceeding  with 
time-tried  technic.  Doctors  who  have  recently 
used  vacuum  bottles,  instead  of  the  old  gravity 
method  of  transfusing  citrated  blood,  will  be 
the  last  to  submit  to  utilization  of  "canned 
blood.’’  The  smoothness,  ease,  simplicity,  and 
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speed  of  the  vacuum  technic  would  permit 
this  procedure  under  the  most  adverse  cir- 
cumstances— in  peace  or  in  war — with  simple 
and  mobile  equipment. 

American  College  of  Surgeons  Publishes 
Manual  of  Graduate  Training  in  Surgery 
puRSUANT  to  its  aim  of  raising  the  standards 
of  surgery,  the  American  College  of  Sur- 
geons has  published  a twenty-four-page 
“Manual  of  Graduate  Training  in  Surgery,” 
in  which  are  incorporated  the  requirements 
for  its  approval  of  programs  of  training  in 
general  surgery  and  the  surgical  specialties 
in  hospitals  of  the  United  States  and  Canada. 

The  “Manual”  is  the  outcome  of  ten  years 
of  study  of  educational  programs  in  surgery 
by  the  Board  of  Regents  and  several  com- 
mittees of  the  college.  In  1937  a Committee 
on  Graduate  Training  in  Surgery  was  estab- 
lished under  whose  direction  the  field  staff 
of  the  College  personally  surveyed  a selected 
group  of  hospitals  in  connection  with  the 
work  of  the  Hospital  Standardization  Depart- 
ment. Based  on  the  findings  of  those  sur- 
veys, “Fundamental  Principles  and  Criteria” 
were  developed  which  have  been  applied  in 
evaluation  of  plans  for  graduate  training  in 
surgery.  The  plans  of  179  hospitals  have  so 
far  been  approved  by  the  College.  The  new 
“Manual”  is  an  elaboration  of  the  “Funda- 
mental Principles  and  Criteria”  and  will  in 
the  future  be  applied  in  determining  eligibility 
for  the  Approved  List  to  be  published  in  the 
Approval  Number  of  the  College  BULLETIN 
in  October  of  each  year. 

The  college  recognizes  three  principal  types 
of  institutions  as  offering  acceptable  pro- 
grams of  graduate  training  in  surgery:  ( 1 ) 
universities  or  teaching  hospitals  supervised 
by  departments  of  surgery  of  medical  schools 
and  graduate  schools;  (2)  fellowships  in  rec- 
ognized clinics  and  other  organized  groups; 
and  (3)  selected  hospitals  which  by  utilizing 


their  own  facilities  to  the  fullest  are  able  to 
carry  acceptable  programs  through  to  com- 
pletion, or  which  have  supplemented  their 
educational  program,  particularly  in  the  basic 
medical  sciences,  through  affiliation  with 
medical  schools  and  graduate  schools. 

The  Minimum  Standard  for  Graduate 
Training  in  Surgery  which  is  included  in  the 
new  “Manual”  comprises  five  clauses,  con- 
cerned with  ( 1 ) duration  and  objective  of 
the  program;  (2)  organization  and  supervi- 
sion; (3)  basic  medical  sciences;  (4)  clinical 
material  and  (5)  organized  study.  Under  the 
requirements,  an  acceptable  program  requires 
a minimum  of  two  and  preferably  three  or 
more  years  of  training  in  surgery,  beyond  at 
least  one  year  of  general  interneship.  Such 
preparation  is  now  necessary  in  order  for  an 
applicant  for  fellowship  in  the  American  Col- 
lege of  Surgeons  to  meet  the  qualifications 
in  respect  to  training,  as  set  forth  in  the  fol- 
lowing resolution  passed  by  the  Board  of 
Regents  on  May  10,  1936: 

Applicants  for  fellowship  whose  qualifying  medi- 
cal degree  shall  have  been  obtained  after  the  date 
of  January  1,  1938,  shall  be  required  to  present 
evidence  of  having  completed  three  years  of  hos- 
pital service  in  one  or  more  acceptable  hospitals, 
of  which  two  years  shall  have  been  spent  in  train- 
ing in  surgery  in  hospitals  approved  by  the  Ameri- 
can College  of  Surgeons.  In  the  case  of  graduates 
of  medical  schools  which  withhold  the  medical 
degree  until  after  the  fifth  year  of  hospital  interne- 
ship,  the  date  set  will  be  January  1,  1939. 

Dr.  Dallas  B.  Phemister,  Chairman  of  the 
Department  of  Surgery,  University  of  Chi- 
cago School  of  Medicine,  is  chairman  of  the 
Committee  on  Graduate  Training  in  Surgery: 
the  other  members  are  Dr.  Donald  C.  Balfour 
of  Rochester,  Minnesota;  Dr.  John  R.  Fraser 
of  Montreal;  Dr.  Albert  C.  Furstenberg  of 
Ann  Arbor;  Dr.  W.  Edward  Gallie  of  To- 
ronto; Dr.  Harry  S.  Gradle  of  Chicago;  Dr. 
Evarts  A.  Graham  of  St.  Louis;  Dr.  Howard 
C.  Naffziger  of  San  Francisco;  Dr.  Gilbert 
J.  Thomas  of  Minneapolis;  and  Dr.  Allen  O. 
Whipple  and  Dr.  Philip  D.  Wilson  of  New 
York  City.  Much  of  the  field  work  and  di- 
rection of  the  study  has  been  carried  on  by 
Dr.  Harold  Earnheart,  assistant  director  of 
the  college,  in  collaboration  with  Associate 
Directors  Bowman  C.  Crowell  and  Malcolm 
T.  MacEachern. 
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PRINCIPLES  OF  MANAGEMENT  OF  INFECTIONS  OF  THE  HAND* 

MICHAEL  L.  MASON,  M.D. 

CHICAGO,  ILL. 


The  management  of  infections  of  the  hand, 
as  of  infections  elsewhere,  is  based  upon  cer- 
tain general  principles  derived  largely  from 
clinical  experience  and  fortified  by  pathologic 
and  physiologic  observations.  Newer  methods 
and  technics  must  be  considered  in  the  light 
of  these  well  established  basic  principles  and 
accepted  only  if  they  do  not  violate  them.  On 
the  other  hand,  the  surgeon  must  not  allow 
enthusiasm  for  the  new  to  cause  him  to  neglect 
the  old.  Whatever  may  be  the  method  of 
accomplishing  it,  the  surgeon  should  assist 
the  tissues  in  their  fight  against  the  invading 
organisms.  In  judging  any  new  procedure 
the  surgeon  should  ask  himself,  does  it  con- 
form to  the  manner  in  which  tissues  combat 
infection,  does  it  interfere  with  the  process, 
does  it  damage  the  cells,  and  does  it  lower  the 
local  or  general  resistance  to  bacterial  inva- 
sion? 

The  hand  comes  in  contact  with  all  the 
objects  of  our  daily  life  and  not  only  is  con- 
taminated with  bacteria  of  all  sorts  but  is  also 
the  most  subject  to  injury  of  any  part  of  the 
body.  The  great  functional  value  of  the 
human  hand  and  the  seriously  disabling  se- 
quelae which  may  follow  even  minor  infec- 
tions warrant  extra  precaution  in  guarding 
against  infection  and  in  managing  one  once 
it  has  developed.  The  anatomy  of  the  hand 
determines  the  pathologic  picture  produced  by 
an  infection.  These  manifestations  conform 
to  predictable  patterns  dependent  largely  upon 
the  site  of  inoculation  of  the  infection.  It 
was  Kanavel’s  great  contribution  to  have 
pointed  out  the  importance  of  anatomy  in 
determining  the  method  of  spread  of  infec- 
tions and  tO'  develop  upon  this  a rational  treat- 
ment. A detailed  knowledge  of  the  anatomy 
of  the  hand  is  imperative  if  a surgeon  wishes 
to  understand  the  symptoms,  pathology,  and 
treatment  of  hand  infections.  The  surgeon 
must  also  understand  the  function.^  of  the 
hand  becaues  it  is  not  enough  to-  cure  an 

♦From  the  Department  of  Surg-ery,  Northwestern 
University  Medical  SCohool  and  Passavant  Memorial 
Hospital,  Chicago,  Illinois.  The  author  was  a guest 
speaker  at  the  Midwinter  Postgraduate  Clinics  of 
the  Colorado  State  Medical  Society,  Denver,  Feb.  8, 
1940. 


infection;  the  patient  must  be  left  with  a 
usable  hand  afterwards  (Figs.  1 and  2), 


Fig.  1.  Stiff  useless  hand  subsequent  tO'  suppura- 
tive tenosynovitis  of  the  radial  and  ulnar  bursae. 


Fig.  2.  (M.  Q.,  Passavant  Memorial  Hospital,  Not 

32801,  1937).  .Radial  aD.d  ulnar  bursa  infection 
of  right  hand;  prompt  drainage  and  prompt  sub- 
sidence of  infection  with  good  functional  return. 
There  was  no  history  of  trauma.  Pain  and  swell- 
ing first  noted  in  the  thumb  on  Aug.  12,  1937, 
followed  by  swelling  of  the  whole  hand  the  fol- 
lowing day.  Two  days  after  onset  (Aug.  14, 
1937)  she  was  admitted  to  Passavant  Memorial 
Hospital  with  a temperature  of  99.2°  P.  and  a 
white  blood  cell  count  of  14,400.  Examination 
(Pig.  2 a and  b)  showed  a moderate  swelling 
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of  the  dorsum  of  the  hand  over  the  volar  surface 
of  the  thumb  and  wrist  and  tenderness  over  the 
radial  and  ulnar  bursae.  Passive  extension 
caused  marked  pain  in  the  thumb  and  little  fin- 
ger, less  so  in  the  index,  middle  and  ring  fingers. 
The  radial  and  ulnar  bursae  and  their  digital 
extensions  were  immediately  incised,  and  thin, 
yellowish-brown  pus  was  obtained.  Culture  of  the 
pus,  aerobic  and  anaerobic,  showed  a heavy 
growth  of  staphylococcus  albus  and  a moderate 
growth  of  gram  positive  diplococcus  appearing 
in  short  chains.  (This  organism  was  not  further 
identified.)  \yarm  moist  packs  were  continued 
for  three  days  after  operation,  following  which 
the  hand  was  soaked  twice  daily  in  a sterile 
arm  bath.  The  swelling  and  drainage  promptly 
subsided,  and  recovery  occurred  without  loss  of 
tendon.  Fig.  2 c and  d show  the  hand  eleven 
months  after  drainage. 

It  is  in  the  prophylaxis  of  hand  infections 
that  the  greatest  amount  of  good  can  be  ac- 
complished. Many  minor  hand  infections 
may  be  prevented  from  becoming  major  ones 
by  the  exercise  of  simple  precautions.  Un- 
doubtedly, most  minor  injuries  of  the  hand 
heal  without  reaction,  and  many  superficial 
infectious  processes  do  likewise.  Because  of 
this  the  layman  often  ignores  minor  scratches, 
puncture  wounds  and  burns,  and  the  fact  that 
he  frequently  “gets  by  with  it”  makes  him 
indifferent  toward  them.  The  surgeon,  how- 
ever, appreciative  of  the  potentialities  of  even 
trivial  wounds  and  infections  of  the  hand,  has 
gained  a healthy  respect  for  them. 

An  infection  develops  because  the  local 
resistance  of  the  tissues  is  not  great  enough 
to  overcome  the  bacteria.  In  the  prevention 
and  control  of  infection,  therefore,  two  factors 
must  be  considered:  First,  the  bacteria — their 
numbers  and  virulence,  their  types  and  sym- 
biotic relationships,  and  their  adaptability  to 
growth  in  human  tissue.  Second  and  equally 
impK)rtant  is  the  resistance  of  the  tissues  to 
these  bacteria.  Occasionally  very  virulent 
bacteria  may  be  introduced  in  large  numbers, 
as  for  example  occurs  in  injuries  from  human 
bites  (Fig.  3),  pins  from  infected  dressings, 
contaminated  knives,  postmortem  instruments, 
tonsil  snares,  diaper-pins,  and  similar  objects 
contaminated  with  bacteria  already  growing 
in  human  or  animal  body  fluids.  Such  organ- 
isms start  to  grow  almost  at  once  and  gain 
considerable  headway  before  defensive  forces 
of  the  body  can  be  mobilized  against  them. 
In  wounds  of  this  nature  the  period  of  simple 
contamination  is  very  brief,  and  the  surgeon 
is  usually  dealing  with  an  established  infec- 
tion at  the  time  the  patient  is  first  seen. 


Fig.  3 a and  b.  (A.  M.,  Cook  County  Hospital  and 
Passavant  Memorial  Hospital.)  Human  bite  infec- 
tion of  dorsum  of  right  hand  with  penetration  of 
metacarpophalangeal  joint  of  index  finger.  Dif- 
fuse stubborn  infection  due  to  symbiosis  of 
aerobic  and  anaerobic  hemolytic  streptococci  and 
non-hemolytic  staphylococci. 

c.  Roentgen  film  of  hand  taken  June  20,  1940, 
shows  bone  and  joint  involvement.  This  process 
requires  adequate  soft  tissue  drainage,  but  surgi- 
cal attack  upon  the  bones  is  inadvisable  since 
it  leads  to  further  extension  of  the  process.  In 
practically  every  instance  such  an  osteomyelitis 
and  suppurative  arthritis  may  he  kept  under 
control  by  conservative  management  and  splint- 
ing. In  a certain  percentage  of  cases  some  mo- 
tion will  be  regained, 
d and  e.  Hand  two  months  later, 
f.  Film  taken  after  eight  weeks  of  rest  on  a 
splint  and  conservative  management,  shows  the 
improvement  in  the  bone  and  joint  involvement. 

Similar  virulent  and  human  acclimatized 
bacteria  may  enter  a wound  either  through 
neglect  on  the  part  of  the  patient  to  keep  the 
wound  covered  and  protected  or  through 
breaks  in  aseptic  technic  in  the  surgical  care 
of  the  injury.  It  is  not  necessary  to  go  into 
a detailed  discussion  of  the  aseptic  manage- 
ment of  wounds  except  to  point  out  the  fact 
that  most  of  the  severe  wound  infections 
which  we  see  are  secondary  infections  due  to 
contamination  acquired  through  carelessness 
or  neglect  after  the  injury  has  been  received. 

The  second  factor  which  makes  for  the 
development  of  an  infection  is  lowering  of 
the  local  tissue  resistance.  The  resistance  of 
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the  tissues  may  be  lowered  by  the  injury 
itself.  Crushing  wounds,  burns,  irregular 
lacerations  which  leave  large  amounts  of  de- 
vitalized tissues  are  especially  prone  to  de- 
velop infection.  The  necrotic  tissue  forms  a 
nidus  for  bacterial  growth  and  interferes 
with  the  defensive  reactions  of  the  remaining 
healthy  tissues.  In  the  immediate  care  of 
wounds  it  is  the  surgeon’s  duty  to  remove 
hopelessly  injured  tissue  so  as  to  leave  behind 
only  fresh  healthy  surfaces.  Tissue  vitality 
may  also  be  lowered  and  the  defensive  mech- 
anism disturbed  by  secondary  trauma.  We, 
as  surgeons,  must  remember  that  tissue  may 
be  mechanically  traumatized  by  the  operative 
act  or  chemically  injured  by  antiseptics.  All 
antiseptics  damage  tissue:  and  while  many 
of  the  mild  ones  are  not  very  harmful,  they 
are  not  efficient  agents  in  producing  either 
a surgically  clean  skin  or  a surgically  clean 
wound.  The  use  of  an  antiseptic  does  not 
obviate  the  need  for  careful  mechanical  cleans- 
ing of  a wound.  If  this  cleansing  is  con- 
scientiously carried  out,  an  antiseptic  is  both 
superfluous  and  harmful  in  that  it  damages 


the  cells,  diminishes  their  powers  of  resist- 
ance, and  predisposes  to  infection.  For  a 
number  of  years  we  have  advocated  the  prep- 
aration of  accidental  wounds  by  thorough 
gentle  washing  with  bland  soap  and  water 
and  irrigating  with  large  quantities  of  normal 
salt  solution  (Fig.  4).  This  practice  has 
been  put  into  effect  in  many  of  the  large 
industrial  plants  in  and  about  Chicago  and 
has  resulted  in  a markedly  diminished  inci- 
dence of  hand  infection  following  accidental 
injuries. 

Many  minor  infections  of  the  hand  may  be 
converted  into  major  ones  by  incorrect  treat- 
ment on  the  part  of  either  patient  or  surgeon 
(Figs.  5 and  6).  I am  strongly  of  the  opin- 
ion that  most  carbuncles  on  the  dorsum  of 
the  hand  or  elsewhere  have  been  squeezed  or 
pricked  by  the  patient  before  he  comes  to 
the  doctor.  Other  so-called  minor  infections 
are  often  converted  into  major  ones  by  just 
such  treatment.  The  traumatization  of  the 
trivial  infection  may  be  entirely  accidental. 
We  are  all  familiar  with  the  sudden  flare-up 
in  a paronychia  which  may  follow  an  injury 


Fig.  4.  The  accidental  wound  and  the  skin  of  the 
operative  field  may  be  rendered  surgically  clean 
by  a ten-minute  scrub  with  soap  and  water.  Large 
cotton  squares,  plain  white  bar  soap,  sterile  water, 
and  rubber  gloves  are  all  that  are  needed.  The 


surgeon  whO'  has  already  scrubbed  his  hands 
spends  ten  to  twenty  minutes  washing  the  skin 
and  then  the  operative  wound.  Following  care- 
ful washing,  an  open  wound  is  irrigated  with 
several  quarts  of  normal  saline  solution. 
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to  the  finger  tip  or  the  exacerbation  in  symp- 
toms on  the  part  of  a small  follicular  infection 
on  the  dorsum  of  the  hand  if  it  is  subjected 
to  injury.  Surgeons  responsible  for  the  care 
of  hand  injuries  in  industry  no  longer  accept 
the  excuse  that  the  infection  seemed  trivial 
and  consequently  the  workman  was  allowed 
to  stay  at  his  job  for  three  or  four  days  after 
it  developed.  They  insist  on  the  immediate 
reporting  of  any  injury  or  infection  of  the 
band,  no  matter  how  trivial,  and  demand  that 
wounds  be  kept  covered  and  immobilized 
until  healing  has  occurred. 


Fig.  5.  (R.  J.,  Passavant  Memorial  Hospital,  No. 

48787.)  Subcutaneous  abscess  on  dorsum  of  the 
hand  which  followed  neglect  of  a minor  injury. 
Dorsum  of  hand  struck  by  stone  fragments  which 
patient  scratched  out  of  skin;  no  dressing  or 
precautions  taken.  The  patient  kept  at  his  work 
and  did  not  report  to  the  physician  until  the 
following  day. 


Fig.  6.  (T.  H.,  Passavant  Memorial  Hospital,  No. 

47861.)  Subcutaneous  abscess  followed  by  sup- 
purative arthritis,  tenosjmovitis,  and  osteomye- 
litis of  the  right  middle  finger  subsequent  to 
self-treatment  of  a minor  injury.  Infection  started 
as  a “sore”  spot  beneath  a callus  over  volar 
surface  of  the  distal  interphalangeal  joint.  This 
the  patient  soaked  in  warm  epsom  salts  and 
opened  with  a pin  the  next  day.  Two  days  later 


he  again  opened  it,  and  on  the  following  day 
the  finger  was  much  more  swollen  and  tender, 
and  he  was  admitted  to'  the  hospital  that  after- 
noon. 

When  confronted  with  an  infection,  the 
surgeon’s  duty  is  to  assist  nature  to  combat  it 
and  to  see  to  it  that  his  own  efforts  to  aid 
do  not  defeat  this  end.  The  general  princi- 
ples of  such  management  are  quite  simple. 
They  are: 

1.  To  further  the  local  defensive  powers. 

2.  To  increase  the  general  resistance. 

3.  To  provide  drainage  when  localization 
has  occurred. 

4.  To  promote  healing  of  the  resultant 
defect. 

5.  To  maintain  and  restore  function. 

To  Further  the  Local  Defensive  Powers 
Increase  in  the  local  resistance  to  invading 

organisms  may  be  accomplished  by  further- 
ing the  active  hyperemia,  which  is  nature’s 
first  response  to  bacterial  invasion.  The  sim- 
plest and  most  efficient  method  of  accom- 
plishing this  is  by  the  use  of  large  warm 
moist  packs  applied  over  a large  area  and 
kept  warm  by  some  external  source  of  heat. 
Often  within  twenty-four  hours  such  packs 
will  lead  to  the  subsidence  of  an  infection  or 
to  its  localization.  The  warm  moist  pack 
should  be  so  applied  that  it  need  not  be  re- 
moved for  replenishment  of  the  moisture  or 
warmth.  A large  sterile  towel  may  be  laid 
out  and  upon  this  several  large  sterile  ab- 
dominal pads  and  fluffed  gauze.  The  ex- 
tremity is  placed  on  this  dressing,  which  is 
folded  over  it  and  pinned  shut.  Sterile  warm 
solution,  normal  saline  or  boric  acid  solution, 
is  poured  into  the  dressing  from  time  to  time 
through  the  gaps  in  the  towel.  The  gauze 
should  be  kept  moist,  but  not  soaking  wet, 
since  nothing  is  more  uncomfortable  to  a pa- 
tient than  heavy,  sloppy,  soggy,  wet  dress- 
ings. As  an  external  source  of  heat  I prefer 
one  of  the  common  types  of  therapeutic 
bakers,  but  any  other  source  of  external  heat, 
such  as  hot  water  bottles,  therapeutic  lamps, 
etc.,  may  be  used.  The  essentials  of  this 
treatment  are  that  the  extremity  be  kept  warm 
and  moist  and  immobilized.  The  old  practice 
of  removing  the  dressings  every  two  hours, 
boiling  and  reapplying  them  defeats  the  very 
purpose  for  which  they  are  applied,  is  an 
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annoyance  to  patient  and  nurses,  and  sub- 
jects a freshly  opened  infection  to  almost  cer- 
tain secondary  contamination  and  a resultant 
mixed  infection.  In  the  severer  types  of  in- 
fection frequent  disturbances  and  manipula- 
tion incident  to  the  antiquated  practice  of 
two-hourly  fomentations  may  precipitate  a 
serious  exacerbation  or  even  a fatal  outcome. 

While  the  hand  is  in  the  warm  moist  pack, 
it  should  be  supported  in  the  position  of  func- 
tion on  a suitable  splint  which  may  be  steri- 
lized and  incorporated  directly  in  the  dress- 
ings. If  the  incisions  have  been  made  on  the 
palmar  surface,  a dorsal  splint  is  advanta- 
geous; the  forearm  and  hand  lie  on  this  in 
supination  and  the  incisions  are  uppermost. 
The  fingers  should  be  kept  slightly  separated 
by  small  gauze  dressings,  and  a soft  gauze 
roll  should  be  placed  in  the  grasp  of  the 
thumb  so  as  to  keep  this  member  in  a rotated 
and  abducted  position.  Some  patients  seem 
to  be  very  sensitive  to  moist  heat  and  com- 
plain of  pain  in  the  folds  of  the  skin.  Sterile 
vaseline  rubbed  over  the  skin  will  usually 
control  this  discomfort.  The  extremity  should 
be  slightly  elevated  on  pillows  or  a bedside 
table  while  the  pack  is  in  place. 

The  packs  cannot  be  left  on  indefinitely 
without  leading  to  maceration  and  stubborn 
edema.  In  most  instances  the  continuous  heat 
may  be  stopped  at  the  end  of  forty-eight  to 
seventy-two  hours,  at  which  time  the  hand 
may  be  soaked  once  or  twice  daily  for  twenty 
minutes  in  a sterile  arm  bath  with  normal 
saline  solution  or  boric  acid  solution  and 
allowed  to  dry  under  a light  on  a sterile 
towel  before  it  is  again  dressed.  Should 
warm  moist  packs  be  needed  for  many  days, 
they  may  be  interrupted  from  time  to  time 
for  six  to  twelve  hours  and  the  hand  allowed 
to  dry  out  in  the  baker  at  low  heat. 

Roentgen  irradiation  has  come  into  quite 
general  use  in  the  management  of  infections. 
The  action  of  the  x-rays  seems  to  be  similar 
to  that  of  moist  heat  in  that  it  increases  the 
local  response  to  the  invading  organisms. 
Roentgen  irradiation  tends  to  bring  more 
blood  to  the  part  and  seems  to  increase  the 
local  phagocytic  powers  of  the  reticulo-endo- 
thelial  system  (Lexer).  Some  believe  that 
the  x-rays  destroy  a portion  of  the  lympho- 
cytes and  thus  liberate  antibodies,  ferments. 


and  other  protective  substances  contained  in 
them.  Local  phagocytosis  also  seems  to  be 
increased.  Our  practice,  as  advised  by  James 
T.  Case,  is  to  have  some  70-80  r units  (100 
K.V.,  5 MA,  no  filter)  administered  over  the 
involved  area.  This  may  be  repeated  in  one 
to  two  days  if  any  response  has  been  noted. 
Pendergrass  and  Modes  and  more  recently 
Bouslog  have  summed  up  the  present  status 
of  therapeutic  irradiation  for  infections  and 
have  indicated  the  many  situations  in  which 
it  is  helpful.  As  Bouslog  has  stated,  roentgen 
therapy,  as  all  other  therapy,  must  be  given 
with  thought  and  discrimination;  taking  into 
consideration  the  type  of  invading  bacteria, 
the  site  of  involvement,  and  the  acuteness  or 
chronicity  of  the  lesion.  It  has  seemed  to  me 
that  as  far  as  infections  of  the  hand  are  con- 
cerned we  have  seen  the  most  benefit  from 
x-ray  therapy  in  lymphangitis,  acute  cellulitis, 
furuncles  and  carbuncles.  It  has  seemed  to 
me  that  the  best  response  is  obtained  if  the 
irradiation  is  given  early  in  the  course  of 
the  infection.  I have  not  as  yet  come  to  the 
place  where  I can  place  complete  reliance  on 
roentgen  therapy  alone  but  use  it  as  an  ad- 
junct to  the  warm  packs  and  other  measures. 

Putting  the  hand  at  rest  on  a suitable  splint, 
and  for  the  most  severe  infection  putting  the 
patient  to  bed,  also  promotes  tissue  resistance 
to  infection  and  should  be  the  first  act  in  the 
management.  Simple  splints  may  be  cut  out 
of  sheet  aluminum  and  bent  to  maintain  the 
hand  in  any  required  position.  The  aluminum 
splints  may  be  boiled  and  incorporated  in  the 
moist  packs.  W’angensteen  at  the  University 
of  Minnesota  has  demonstrated  the  great 
value  of  rest  alone  in  the  management  of 
many  infections.  While  few  surgeons  have 
carried  it  so  nearly  to  the  logical  conclusion, 
his  experiences  with  complete  immobilization 
of  the  entire  upper  extremity  leaves  no  doubt 
as  to  the  efficacy  of  this  often  neglected  meas- 
ure. The  management  of  infections  and  com- 
pound injuries  as  practiced  by  Orr  and  later 
by  Loehr  probably  owes  much  of  its  value 
to  the  strict  immobilization  obtained  by  the 
use  of  plaster  casts.  Despite  the  glowing 
success  reported  by  surgeons  from  experi- 
ences in  the  Spanish  revolution  with  rigid 
immobilization  in  plaster,  later  reports  from 
French  hospitals  where  many  wounded  Span- 
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ish  refugees  were  taken  care  of  have  shown 
that  even  if  adequately  immobilized  the 
wounds  cannot  be  entirely  neglected.  The 
surgeon  must  procure  rest  for  the  extremity, 
but  his  duty  does  not  end  there. 

Coupled  with  the  question  of  splinting  to 
obtain  rest  is  that  of  the  disturbance  of  the 
wound  for  changes  of  dressing.  When  we 
are  dealing  with  acute  spreading  infection  re- 
quiring voluminous  warm  packs,  it  is  usually 
necessary  to  change  the  dressing  once  in  twen- 
ty-four hours,  either  because  the  dressings 
become  disarranged  and  water-soaked,  or  to 
allow  inspection  of  the  hand.  However,  even 
here  I not  infrequently  simply  open  up  the 
warm  pack  and  inspect  the  hand  without  dis- 
turbing it,  possibly  only  adding  a few  clean 
dressings.  When  drainage  has  been  estab- 
lished, daily  dressings  are  indicated,  espe- 
cially if  considerable  secretion  is  present.  I 
can  not  quite  ascribe  to  the  idea  of  leaving 
dressings  on  draining  wounds  undisturbed  for 
several  weeks. 

The  manner  in  which  dressings  are  changed 
is  important.  The  surgeon  must  avoid  trau- 
matizing the  infected  area,  and  he  must  ob- 
serve strict  asepsis.  The  use  of  sterile  instru- 
ments in  handling  dressings  so  as  to  prevent 
secondary  contamination  is  a practice  which 
should  be  universally  adopted  (Fig.  7).  A 
draining  wound  or  an  incised  abscess  should 
be  dressed  with  the  same  gentleness  and 
strict  aseptic  care  that  is  accorded  a clean 
wound.  In  fact,  secondary  contamination  of 
an  abscess  may  lead  to  a severe  symbiotic 


Fig.  7.  a.  Dressing  cart  with  sterile  instalments 
and  supplies,  which  can  be  wheeled  about. 


infection.  Rubbing  and  squeezing  to  evacu- 
ate pus,  sponging  the  cavity  with  applicators, 
probing  to  locate  new  pockets  or  dead  bone, 
introducing  drains  day  after  day,  traumatize 
the  wound  and  tend  to  prolong  rather  than 
shorten  the  process.  It  is  not  unusual  to  see 
a rise  in  temperature  and  an  exacerbation  of 
an  infection  following  rough  manipulation  by 
an  inexperienced  dresser. 

Specific  sera,  chemicals,  and  drugs  follow 
each  other  with  such  rapidity  that  few  survive 
the  onslaught  of  “newer  and  better  and  more 
modern”  preparations  offered  to  supplant 
them.  Very  few  have  withstood  the  test  of 
time  although  the  chemists  of  today  seem  to 
be  on  the  right  track.  Specific  antitoxin  for 
tetanus  and  gas  gangrene  are  of  proved  value 
and  require  no  comment  except  to  note  that 
their  use  is  indicated  whenever  the  slightest 
possibility  of  either  tetanus  or  gas  bacillus 
contamination  is  present.  The  protective 
value  of  tetanus  antitoxin  is  not  to  be  ques- 
tioned; that  of  gas  bacillus  antitoxin  is  not  so 
certain,  and  it  has  seemed  to  me  that  the  local 
care  of  the  wound  is  the  greatest  factor  in 
preventing  gas  gangrene.  Streptococcal 
serum  seems  to  be  of  value,  but  with  the  ad- 
vent of  sulfanilamide,  sulfapyridine,  and  more 
lately  sulfathiazoie,  the  use  of  and  interest  in 
serum  seems  to  be  on  the  wane.  Vaccines 
are  probably  not  of  great  value  during  the 
acute  stage  of  an  infection,  and  it  is  not  my 
impression  that  they  are  often  indicated  in 
any  of  the  common  infections  of  the  hand. 
Immunotransfusion  has  limited  applicability 


b.  Sterile  set-up  for  individual  dressing;  sterile 
instruments,  dressings,  sterile  splint,  soap,  and 
boric  solution. 
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at  present  in  certain  cases.  Lyons,  at  the 
Massachusetts  General  Hospital,  has  shown 
that  immunotransfusions  may  be  used  to  great 
advantage  where  facilities  are  available  for 
testing  the  anti-bacterial  titre  of  blood  donors. 
The  publicity  given  to  searches  for  potential 
donors  with  specific  immune  bodies  has 
thrown  unfavorable  light  on  this  valuable 
therapeutic  adjunct. 

Bacteriophage  may  eventually  find  a very 
valuable  place  among  therapeutic  measures 
in  the  management  of  infections.  Its  initial 
widely  heralded  entrance  into  surgery  was 
quickly  followed  by  many  disappointments, 
possibly  because  the  product  was  misunder- 
stood, was  incorrectly  prepared,  and  was 
used  when  not  indicated.  It  has  seemed  to 
me  that  in  recurring  furunculosis  bacterio- 
phage, applied  topically  over  the  open  fur- 
uncles and  surrounding  skin,  has  been  instru- 
mental in  bringing  about  a cessation  of  the 
process. 

Sulfanilamide  and  sulfapyridine  have  ob- 
tained such  wide  acceptance  and  are  so  ex- 
tensively used  that  even  the  most  skeptical 
cannot  deny  their  value.  The  newest  addi- 
tions to  this  series,  sulfathiazole  and  sulfa- 
methylthiazole,  look  promising,  but  we  must 
know  something  more  about  their  possible 
toxic  effects  before  they  can  be  unreservedly 
accepted.  None  of  us,  I think,  will  deny  that 
these  drugs  are  used  many  times  when  they 
are  not  indicated,  nor  can  we  deny  that  they 
are  often  given  in  dosages  which  are  ineffec- 
tive. If  these  drugs  are  used,  it  is  advisable 
to  check  the  blood  for  sulfanilamide  content, 
since  it  seems  to  have  been  pretty  well  shown 
that  in  order  to  be  of  value  the  level  should 
be  kept  between  5 and  10  mgm.  per  100  cc. 
of  blood. 

Lastly,  a word  should  be  said  concerning 
the  use  of  zinc  peroxide  in  the  microaero- 
philic  hemolytic  streptococcal  infection  so 
exhaustively  studied  by  Meleny.  There  is 
increasing  evidence  that  this  chemical  when 
properly  used  is  of  value  in  other  types  of 
anaerobic  infection  as  well,  as  for  example, 
human  bite  infection,  gas  gangrene,  perirectal 
abscesses,  and  infections  of  the  mouth  and 
jaws. 

These  latter  mentioned  substances,  anti- 


toxins, vaccines,  bacteriophage,  and  drugs 
have  each  their  specific  indications  and  should 
not  be  used  indiscriminately.  As  first  prere- 
quisite fox  their  use  and  certainly  for  the 
continuation  of  their  use  is  the  identification 
of  the  offending  organism.  This  requires  the 
services  of  an  expert  bacteriologist  and  ade- 
quate laboratory  facilities.  The  surgeon  him- 
self must  become  bacteria  conscious  and  ac- 
quaint himself  with  the  behavior  of  the  com- 
mon infectious  organisms.  This  requires,  too, 
that  the  diagnosis  of  an  infection  include  not 
only  the  location  and  pathology  of  the  proc- 
ess but  also'  the  specific  causative  bacteria. 

To  Increase  the  General  Resistance 

I have  discussed  at  some  length  the  meas- 
ures designed  to  increase  local  resistance  to 
infection  since  in  the  usual  case  they  are  of 
greater  importance  than  the  general  manage- 
ment. The  surgeon,  however,  cannot  neglect 
the  general  care  of  the  patient.  Bed  rest  for 
the  infection  associated  with  fever  should  be 
as  much  insisted  upon  as  splinting  for  local 
rest  of  the  part.  Fluid  intake,  especially  in 
the  severe  processes,  should  be  carefully 
checked  and  kept  up  to  amounts  necessary 
to  insure  1000-1500  c.c.  of  urinary  output 
daily.  Usually  an  intake  of  3500  to  4000 
c.c.  of  fluid  a day  is  sufficient.  Is  is  not 
unusual  for  a patient  with  a severe 
long-standing  infection  to  show  urinary  al- 
bumin and  other  evidences  of  dehydration  and 
to  have  these  manifestations  disappear  when 
the  fluid  intake  is  increased.  Nourishing 
foods  and  adequate  vitamin  content  of  the 
diet  come  intO'  consideration  when  the  infec- 
tious process  is  prolonged  or  when  response 
to  usual  therapeutic  measures  fail.  Similarly, 
blood  transfusions  are  of  great  value  in  the 
patient  who  has  passed  through  a long  illness 
or  is  combating  a persistent  infection.  This 
latter  seems  to  hold  especially  true  for  chil- 
dren. 

To  Provide  Drainage  When  Localization 
Has  Occurred 

When  the  process  is  localized,  drainage  is 
indicated.  With  pus  under  tension,  such  as 
occurs  in  felon  and  tenosynovitis,  delay  in 
securing  adequate  drainage  may  lead  to  ir- 
reparable damage.  On  the  other  hand,  in  the 
acute  spreading  infections,  an  incision  made 


November,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


821 


too  early  may  be  followed  by  sudden  exacer- 
bation of  the  process  and  at  times  by  rapidly 
developing  septicemia  and  death.  In  general, 
the  felon  should  be  incised  early,  usually 
within  twenty-four  hours  of  the  time  of  ad- 
mission to  the  hospital.  Similarly,  tenosyno- 
vitis should  be  incised  as  soon  as  the  diagnosis 
is  made.  If  we  are  in  doubt,  it  is  usually 
safe  to  put  the  patient  to  bed  over  night  with 
warm  moist  packs  and  incise  the  hand  the 
following  morning  if  the  presumptive  diag- 
nosis has  been  substantiated.  Because  of  the 
anatomic  peculiarities  of  the  tissues  of  the 
hand,  one  should  seldom  temporize  with  lo- 
calized infections.  Their  tendency,  as  ex- 
hibited by  the  felon,  to  involve  adjacent 
structures  and  fascial  planes  is  well  known. 

In  the  case  of  the  acute  spreading  infec- 
tions, the  choice  of  time  for  incision  may  be 
very  difficult.  Here  we  must  wait  until  lo- 
calization has  occurred,  and  the  lymphan- 
gitis and  other  evidence  of  extension  of  the 
process  have  disappeared.  Many  errors  are 
made  by  attempting  drainage  of  the  initial 
focus  in  the  presence  of  a diffuse  cellulitis 
and  lymphangitis.  Localization  may  take 
from  five  to  fourteen  days,  and  it  requires 
considerable  fortitude  to  abstain  from  inci- 
sion, particularly  in  the  presence  of  a painful 
infection  and  a restless  patient.  Infections 
of  this  type  are  so  often  met  with  in  the 
physician-patient  and  are  so'  justly  feared  by 
him  that  they  have  been  called  the  ‘‘physi- 
cian’s phlegmon.” 

Several  guiding  principles  are  helpful  in 
making  incisions  and  securing  drainage.  Be- 
cause of  the  compact  structure  and  the  nu- 
merous important  nerves,  tendons,  and  ves- 
sels the  surgeon  should  make  the  incision  with 
the  care  of  an  anatomic  dissection  so  that 
important  structures  may  be  visualized  and 
avoided.  There  is  neither  excuse  nor  need 
for  speed  in  making  the  incision.  It  is  a 
relic  of  medieval  surgery  tO'  slash  rapidly 
into  an  infected  area  in  a blind  effort  to  re- 
lease pus.  A small  sinus  tract  leading  from 
a more  superficial  collection  of  pus  may  be 
entirely  obscured  by  bleeding,  or  a space  not 
originally  invaded  may  be  contaminated  by  a 
careless  stroke  of  the  knife.  The  surgeon 
must  visualize  nerves  and  vessels,  and  he 
must  be  able  to  see  the  exact  location  of  the 


abscess.  In  order  to  do  so,  the  surgeon 
should  operate  carefully  in  a bloodless  field, 
which  can  be  secured  by  the  use  of  a blood 
pressure  cuff  pumped  up  to  250-260  mmg.  Hg. 
after  a minute’s  elevation  of  the  arm.  The 
incision  should  be  made  not  only  carefully 
and  under  direct  vision  but  gently  so  as  to 
traumatize  the  tissues  as  little  as  possible. 
The  abscess  should  be  uncovered  by  sharp 
dissection  and  the  drainage  tract  enlarged 
with  the  knife  and  not  by  forcibly  enlarging 
a small  incision  with  hemostats  or  scissors. 

Except  for  the  occasional  infection  which 
can  be  opened  without  any  anesthesia  at  all, 
a light  general  anesthetic  with  gas  is  advis- 
able. It  has  never  seemed  wise,  to  me  to 
inject  a local  anesthetic  into  or  about  an  area 
of  infection  even  though  we  are  going  to 
incise  right  into  it.  Disastrous  sequelae  of 
such  a method  of  anesthesia  have  been  seen 
frequently  enough  in  consultation  to  fortify 
me  in  that  opinion.  The  local  anesthetic  ap- 
pears to  lower  the  tissue  resistance  to  bac- 
teria, the  needle  may  carry  virulent  organ- 
isms into  uninvolved  tissue  spaces,  and  the 
pressure  of  the  solution  about  the  base  of  a 
finger  has  been  known  to  lead  to  gangrene 
of  the  digit.  The  use  of  ethyl  chloride  spray 
as  a freezing  anesthetizing  agent  is  to  be 
unconditionally  condemned. 

Incisions  on  the  hand  should  provide  ade- 
quate drainage;  they  in  themselves  should 
lead  to  no  disability;  and  they  should  not  open 
up  spaces  uninvolved  by  the  infection.  They 
should  be  made  to  follow,  as  far  as  possible, 
the  natural  skin  creases.  They  should  avoid 
the  midline  of  fingers  and  wrist  and  should 
be  so  placed  as  to  leave  no  scars  on  impor- 
tant tactile  surfaces  (Fig.  8).  The  incision 
for  paronychia  is  designed  to  secure  a flap 
which  uncovers  the  nail  base,  permits  exci- 
sion of  undermined  nail,  and  does  not  injure 
the  nail  bed.  Incisions  for  drainage  of  the 
tendon  sheaths  should  be  made  along  the 
side  of  the  finger  taking  as  guide-points  the 
ends  of  the  transverse  digital  creases.  It  has 
been  the  experience  of  many  of  us  to  take 
great  pains  to  place  an  incision  on  the  lateral 
side  of  a finger  only  to  find  after  healing  has 
occurred  that  the  scar  lies  close  to  the  midline. 
This  error  may  be  avoided  if  the  surgeon 
looks  for  the  creases  which  cross  the  fingers 


822 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 940 


in  the  region  of  the  joints.  If  the  incision  is 
made  just  beyond  the  ends  of  these  creases, 
it  will  be  certain  to  be  well  lateral  (Fig.  9). 
The  palmar  portion  of  the  radial  bursa  should 
be  approached  along  the  distal  and  ulnar  bor- 
der of  the  thenar  eminence.  The  palmar  por- 
tion of  the  ulnar  bursa  is  approached  through 
an  incision  along  the  radial  border  of  the 
hypothenar  eminence.  The  proximal  cul-de- 
sacs  of  the  tendon  sheaths  of  the  index,  mid- 
dle, and  ring  fingers  may  be  conveniently 
drained  by  a transverse  incision  along  the 
distal  palmar  crease.  Great  care  must  be 
exercised  in  making  the  transverse  incisions 
since  they  cross  the  tendons,  nerves,  and  ves- 
sels; however,  they  provide  excellent  drainage 
and  leave  practically  no  scar.  These  latter 
transverse  incisions  may  also  be  used  to  drain 
the  lumbrical  canals  and  the  middle  palmar 
space.  The  radial  and  ulnar  bursae  above 
the  wrist  are  entered  by  an  incision  about 


Fig.  8.  a.  Lines  of  incision  for  tenosynovitis, 
ulnar  and  radial  bursa  infection,  middle  palmar 
space  abscess,  and  fascial  space  abscess  of  fore- 
arm. Transverse  incision  illustrated  in  palm  may 
be  used  to  drain  middle  palmar  space,  lumbrical 
canals,  and  proximal  culs-de-sac  of  the  digital 
tendon  sheaths.  For  draining  cul-de-sac  of  tendon 
sheath  of  index  finger,  incision  is  placed  more 
radialwards.  Insert  shows  digital  portion  of 
incision  for  flexor  pollicis  longus  tendon  sheath, 
b.  Lines  of  incision  for  drainage  of  digital  por- 
tion of  index  sheath  and  abscess  of  thenar  spaces. 
(After  Kanavel  and  Mason,  in  Cyclopedia  of 
Medicine,  Surgery  and  Specialties,  Courtesy  F.  A. 
Davis  Co.,  Publishers,  Philadelphia.) 


three  inches  in  length  along  the  ulnar  or  radial 
half  inches  long  and  about  one-half  inch 
proximal  to  the  fold  of  the  web  between 
index  finger  and  thumb,  on  a line  joining  the 
metacarpophalangeal  joints  of  these  digits. 

border  of  the  forearm.  The  approach  lies 
anterior  to  the  bone  and  pronator  quadratus 
muscle  and  deep  to  the  nerves  and  blood 
vessels.  The  thenar  space  is  drained  by  an 
oblique  incision  on  the  dorsum  one  and  one- 


Fig.  9.  When  the  finger  is  swollen  as  in  tenosyno- 
vitis, it  is  difficult  to  place  the  incision  well  to 
the  side.  The  transverse  creases  of  the  fingers, 
however,  are  not  entirely  obliterated  by  the  swell- 
ing, and  the  ends  of  these  form  a valuable  guide. 

The  vicious  sequelae  of  incorrect  incisions 
are  seen  daily  in  any  large  surgical  clinic 
(Fig.  10).  The  finger  held  in  extreme  flexion 
by  the  scar  of  a midline  approach  to  a tendon 
sheath  is  almost  without  exception  irrepar- 
ably damaged.  The  tendons  in  such  a finger, 
if  they  have  not  been  destroyed  by  the  infec- 
tion, are  bound  in  dense  scar  and  are  without 
pulleys  to  hold  them  in  their  proper  channels. 
The  skin  overlying  them  is  contracted  and  ad- 
herent and  must  be  replaced  by  a pedicled 
flap  as  the  initial  stage  of  any  attempt  at 
reparation.  The  through  and  through  inci- 
sion in  the  palm,  which  carries  infection 
through  all  the  tissues  of  the  hand,  leads 
to  almost  complete  functional  loss.  The  soft 
tissues  on  dorsal  as  well  as  volar  surfaces 
are  involved,  the  bones  are  destroyed  by 
osteomyelitis,  and  the  hand  reduced  to  a use- 
less and  deformed  appendage.  Division  of 
nerves  and  tendons  have  been  seen  from  in- 
correct incisions  made  hurriedly  with  inade- 
quate anesthesia  and  without  the  benefit  of 
a bloodless  field. 
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Fig.  10.  Flexion  contracture  of  middle  finger  sub- 
sequent to  midline  incision  for  tenosynovitis. 


Drains  are  placed  in  the  incision  simply  to 
keep  the  wound  edges  from  agglutinating  dur- 
ing the  first  twenty-four  to  forty-eight  hours. 
After  this,  they  should  be  removed  and  not 
reintroduced.  If  further  drainage  is  needed, 
the  fault  does  not  lie  in  the  drain  but  in  the 
inadequacy  or  incorrectness  of  the  incision. 
It  is  not  unusual  to  see  an  infection  subside 
following  the  removal  of  a drain  which  had 
been  reinserted  daily  for  several  weeks. 
Drains  should  be  of  soft  material  such  as 
thin  soft  rubber  or  vaseline  soaked  gauze, 
which  does  not  lead  to  pressure  necrosis,  a 
danger  always  present  with  hard  drains. 
Through-and-through  drains  in  the  hand  are 
to  be  condemned  along  with  the  through- 
and-through  incision;  they  further  the  spread 
of  infection  and  may  cause  irreparable  dam- 
age. 

To  Promote  Healing  of  the  Resulteint  Defect 

After  adequate  drainage  has  been  secured, 
the  patient  cannot  be  turned  over  to  an  inex- 
perienced person  for  after-care.  The  sur- 
geon’s responsibility  does  not  cease  until  the 
infectious  process  has  entirely  healed  and  the 
fullest  possible  functional  return  has  been  ob- 
tained. The  immediate  care  following  inci- 
sion consists  in  the  use  of  warm  moist  packs 
for  several  days  until  the  temperature  has 
returned  to  normal  and  it  has  become  evident 
the  no'  foci  have  been  left  undrained.  Warm 
soakings  in  a sterile  arm  bath  will  be  found 
beneficial  after  the  packs  have  been  discon- 
tinued. Persistent  discharge  from  a drainage 
incision  usually  denotes  necrotic  tissue  or  a 
foreign  body.  The  necrotic  tendon  in  a sup- 


purative tenosynovitis  will  maintain  a con- 
stant discharge  until  it  has  been  removed  or 
is  spontaneously  extruded.  Discharge  from 
an  incision  for  felon,  which  does  not  stop 
after  the  necrotic  soft  tissue  plug  has  been 
removed,  is  evidence  of  osteomyelitis.  As 
Koch  has  pointed  out,  the  osteomyelitis  must 
be  managed  conservatively.  Adequate  soft 
tissue  drainage  should  be  secured,  but  the 
bone  should  be  left  entirely  alone  to  separate 
spontaneously,  when  the  sequestrum  may  be 
picked  out  or  is  spontaneously  extruded.  At 
times  large  raw  surfaces  left  by  extensive 
infections  may  be  advantageously  covered 
with  razor  skin  grafts  and  the  patient  saved 
many  weeks  of  dressings. 

To  Mciintain  and  Restore  Function 

Unless  the  surgeon  keeps  constantly  in 
mind  the  need  for  maintaining  mobility  of 
wrist  and  fingers,  his  patient  will  end  up  with 
a stiff  hand  that  will  require  weeks  or  months 
of  physical  therapy.  During  the  acute  stage 
of  the  infection,  the  hand  is  supported  on  a 
splint  in  the  position  of  function.  This  posi- 
tion, so  insisted  upon  by  Kanavel,  has  two 
distinct  advantages.  In  the  first  place,  if  the 
hand  is  so  severely  damaged  that  a marked 
degree  of  stiffness  results,  it  is  still  a useful 
hand.  In  the  second  place,  in  this  position 
the  collateral  ligaments  of  the  metacarpo- 
phalangeal and  interphalangeal  joints  are 
stretched  to  their  greatest  length.  If  the 
fingers  are  allowed  to  be  straight,  these  liga- 
ments are  shortened  and  any  fibrosis  which 
takes  place  is  very  difficult  to  overcome.  In 
order  to  promote  healing,  the  hand  is  kept 
supported  in  a splint  in  the  position  of  func- 
tion until  the  incisions  have  healed.  Howev- 
er, active  and  passive  motion  in  uninvolved 
joints  should  be  instituted  as  soon  as  the 
acute  stage  has  passed.  While  the  hand  is 
in  the  warm  packs,  in  the  case  of  a localized 
infection,  the  unaffected  fingers  and  wrist 
may  be  put  through  one  complete  range  of 
motion  each  day  at  the  time  the  dressings  are 
changed.  When  the  daily  soakings  have  been 
started,  the  patient  is  encouraged  to  exercise 
the  hand  while  it  is  in  the  arm  bath.  If  the 
hand  has  been  properly  supported  on  a splint 
in  the  position  of  function  and  if  motion  has 
been  started  sufficiently  early,  physical 
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therapy  is  rarely  needed.  For  the  stiff  fingers 
and  hands  which  often  result  from  severe 
infections,  physical  therapy  consisting  essen- 
tially of  heat  and  massage  and  active  and 
passive  motion  is  advisable.  The  patient  can 
accomplish  a great  deal  himself  at  home  by 
daily  soakings  in  warm  soapy  water  for  fif- 
teen to  twenty  minutes.  The  patient  goes 
through  the  motions  of  washing  his  hands  in 
the  soapy  water  and  thereby  gains  the  benefit 
of  both  heat  and  massage.  Certain  stubborn 
and  badly  fibrosed  hands  require  tension 
splinting  and  occasionally  arthroplasty. 
Where  there  has  been  loss  of  tissue  such  as 
skin,  tendon,  or  bone,  extensive  plastic  pro- 


cedures may  offer  some  help  in  certain  cases 
while  in  many  the  damage  is  irreparable.  The 
most  skilled  surgery  later  can  not  compensate 
for  early  errors. 
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NEW  DEAL  MEDICINE  MAN* 

LANNING  E.  LIKES,  M.D. 

LAMAR,  COLORADO 


“The  cultivated  mind  is  the  guardian  of 
democracy,  and  while  it  is  guided  by  virtue, 
the  noblest  attitude  of  man.  It  is  the  only 
dictator  that  free  men  acknowledge,  and  the 
only  security  which  free  men  desire.” 

It  is  with  some  hesitation  that  the  foregoing 
is  quoted  because,  search  as  I have,  I have 
been  unable  to  find  its  author.  However,  it 
fits  the  situation  well.  At  this  point,  of  course, 
I shall  not  go  into  the  reasons  for  its  aptitude. 
And  now  may  I take  you  back  a few  years 
and  ask  you  to  visualize  the  flaring  lights,  a 
kerosene  torch,  the  greensward  in  June  or 
July,  the  breath  of  summer  and  the  figure  on 
the  platform  with  a broad-brimmed  hat  and 
a Prince  Albert  coat.  And  I shall  quote: 
“Cures  every  ache  and  every  pain  of  man  or 
beast  and  only  one  dollar  a bottle  while  they 
last.  Don’t  crowd,  folks;  take  your  time — 
while  the  band  plays — step  right  up.”  Would 
it  be  too  much  to  say  that  this  was  the  begin- 
ning of  socialized  medicine? 

I am  grateful  and  appreciate  139  interesting 
and  instructive  replies  received  from  doctors 
scattered  all  over  Colorado  in  reply  to  a letter 

*Read  before  the  Seventieth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Glenwood 
Springs,  Sept.  13,  1940.  The  exigencies  of  program 
arrangement  made  it  impossible  to  provide  a dis- 
cussion period  a,t  the  Annual  Session  following  this 
paper.  Therefore,  and  because  Dr.  Likes'  paper  pre- 
sented controversial  political  statements,  the  Publi- 
cation Committee  invited  Dr.  John  B.  Farley  to  pre- 
pare a second  paper  in  the  nature  of  a reply  so  that 
opposing  views  might  appear  in  the  same  issue  of 
this  Journal.  See  "Public  Relations  and  the  Medical 
Profession,”  Page  830. 


asking  their  opinion  of  Federal  Medicine. 
Time  will  not  permit  a detailed  analysis  but 
the  following  classification  gives  a fairly  ac- 
curate view  of  expressed  opinions, 

1.  Eighty-seven  per  cent  definitely  op- 
posed to  any  type  of  Federal  interference. 

2.  Ten  per  cent  favored  some  type  of 
change  under  supervision  of  organized  medi- 
cine, 

3.  Three  per  cent  favored,  more  or  less,  a 
radical  socialistic  program. 

Dominated  largely  by  those  who  now  cru- 
sade under  the  title  of  economists  and  who 
are  running  rampant  in  the  administration  at 
Washington,  a Committee  on  Cost  of  Medical 
Care  was  named.  In  addition  to  economists 
there  were  statisticians,  social  service  work- 
ers, sociologists,  a few  business  leaders  and 
physicians  who  made  up  the  committee.  Ac- 
cording to  all  reports,  the  leadership  in  this 
committee  and  control  of  it  was  largely  with 
E.  A.  Filene,  a Boston  merchant,  in  whose 
store  in  Boston  one  of  the  Roosevelt  sons  is 
employed.  It  may  be  said  that  the  Filene 
store  is  a peculiar  institution.  It  deals  heavily 
in  bankrupt  stocks.  This  committee  consumed 
some  five  years  in  consideration  of  the  sub- 
ject, and  finally  submitted  two  reports.  A 
majority  recommended  reorganization  of  med- 
ical service  on  an  organized  basis  with  medical 
care  centering  around  the  hospitals  in  which 
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physicians  would  be  employed  full  time  on 
salaries  to  render  special  services,  the  gen- 
eral practitioners  serving  largely  to  direct  and 
guide  patients  to  these  hospitals.  An  ad- 
ministration in  each  state  was  provided,  made 
up  of  laymen,  to  control  medical  service. 
Provision  for  payment  on  a voluntary  insur- 
ance basis  was  recommended,  but  it  was  pro- 
posed that  the  voluntary  insurance  system 
was  eventually  to  be  changed  into  a compul- 
sory system. 

Of  course,  the  minority  opposed  such  a 
revolution  in  medical  service.  The  minority 
held  that  medicine  is  undergoing  a gradual 
evolution  with  new  technic  and  that  only 
scientific  experimentation  could  yield  evidence 
of  value  as  to  what  methods  might  be  best  in 
various  parts  of  the  country.  Strong  opposi- 
tion was  expressed  to  any  departure  from  the 
personal  relationship  between  physician  and 
patient  and  mutual  responsibility. 

Under  the  system  of  private  practice  as  it 
exists  in  this  country,  there  is  one  other  fea- 
ture which,  in  the  opinion  of  most  doctors  and 
most  patients,  adds  greatly  to  the  service  ren- 
dered— the  personal  relationship  which  ex- 
ists between  the  doctor  and  patient.  It  has 
become  fixed  in  the  customs  of  our  people 
and  it  will  continue  until  changed  or  de- 
stroyed by  law.  One  well-trained  doctor  may 
be  as  able  as  another  to  apply  the  truth  of 
science  in  the  treatment  of  disease,  but  times 
come  in  the  life  of  each  one  of  us  when  the 
cold  facts  of  science  do  not  avail.  The  per- 
sonal side  of  the  practice  of  medicine,  which 
has  always  played  an  important  and  comfort- 
ing part,  steps  in  at  such  times  and  renders  a 
service  which  the  people  not  only  desire  but 
demand.  Sympathy,  kindness,  pity,  and 
cheerful  hope — no  amount  of  scientific  effi- 
fiency  can  take  the  place  of  these  in  the  dark 
hours  of  sorrow  and  trouble  so  common  in 
the  experience  of  all.  President  Eliot  of 
Harvard  said:  "In  these  intangible  things  are 
found  the  durable  satisfactions  of  life.  Fame 
dies  and  honors  perish,  but  loving  kindness 
is  immortal!’’ 

I would  not  belittle  the  importance  of  sci- 
ence in  medicine — I bow  in  humble  reverence 
before  its  beneficent  power — nor  would  I 
magnify  the  personal  element,  yet  many  of  us 


know  from  experience  what  comfort,  hope, 
and  assurance  the  personality  of  a trusted 
physician  may  bring  to  the  bedside  of  his 
patient.  Socialization  tends  to  destroy  per- 
sonal service;  it  places  all  of  the  emphasis 
on  the  scientific  side,  and  while  the  scientific 
side  is  the  greater,  yet  divorced  from  the  per- 
sonal element  it  is  immeasurably  weakened. 
Our  system  of  private  practice  blends  the  two 
into  one  service,  and  thus  the  medical  care 
received  by  the  American  people  is  the  envy 
of  the  rest  of  the  world.  In  no  other  nation 
has  medicine  wrought  so  well  in  bringing 
health,  happiness,  and  length  of  days  to  the 
fleeting  span  of  life. 

We  all  know  that  advance  of  medical  sci- 
ence has  added  twenty  years  to  the  span  of 
life  since  1890.  It  is  conceded  that  with  an 
increase  in  the  number  of  the  aged,  new  prob- 
lems have  arisen.  One  of  the  advisory  com- 
mittees set  up  to  seek  ways  and  means  for 
meeting  this  problem  recommended  that  under 
the  old  age  and  unemployment  system  cash 
benefits  were  to  be  given  in  return  for  govern- 
ment levies  on  workers’  wages,  while  in  the 
case  of  health  insurance,  medical  service  only 
was  to  be  rendered,  with  payment  to  the 
physician  and  the  hospital  by  the  state  rather 
than  directly  to  the  insured  worker.  The 
physician  would  be  an  employee  of  the  state 
and  not  of  the  worker. 

A special  session  of  the  House  of  Delegates 
of  the  American  Medical  Association  was 
called  and  we  know  of  the  action  that  was 
taken.  An  advisory  committee  of  twelve 
physicians  was  named  to  consider  this  ques- 
tion, because  it  was  realized  that  the  medical 
profession  was  not  adequately  represented  on 
the  technical  advisory  committee  which  had 
worked  out  the  scheme.  Not  only  this,  but 
there  never  has  been  the  consultation  which 
there  ought  to  have  been  on  the  part  of  the 
administration  with  the  one  hundred  and  sev- 
enteen thousand  physicians  who  make  up  the 
A.M.A.  I shall  pass  over  the  appointment 
by  the  President  of  a committee  of  twelve 
physicians  which  opposed  compulsory  sick- 
ness insurance,  and  the  appropriation  of  ten 
millions  of  dollars  to  be  used  under  the  system 
of  grants-in-aid  by  the  states  with  the  state- 
ment that  it  is  paternalistic.  Then  there  was 
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the  LaFollette-BuIlwinkle  act  with  its  huge 
appropriations  and  the  survey  by  WPA  work- 
ers of  700,000  urban  and  50,000  rural  families 
with  a view  to  finding  out  the  amount  of 
chronic  disabling  illness  and  the  extent  to 
which  it  received  medical  attention.  The  re- 
port was  just  what  might  have  been  antici- 
pated, but  on  the  basis  of  the  questionable 
information  obtained,  a plan  of  heavy  federal 
spending  was  prepared. 

President  Roosevelt  announced  the  appoint- 
ment of  the  Interdepartmental  Committee  to 
Coordinate  the  Health  and  Welfare  Activities 
of  the  United  States  Government,  and  Con- 
gress provided  an  appropriation.  Miss  Joseph- 
ine Roche,  third  assistant  secretary  of  the 
treasury,  in  charge  of  United  States  Public 
Health  Service,  was  made  chairman.  A tech- 
nical advisory  committee  was  appointed  and 
included  Isadore  Falk,  whose  views  with 
regard  to  compulsory  sickness  insurance  are 
well  understood.  Reports  were  heard  that 
Harry  Hopkins,  then  Relief  Administrator 
and  now  head  of  the  Department  of  Com- 
merce, had  a ten-year  national  health  plan. 
It  was  reported  it  called  for  an  expenditure 
of  four  billion  dollars.  It  was  not  until  the 
National  Health  Conference,  with  its 
“packed”  representatives,  met  in  Washington 
that  there  was  anything  definite  as  to  what 
was  in  store.  It  has  been  stated  that  80  per 
cent  of  those  invited  were  known  to  be  fa- 
vorable to  the  proposals  to  be  made.  The 
first  session  was  devoted  to  an  attack  on  the 
medical  profession  of  the  country.  It  was 
charged  that  it  is  concerned  primarily  with 
its  own  income  and  callous  toward  illness, 
oblivious  to  human  suffering  and  unaware  of 
either  the  nature  of  the  problem  of  medical 
care  or  of  any  procedure  by  which  a solution 
could  be  worked  out. 

The  art  of  medicine  has  not  changed.  The 
passwords  of  mercy  and  pity  are  the  same  to- 
day as  in  the  days  of  Hippocrates  and  the 
doctor  of  the  old  school.  We  have  been 
called  ungenerous,  mercenary,  illiberal,  and 
selfish.  If  to  teach  the  principles  of  sanitation 
and  hygiene;  if  to  broadcast  rules  and  pro- 
grams maintaining  health;  if  to  give  freely  the 
discoveries  of  science  resulting  in  the  eradi- 
cation of  suffering  and  disease;  if  refusal  to 


patent  new  remedies  or  to  keep  them  hidden 
and  secret;  if  to  maintain  clinics  and  hospital 
wards  without  recompense;  if  to  apply  knowl- 
edge of  preventive  medicine  to  the  wiping  out 
of  specific  diseases;  if  constantly  to  diminish 
our  private  practice  and  business  by  the  dis- 
semination of  all  this  knowledge — if  all  this 
be  ungenerous,  then  thank  God  I belong  to 
such  a selfish  group! 

In  the  plans  for  this  conference  Miss  Roche 
was  the  leading  figure.  It  is  even  charged 
that  the  seating  was  arranged  so  that  two 
opponents  of  the  plans  would  not  be  near  each 
other.  Tickets  to  the  gallery  were  issued  by 
Miss  Roche.  Proposals  came  thick  and  fast 
and  along  with  them  the  plan  to  set  up  agen- 
cies in  communities  throughout  the  country 
to  advance  the  plans.  It  was  proposed  to 
increase  federal  appropriations  from  the  cur- 
rent one  hundred  and  thirty-five  millions  to 
eight  hundred  and  fifty  millions  and  Isadore 
Falk  came  along  with  his  suggestion  that  a 
national  assessment  of  4 per  cent  of  the  pay 
roll  be  levied  to  provide  two  billions  eight 
hundred  millions  with  which  to  develop  a na- 
tion-wide system  of  compulsory  sickness  in- 
surance. And  in  passing,  I want  to  go  on 
record  as  opposing  the  activities  of  Miss 
Josephine  Roche,  chairman  of  the  Interdepart- 
mental Committee  to  Coordinate  Health  and 
Welfare  Activities,  who  advocates  a hospital 
building  program  that  is  even  more  compli- 
cated than  the  name  of  the  committee  of  which 
she  is  chairman.  In  brief,  she  proposes,  with 
the  beaming  approval  of  President  Roose- 
velt, to  place  hospital  construction  directly 
in  the  hands  of  Congress.  I don’t  have  to  tell 
you  what  that  will  mean.  With  their  usual 
display  of  benevolence  during  pre-election 
months,  our  senators  and  congressmen  will 
be  able  to  purchase  home  support  by  the 
simple  expedient  of  handing  out  political 
plums  in  the  form  of  new  hospitals  to  the 
folks  back  home.  When  asked  if  he  did  not 
think  such  a hospital  building  program  would 
encourage  log-rolling  among  the  members  of 
Congress,  the  President  smiled  his  incompara- 
ble smile  and  laughed  heartily  while  agreeing 
that  the  possibility  existed.  It  is  heartening  to 
know  that  one  important  national  figure,  at 
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least,  can  be  cheerful  in  the  face  of  such  la- 
mentable facts. 

As  a result  of  the  activities  of  the  Commit- 
tee on  Cost  of  Medical  Care  and  the  Twen- 
tieth Century  Fund,  the  Group  Health  Asso- 
ciation was  organized  as  a corporation  for 
the  purpose  of  providing  medical  service  and 
hospitalization  for  employees  of  the  Home 
Owners’  Loan  Corporation  and  the  certificate 
of  incorporation  makes  every  civil  employee 
of  the  government  eligible  for  membership. 
Although  dues  were  provided,  the  govern- 
ment has  nursed  the  organization  and  admin- 
istrative costs  were  taken  care  of  by  the 
Committee  on  the  Cost  of  Medical  Care. 
This  is  just  another  example  of  “contract 
practice”  which  the  American  Medical  As- 
sociation has  opposed.  The  association,  as 
you  know,  does  not  object  to  private  health 
insurance  that  indemnifies  the  insured  up  to 
an  agreed  amount  in  cash,  and  it  has  cooper- 
ated with,  even  organized,  many  prepayment 
plans  with  cash  indemnity  to  spread  the  cost 
of  emergency  illness.  But  here  was  a purely 
cooperative  scheme  fostered  by  and  subject  to 
control  by  the  government.  It  has  many  times 
been  shown  that  the  Rochdale  cooperative 
principle  cannot  be  made  to  apply  to  the  dis- 
tribution of  medical  service.  Patients  went 
through  the  clinic  in  long  lines,  with  little  at- 
tention to  the  individual  case.  Many  calls 
were  for  illness  of  a trivial  nature  and  mem- 
bers who  really  needed  attention  were  forced 
to  wait  six  or  seven  days.  Doctors  saw  from 
forty  to  sixty  patients  a day.  Patients  had 
physicians  and  specialists  assigned  to  them 
arbitrarily.  It  is  recorded  that  some  mem- 
bers called  in  their  old  family  doctors  when 
seriously  ill,  but  retained  memberships  in  the 
fear  that  they  would  incur  the  displeasure  of 
their  superiors. 

The  District  of  Columbia  Medical  So- 
ciety felt  that  the  idea  tended  to  lower  the 
standards  of  medical  service  and  one  of  its 
members  on  the  G.H.A.  panel  was  expelled 
and  others  resigned.  Reports  began  to  be 
heard  of  prosecution  of  the  G.H.A.  on  the 
ground  that  it  was  engaged  in  the  practice  of 
medicine  and  in  the  business  of  insurance. 
The  G.H.A.  did  not  wait  for  prosecution,  but 
petitioned  the  District  Court  for  a declara- 


tory judgment  that  would  determine  these 
questions.  After  the  petition  was  filed  and 
prosecution  was  under  way,  the  Group 
Health  Association  amended  its  constitution 
and  by-laws  and  substantially  altered  its 
method  of  operation.  This  was  an  admission 
of  the  charges,  of  course.  The  judgment  of 
the  court  holding  the  Association  innocent 
of  both  charges  was  based  on  its  organiza- 
tiooi  and  operation  after  the  amendments 
were  made.  It  was  not  cleared  of  the  original 
charges.  The  Superintendent  of  Insurance  of 
the  District  of  Columbia  appealed  the  case  to 
the  United  States  Court  of  Appeals  which 
ruled  the  G.H.A.  was  not  in  the  insurance 
business  since  it  actually  assumed  no  legally 
enforceable  obligation  to  its  members.  This 
was  as  the  Medical  Society  had  contended. 

It  was  shortly  after  this  that  the  plan  of 
the  Administration  to  blast  the  medical  pro- 
fession came  into  play.  In  this  campaign 
came  the  term,  “medical  trust.”  Along  came 
Assistant  Attorney  General  Thurman  Arnold 
aided  and  abetted  by  Josephine  Roche  and 
Dr.  Thomas  Parran.  The  Medical  Associa- 
tion was  threatened  with  prosecution  as  a 
trust  because  it  held  to  its  code  of  ethics. 
It  was  apparent  that  the  brain  trusters,  the 
Corcorans  and  Cohens  and  the  big  smear 
galaxy  of  the  Administration  had  been  called 
into  action. 

Those  who  talk  so  glibly  of  making  over 
this  profession  of  ours — this  profession,  rich 
in  traditions;  this  profession  which  has  at- 
tained such  noble  worth;  this  profession  sur- 
feited by  kindness  and  sympathy;  this  pro- 
fession whose  only  passwords  are  mercy  and 
pity — lose  sight  of  the  art  of  medicine.  They 
would,  by  a stroke  of  the  pen,  destroy  this 
almost  divine  principle;  they  would  reduce 
all  these  human  attributes  of  kindness,  pity 
and  mercy,  to  a formula,  the  keys  to  which 
will  be  in  the  hands  of  political  big-wigs  who 
will  get  their  votes  by  a system  of  medical 
dole.  The  Department  of  Justice  began  trying 
the  case  in  the  press  in  advance  of  an  indict- 
ment. Lecturers  were  sent  out  to  harangue 
public  audiences  and  on  the  radio  there  was 
the  message  from  Washington  about  “busting 
the  medical  trust,”  The  Department  of  In- 
terior, the  United  States  Public  Health  Serv- 
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ice,  and  many  other  Federal  agencies  charged 
by  various  means  of  communication  that  the 
medical  profession  was  inefficient  and  had 
failed  to  meet  the  conditions  of  medical  need, 
speaking  recklessly  of  hundreds  of  thousands 
of  needless  deaths. 

At  the  hands  of  the  District  Court,  the 
Department  of  Justice  received  a rebuke  in  the 
A.M.A.  case,  but  the  United  States  Court  of 
Appeals  sustained  the  legality  of  the  indict- 
ment. Legally  medicine  is  now  a trade.  On 
June  3rd  the  Supreme  Court  determined  that 
within  the  meaning  of  the  anti-trust  laws, 
medicine  is  a trade.  Assistant  Attorney  Gen- 
eral Arnold  has  based  his  case  on  the  claim 
that  one  group  of  physicians  attempted  to  pre- 
vent another  group  from  following  their  call- 
ing for  a livelihood.  The  other  part  of  his 
case  is  that  members  of  the  Group  Health 
Association  were  prevented  from  exercising  a 
free  choice  of  a physician.  This  was  all  a 
part  of  the  movement  to  place  the  National 
Health  program  in  force.  Eventually  the 
Wagner  Health  Bill,  carrying  it  into  effect, 
was  introduced.  It  was  soon  realized  that 
the  full  program  of  the  Interdepartmental 
Committee  could  not  be  worked  out.  There- 
fore the  compulsory  health  insurance  provi- 
sion was  eliminated  and  the  bill  provided  for 
grants-in-aid,  which  is  just  a bribe  to  the 
states  to  turn  over  their  rights  to  the  Fed- 
eral Government.  Senator  Wagner  gave  as- 
surances there  would  be  no  compulsory  fea- 
tures in  his  bill  and  that  each  state  would  be 
free  to  set  up  a plan  of  its  own  choosing. 

The  opposition  to  the  first  bill  began  to 
make  itself  felt  and  this  year  it  was  plain 
that  a retreat  was  in  order.  When  the  bill 
went  over  to  the  second  session  of  the  Sev- 
enty-sixth Congress,  the  Administration 
began  to  wonder.  Then  came  the  new  Wag- 
ner bill,  calling  for  an  appropriation  of  ten 
million  dollars  for  Federal  hospitals  without 
matching  appropriations  by  states.  We  are 
familiar  with  the  provisions  of  this  bill.  We 
all  know  what  it  would  do.  It  all  recalls  the 
statement  of  the  late  Senator  J.  Hamilton 
Lewis,  who  in  1937  appeared  before  the 
A.M.A.  in  session  at  Atlantic  City,  possibly 
dispatched  there  for  the  purpose,  and  said 
there  was  a new  order  in  the  making  and 


added:  “The  question  for  you  is  not  whether 
you  like  it  or  whether  you  don’t.  All  your  past 
has  been  that  of  the  doctor  and  his  patient 
and  that  won’t  do.  W^e  know  nothing  about 
a patient,  don’t  recognize  his  existence;  it  is 
your  creation.’’  Senator  Lewis  returned  to 
Washington  and  introduced  a resolution  to 
make  every  physician  and  surgeon  a civil  of- 
ficer of  the  United  States,  empowered  and 
required  to  render  medical  or  surgical  aid  or 
to  order  hospitalization  for  any  impoverished 
individual.  Bills  were  to  go  to  Social  Secur- 
ity. Senator  Lewis  said  he  came  from  a con- 
ference with  the  President  and  that  he  had  a 
message  to  deliver.  Is  this  what  the  Admin- 
istration has  in  mind? 

Two  widely  antagonistic  forces  are  striv- 
ing for  dominance  in  America.  On  one  side 
is  the  desire  and  ambition  of  the  individual  to 
live  his  own  life  and  carry  his  own  responsi- 
bilities and  secure  the  utmost  mental  and  ma- 
terial development,  while  on  the  other  hand 
is  the  ambition  to  have  the  people  subjected 
wholly  to  herd  ideas  whether  advantageous  or 
otherwise — with  only  an  inner  certitude,  a 
personal  sense,  necessarily  imperfect,  that  the 
way  the  herd  is  directed  is  also  the  best  way. 
The  contest  is  between  individuality  and  regi- 
mentation;, and  while  regimentation  with  its 
attendant  oppression  has  secured  high  place 
among  decadent  nations  of  Europe  it  should 
be  fought  bitterly  in  America,  which  has 
grown  great  through  private  initiative.  This 
conflict  is  especially  apparent  in  the  present 
trend  toward  socialized  medicine. 

This  brief  review  touches  the  high  spots 
in  the  development  of  governmental  pater- 
nalism in  health.  No  comment  is  made  on  the 
great  chain  of  veterans’  hospitals,  when  vet- 
erans need  them  no  longer;  it  does  not  refer 
to  the  medical  functions  of  the  Children’s 
Bureau  of  the  Department  of  Labor,  W.P.A., 
and  others.  Then  there  is  the  Farm  Security 
Administration’s  health  project,  lending  money 
to  farmers  for  meeting  the  cost  of  sickness. 
I have  been  associated  with  the  F.S.A.  pro- 
gram in  Baca,  Kiowa,  and  Bent  coun- 
ties and  I assure  you,  from  both  the  stand- 
point of  the  patient  and  doctor,  there  is  much 
to  be  desired. 

Regimentation  deprives  the  average  mind 
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of  all  chance  of  growth  and  the  ambitious 
mentality  of  all  hope  of  fruition.  Simultane- 
ously it  diminishes  that  superb  efficiency 
which  appears  when  a person  responds  to 
the  normal  incentive  of  happiness  and  suc- 
cess; incentives  that  arise  from  an  inherent 
consciousness  of  a personal  importance  in  the 
world  of  affairs.  It  is  one  of  the  strange 
freaks  of  human  nature  and  one  of  the  trage- 
dies of  government  that  many  men  who 
through  political  accident  secure  office,  im- 
mediately become  obsessed  with  the  idea  that 
they  are  the  sole  custodians  of  American 
principles,  the  sole  guardians  of  American 
institutions,  and  the  exclusive  possessors 
of  American  ideals. 

The  bill  introduced  by  Senator  Robert  F. 
Wagner  provides  for  appropriations  for  hos- 
pitals, it  provides  for  medical  service,  and  it 
has  already  resulted  in  the  introduction  of  a 
tremendous  amount  of  paternalistic  legislation 
in  the  states.  A bill  has  already  been  intro- 
duced in  the  New  York  Legislature  which  is 
called  a model  compulsory  health  insurance 
measure  drawn  by  the  American  Association 
for  Social  Security.  A bill  was  introduced 
in  the  New  York  Legislature  at  the  last  ses- 
sion which  provided  that  the  state  pay  sev- 
enty-five dollars  to  the  parents  of  every  child 
born.  It  did  not  pass,  but  will  be  introduced 
again  next  year. 

As  the  American  Medical  Association  has 
pointed  out,  health  has  never  been  at  such  a 
high  standard  in  the  history  of  the  country 
as  it  is  today.  The  death  rate  has  fallen  in 
one  hundred  years  from  27  to  1.2  and  com- 
pares favorably  with  any  of  the  world’s. 
Typhoid,  diphtheria,  pneumonia,  and  a num- 
ber of  other  diseases  are  decreasing,  and  in- 
fant mortality  rates  are  lower  than  ever  be- 
fore. Since  1933,  this  country  under  the 
Roosevelt  administration  has  been  in  the 
depths  of  the  worst  depression  which  it  has 
ever  experienced.  Ordinarily  the  effect  of 
this  would  be  to  bring  on  tuberculosis  in- 
creases and  increases  in  other  diseases,  but  in 
spite  of  the  depression,  medicine  has  marched 
forward  and  for  the  last  five  years  there  has 
been  a decrease  of  approximately  6 per  cent 
in  mortality.  In  this  country  there  are  on  an 
average  200.000  unoccupied  hospital  beds — - 


about  32  per  cent  of  the  total.  All  except  2 
per  cent  of  the  population  is  within  an  hour’s 
drive  from  a general  hospital.  In  the  face  of 
these  conditions,  the  national  health  program 
as  enunciated  by  the  administration  represen- 
tatives, contemplates  the  constructions  of  new 
hospitals  with  180,000  beds.  It  is  the  esti- 
mate of  the  A.M.A.  that  30  per  cent  of  the 
medical  service  in  hospitals  is  given  free  by 
physicians  and  surgeons.  The  contribution 
of  the  doctors  is  figured  at  about  one  million 
dollars  a day.  The  New  Jersey  Medical 
Society  advertised  in  the  newspapers  asking 
information  concerning  people  who  had  been 
unable  to  obtain  medical  service.  In  response 
to  the  advertisements,  there  were  127  replies 
for  the  whole  state.  In  view  of  this  the  claim 
of  the  National  Health  Conference  that  forty 
millions  languish  in  chronic  disability  because 
they  can’t  get  medical  attention  is  ridiculous. 
Germany,  the  pioneer,  is  still  the  best  example 
of  political  medicine  in  more  senses  of  the 
word  than  one. 

Once  and  for  all,  the  American  people  will 
have  to  decide  this  issue.  It  is  not  only  in 
medicine;  the  invasion  by  the  government  in 
the  last  seven  years  in  other  activities  has 
been  general.  The  government  is  in  insur- 
ance, in  building,  in  the  rum  business  and  in 
any  number  of  other  enterprises.  The  Amer- 
ican people  must  decide  whether  this  policy 
is  to  be  continued  until  all  of  the  efforts  of 
the  founding  fathers  to  guard  against  a totali- 
tarian government  are  a mockery.  The  issue 
is:  Shall  democracy,  a democratic  form  of 
government  in  which  the  people  control,  be 
cast  aside  for  a Roosevelt  program  which  is 
bound  to  lead  more  and  more  to  Federal 
control  of  all  activities  to  the  individual?  That 
also  leads  to  the  firing  squad. 

We  have  no  sympathy  with  paternalism 
or  unwarranted  dependence  on  a grand- 
motherly state  either  in  medical  or  commer- 
cial affairs.  We  are  a supporter  of  state 
rights,  of  local  autonomy,  of  private  initia- 
tive and  neighborly  cooperation.  Bureau- 
cratic administration  is  a menace  to  personal 
freedom  and  social  progress  and  we  may  add 
also  that  it  spells  ruin  to  medical  efficiency. 

This  is  my  answer  to  those  within  and 
without  our  profession  who  clamor  and  cry 
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for  a definite  militant  program  of  their  own. 
It  would  take  divine  wisdom  to  foresee  the 
future,  but  it  only  requires  common  sense  to 
keep  constantly  before  ourselves,  before  the 
public  and  before  our  legislators  the  neces- 
sity of  maintaining  unsullied  whatever  is  noble 
and  worthy  of  the  experience  of  medical  art. 
Experience  is  largely  the  record  of  our  mis- 


takes. Lord  Byron  said,  “The  best  prophet 
of  the  future  is  the  past.’’  There  is  ample 
evidence  in  events  of  the  past  of  the  deteriora- 
tion of  medicine  under  political  influence. 
There  has  been  no  particular  dissatisfaction 
of  the  public  with  the  present  system  of  med- 
ical service.  Let  us  work  to  retain  the  type 
of  medical  care  which  has  made  the  American 
people  the  healthiest  people  on  earth. 


PUBLIC  RELATIONS  AND  THE  MEDICAL  PROFESSION* 

JOHN  BARON  FARLEY,  M.D. 

PtJEBIX>,  COLO. 


At  the  annual  meeting  of  the  Colorado 
State  Medical  Society  in  Glenwood  Springs 
in  September,  1940,  Dr.  Lanning  Likes  read  a 
paper  entitled  “New  Deal  Medicine  Man.’ 
The  connotation  of  this  paper  was  that  so- 
cialized medicine  is  a product  of  the  New 
Deal,  and  because  the  Democratic  party  was 
the  sole  discoverer  of  socialized  medicine  it 
should  be  opposed  and  furiously  fought  by 
organized  medicine  in  Colorado.  I am  as 
much  opposed  to  socialized  medicine  as  Dr. 
Likes,  yet  it  seems  to  me  that  it  would  be  a 
tactless  move  for  organized  medicine  to  take 
such  a definite  partisan  political  stand  as  im- 
plied in  Dr.  Likes'  paper. 

This  paper  is  an  attempt  to  show  that  the 
socialization  of  medicine  is  a program  that  is 
as  much  Republican  in  its  origin  as  it  is 
Democratic,  that  we  as  doctors  have  per- 
mitted both  political  parties  to  use  “free 
medicine’’  to  attract  votes,  that  socialized 
medicine  is  not  new  in  this  country  but  has 
been  encroaching  itself  insidiously  on  the 
profession  and  the  public  since  the  beginning 
of  the  century. 

Perhaps  few  of  us  remember  that  the  first 
toddling  steps  of  socialized  medicine  were 
begun  under  the  “contract”  forms  of  practice 
originated  by  the  large  industrial  concerns 
of  the  day.  So  completely  have  some  indus- 
trial organizations  socialized  their  “health 
plans”  that  it  is  quite  difficult  for  me  to  dis- 
tinguish between  so-called  “industrialized 

^Prepared  by  invitation  of  the  Publication  Com- 
mittee as  a reply  to  "New  Deal  Medicine  Man,’’  by 
Lanning'  E.  Likes,  M.D.,  which  was  read  at  the 
Seventieth  Annual  Session  of  the  Colorado  State 
Medical  Society  but  which  was  not  opened  for  dis- 
cussion at  that  meeting.  See  Dr.  Likes’  paper  and 
its  accompanying  footnote.  Page  S24. 


health  plans”  and  any,  even  the  most  radical, 
of  proposed  government  health  plans. 

For  many  years  prior  to  1922  the  discus- 
sion of  the  annual  meetings  of  the  American 
Medical  Association  centered  on  socialized 
medicine;  however  it  was  in  that  year  that 
the  House  of  Delegates  felt  it  necessary  to 
define  “State  Medicine”  as 

“any  form  of  medical  treatment  provided,  con- 
ducted or  controlled,  or  subsidized  by  the 
Federal  or  any  State  government,  or  munici- 
pality, excepting  such  service  as  is  provided  by 
the  Army,  Navy,  or  Public  Health  Service,  and 
that  which  is  necessary  for  the  control  of  com- 
municable diseases,  the  treatment  of  mental 
disease,  the  treatment  of  the  indigent  sick  and 
such  other  services  as  may  be  approved  by  and 
administered  under  the  direction  of  or  by  a 
local  medical  society.”  (Resolution  passed  by 
the  American  Medical  Association  at  its  annual 
meeting,  1922.) 

Perhaps  the  impelling  necessity  for  such  a 
definition  and  action  on  the  part  of  the  House 
of  Delegates  was  precipitated  by  the  bold 
statement  of  Dr.  Glenn  Frank,  now  deceased 
— the  same  Dr.  Glenn  Frank  so  recently  ap- 
pointed as  chairman  and  guide  in  the  formu- 
lation of  a pre-convention  study  of  the  tenta- 
tive 1940  Republican  platform,  who  wrote  in 
the  Century  Magazine  in  1921: 

“When  we  get  around  to  the  organization 
of  a real  health  service  for  the  nation,  if  we 
ever  do,  we  shall  be  torced,  I think,  to  an 
agreement  upon  the  following  things  as  essen- 
tial: First,  the  virtual  elimination  of  the  pri- 
vate practice  of  medicine,  with  the  substitu- 
tion of  a national  health  organization  in  which 
all  the  doctors  shall  be  servants  of  the  state, 
with  ail  or  a basic  part  of  their  income  guar- 
anteed. We  shall  be  forced  to  this  if  we  apply 
intelligence  to  the  health  program  not  as  a 
socialistic  theory,  but  as  a social,  necessity.  In 
short,  if  Ave  faced  the  health  program  scien- 
tifically, if  we  loosed  ourselves  from  the  dead 
hand  of  tradition,  we  should  district  or  zone 
the  nation,  locate  our  health  army  of  doctors 
solely  upon  the  basis  of  the  needs  of  each 
community,  relieve  the  doctor  of  the  necessity 
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of  depending  upon  sickness  as  a soui'ce  of  in- 
come, organize  the  medical  profession  upon 
basis  of  an  intelligent  division  of  labor  with 
the  result  that  people  of  every  district  or  zone 
would  have  ready  access  not  only  to  general 
practitioners,  but  to  specialists,  for  diagnosis 
and  treatment.” 

Would  Dr.  Likes  call  this  the  utterance  of 
a “New  Deal  Medicine  Man”? 

And  yet  we  still  have  members  of  our  pro- 
fession, who  because  of  their  partisan  political 
opinions  would  have  us  believe  that  socialized 
medicine  is  a product  of  the  New  Deal.  Sud- 
denly, and  undoubtedly  because  of  the  heat 
of  the  present  political  campaign,  mushroom- 
like semi-professional  organizations  have 
sprung  up  over  the  countryside,  their  object 
being  to  sell  Wendell  Willkie  to  the  medical 
profession  as  the  savior  of  American  medicine. 
They  would  have  us  believe  that  a Presiden- 
tial protector  is  necessary  because  “this  man 
Roosevelt”  has  by  some  mode  of  magic  sud- 
denly brought  forth  from  the  mystic  beyond 
a new  “ism”  called  socialized  medicine.  They 
would  have  us  forget  that  as  early  as  1914 
Dr.  Arthur  Dean  Bevan,  certainly  a renowned 
man  of  medicine,  was  making  an  address  be- 
fore the  Council  on  Medical  Education  of  the 
American  Medical  Association  in  which  he 
said: 

“Medicine  is  rapidly  becoming  a function  of 
the  State.  It  will  mean  state  control  and  state 
support  for  public  health,  for  medical  licen- 
sure, for  medical  education,  for  medical  re- 
search and  to  an  increasing  extent  the  medical 
care  of  the  helpless.  . . and  when  we  have 
educated  the  people  we  will  have  no  difficulty 
in  securing  the  necessary  laws,  machinery  and 
funds  t0‘  make  medicine  in  the  best  sense  a 
great  function  of  the  State  ...  If  the  pro- 
fession in  this  country  is  far-sighted  it  will 
recognize  these  coming  events  and  direct  them 
wisely.” 

These  same  people  in  our  profession  who 
are  beating  the  bush  for  votes  for  Willkie 
forget  that  the  Illinois  Medical  Journal  for 
January,  1923,  on  page  6,  was  bitterly  com- 
plaining about  the  Harding  administration 
and  its  centralization  of  government  and  the 
tendency  of  that  administration  toward  “un- 
loading personal  responsibility  on  swivel 
chair  autocrats  and  remote  bureaucrats  in 
Washington.” 

These  same  bush  beaters  would  not  re- 
mind us  that  in  the  same  year  and  during  the 
same  Republican  administration  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the 
A.M.A.  said: 


“The  policy  which  the  government  has 
adopted  with  respect  to  the  medical,  surgical, 
hospital,  nursing,  and  dispensary  care  of  vet- 
erans is  a policy  that  places  the  federal  gov- 
ernment in  competition  with  private  practi- 
tioners and  private  hospitals  with  respect  to 
such  service.” 

They  will  not  leave  their  bush  beating  long 
enough  to  caution  the  profession  that  during 
the  Coolidge  administration  in  1924  Dr. 
William  A.  Pusey  in  his  Presidential  Address 
before  the  American  Medical  Association, 
said: 

“It  is  clear  that  our  civilization  is  committed 
to-  a sort  of  socialism  to  the  effect  that  the 
economically  fit  and  competent  shall  take  care 
of  the  weak  and  inefficient.” 

Nor  that  in  the  waning  days  of  the  Hoover 
administration  Dr.  William  G.  Morgan  in  his 
Presidential  Address  to  the  American  Medical 
Association  on  June  24,  1930,  at  Detroit,  said: 

“In  our  country,  with  the  steady  trend  toward 
the  paternalistic  fonn  of  government  which 
our  forefathers  so  heartily  depreciated,  it  be- 
hooves us  to  look  ahead,  to-  study  the  whole 
pro'ject  of  compulsory  sickness  insurance,  and 
to  have  reason  for  the  faith  that  is  in  us  . . .” 

And  now  to  the  chief  bush  beater,  that 
eminent  Republican  politician,  that  super- 
hater of  the  New  Deal,  the  former  Secretary 
of  the  Interior  in  the  Hoover  administration, 
a man  who  has  been  honored  repeatedly  with 
high  office  in  the  American  Medical  Associa- 
tion, Dr.  Ray  Lyman  Wilbur,  who  is  now 
Chairman  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  A.M.A.  He  is  a 
man  who,  in  my  humble  opinion,  is  greatly 
responsible  for  the  beginning  of  the  recent 
epoch  of  ever-increasing  agitation  for  state 
or  socialized  medicine.  Dr.  Wilbur  in  1927 
when  “the  golden  glow”  was  almost  at  its 
height,  organized,  nurtured  and  fostered  the 
now  famous  Committee  on  the  Costs  of  Med- 
ical Care.  With  its  forty-five  members,  fif- 
teen of  whom  were  private  practitioners,  this 
committee,  after  five  years  of  study,  in  1932 
handed  down  the  following  “revolutionary” 
recommendations: 

1.  Medical  services  should  be  grouped 
around  hospitals,  that  is,  community  institu- 
tions. 

2.  Public  and  private  health  services  should 
be  made  “available  to'  the  entire  population 
according  to  its  needs.” 

3.  The  costs  of  medical  services  should  be 
put  on  a group  payment  basis  through  insur- 
ance, taxation,  or  both. 

4.  The  function  of  studying,  evaluating,  and 
coordinating  medical  services  belongs  to  every 
state  and  community;  for  the  policy  of  hap- 
hazard drift  must  be  substituted  the  policy  of 
collective  planning  and  action. 
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5.  After  a criticism  of  medical  educatiO'n  so 
exclusively  concentrated  o-n  scientific  tech.- 
niques,  so'  neglectful  of  the  social  aspects  of 
costs  and  practice  came  the  fifth  conclusion: 
Medical  education  should  be  broadened  by 
laying  stress  upon  the  social  obligations  of  the 
profession.”  (America  in  Midpassage,  Beard, 
page  835.) 

Would  Dr.  Likes  call  this  the  utterance  of  a 
“New  Deal  Medicine  Man”? 

As  though  this  were  not  enough,  Dr.  Ray 
Lyman  Wilbur  has  spoken  continuously  for 
the  “social”  groups,  even  going  so  far  as  to 
extend  a blanket  criticism  of  the  profession 
as  “tradition-ridden  and  uneconomic  in  their 
thinking”  (Survey,  Jan.  1,  1930);  as  did  D'r. 
Glenn  Frank  in  1921  when  he  advised  that 
the  nation  should  “loose  itself  from  the  dead 
hand  of  tradition.” 

In  July,  1938,  a Federal  Committee  known 
as  the  Technical  Committee  on  Medical  Care 
met  at  Washington.  Their  five  proposals 
were: 

1.  The  expansion  of  hospital  facilities. 

2.  Expansion  of  public  health  and  maternal 
child  health  services. 

3.  Suggested  that  by  use  of  the  insurance 
principle  or  otherwise  persons  in  the  low 
income  group  should  be  helped  tO'  pay  the  cost 
of  medical  care. 

4.  Provision  of  medical  care  for  the  med- 
ically needy. 

5.  A disability  compensation  program  along 
the  lines  of  unemptoyment  compensation.  (The 
National  Encyclopedia  of  Collier  & Son,  from 
article  submitted  by  Dr.  Dwight  Anderson, 
Director  of  Public  Relations  Bureau  of  Medical 
Society  of  New  York,  page  96  of  the  1938 
Revision  Service.) 

Now  compare  these  recommendations  with 
the  conclusions  of  the  Committee  on  the  Costs 
of  Medical  Care  in  1932  under  the  direction 
of  Dr.  Ray  Lyman  Wilbur,  especially  “The 
costs  of  medical  services  should  be  put  on  a 
group  payment  basis  through  insurance,  taxa- 
tion, or  both,”  and  to  Dr.  Glenn  Frank's 
assertion  in  1921,  “the  virtual  elimination  of 
the  private  practice  of  medicine,  with  the 
substitution  of  a national  health  organization 
in  which  all  doctors  shall  be  servants  of  the 
state,  with  all  or  a basic  part  of  their  income 
guaranteed,’’  and  the  recommendation  of  the 
Technical  Committee  on  Medical  Care,”  by 
use  of  the  insurance  principle  or  otherwise 
persons  in  the  low  income  group  should  be 
helped  to  pay  the  cost  of  medical  care.” 

And  yet  we  have  Dr.  Morris  Fishbein  testi- 
fying May  26,  1939,  before  the  subcommittee 
of  the  Committee  on  Education  and  Labor  of 


the  United  States  Senate,  on  Senate  Bill 
1620: 

“As  we  have  considered  the  development  of 
the  Wagner  Act,  it  has  appeared  to  us  that 
there  has  been  a relentless,  persistent,  almost 
ruthless  drive  for  the  development  of  this 
legislation  over  a certain  period  of  time.  We 
trace  this  development  from  the  beginning  of 
the  National  Health  Survey”  (1935T936)  “which 
as  you  know  was  a house'-to-house  canvass  of 
750,000  urban  and  50,000  rural  families  made 
by  4,500  WPA  workers  under  the  direction  of 
the  U.  S.  P.  H.  Service.” 

Would  it  not  have  been  more  logical  and 
much  less  partisan  if  Dr.  Fishbein  had 
changed  his  testimony  to  read,  “.  . . relent- 
less, persistent,  almost  ruthless  drive  for  the 
development  of  this  form  of  legislation  over  a 
certain  period  of  time.  We  trace  the  develop- 
ment of  this  agitation  for  the  program  of  so- 
cialized medicine  from  the  time  of  the  report 
of  Dr.  Ray  Lyman  Wilbur’s  Committee  on 
the  Cost  of  Medical  Care,  and  the  subsequent 
report  of  the  National  Health  Survey  of 
WPA  workers  under  the  direction  of  U.  S. 
P.  H.  Service”? 

It  was  interesting,  too,  to  read  the  testi- 
mony of  Mr.  Abraham  Epstein  on  this  same 
Senate  Bill  1620  who  said  (J.A.M.A.,  June 
17.  1939,  p.  2539): 

“The  defect  of  this  Senate  Bill  1620  is  the 
fact  that  it  tried  toi  avoid  health  insurance” 
and  further  testified  “that  it  was  an  attempt 
to  compromise  with  the  A.M.A.”  and 

urged  passage  instead  of  Republican  Senator 
Capper’s  bill  which  at  that  time  was  before 
the  Committee  on  Finance  of  the  United 
States  Senate.  In  other  words,  in  the  opinion 
of  Epstein,  the  present  administration  was 
attempting  to  “avoid  health  insurance”  and 
furthermore  was  giving  too  much  recognition 
to  the  American  Medical  Association.  Re- 
publican Senator  Capper’s  bill  offered  Ep- 
stein’s solution  in  definitely  providing  for 
health  insurance.  Of  Senator  Capper’s  bill 
the  Journal  of  the  A.M.A.  editorialized  on 
April  6,  1940: 

“And  now  comes  still  another  edition,  of  the 
health  insurance  bill  sponsored  by  the  Ameri- 
can Association  for  Social  Security  through  Mr. 
Abraham  Epstein.  Again  this  perennial  was 
introduced  by  Senator  Capper  of  Kansas,  who 
has  sponsored  practically  all  previous  editionsi. 
The  present  bill  proposes  a federal  appropria- 
tion of  $50,000,000  for  the  fiscal  year  ending 
June  30,  1941,  and  thereafter  as  much  as  may 
be  necessary  to  induce  the  states  to  embark 
on  a combined  program  of  compulsory  and  vol- 
untary health  insurance.” 
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Before  this  same  subcommittee  it  was 
shown  that  in  order  to  combat  the  Wagner 
Health  Bill  some  of  the  leading  members  of 
our  profession  formed  the  Physicians’  Com- 
mittee for  Free  Enterprise  in  Medicine,  a 
committee  working  with  Gannett’s  National 
Committee  to  Uphold  Constitutional  Govern- 
ment, and  that  Gannett  chose  Dr.  Edward  A. 
Rumely  to  be  its  manager. 

That  Republican  Gannett  was  playing  poli- 
tics with  medicine  through  his  Committee  to 
Uphold  Constitutional  Government  and  mere- 
ly using  it  as  a preconvention  build-up  was 
well  shown  by  his  announcement  for  the 
Presidential  nomination  prior  to  the  Repub- 
lican national  convention.  To  the  great  and 
lasting  credit  of  many  of  these  leaders  of 
American  medicine  let  it  be  said  that  follow- 
ing the  above  revelations  many  of  them  re- 
quested that  their  names  be  withdrawn  from 
the  Physicians’  Committee  for  the  Free  Enter- 
prise in  Medicine. 

The  New  Deal  has  its  Josephine  Roche,  as 
the  Republicans  have  their  Ray  Lyman  Wil- 
bur. The  New  Deal  has  its  Thurman  Arnold, 
as  the  Republicans  had  their  Glenn  Frank. 
The  New  Deal  has  its  Wagner  as  the  Re- 
publicans have  their  Senator  Capper.  The 
Roosevelt  administration  has  had  its  Techni- 
cal Committee  on  Medical  Care,  as  the 
Hoover  administration  had  its  Committee  on 
Costs  of  Medical  Care.  All  of  which  adds 
up  to  “Button,  button,  who’s  got  the  button?’’ 

In  the  Rocky  Mountain  Medical  Journal, 
September,  1939,  Dr.  L.  E.  Likes  advanced 
some  splendid  concrete  arguments  in  opposi- 
tion to  socialized  medicine.  In  that  article 
he  said: 

“The  world  grows  better  because  there  are 
high  minded  souls  whO'  wish  that  it  should  and 
because  they  will  and  dare  tO'  take  the  right 
steps  to  make  it  better.  . . The  finest  ideals 
will  not  propagate  themselves.” 

And  so  it  is  in  the  fight  against  State 
Medicine.  We  of  the  profession  realize  the 
debauchery  of  health  which  will  result  from  a 
socialized  medical  program.  But  too  many  of 
us  spend  our  time  preparing  articles  for  medi- 
cal journals  . . . patting  each  other  on  the 
back  in  our  fight  against  socialized  medicine. 
At  least  one  medical  journal  out  of  three 
contains  articles  on  this  subject,  but  how 
many  lay  magazines  contain  such  articles? 


The  American  reading  public  in  the  past  few 
years  has  shown  a decided  preference  for 
columnists  but  the  only  first  rate  columnist, 
to  my  knowledge,  who  has  ever  defended 
American  medicine  is  Westbrook  Pegler.  We 
have  many  movies  and  books  on  the  order 
of  "The  Citadel,”  too  few  on  the  order  of 
“Horse  and  Buggy  Doctor.  ” If  doctors  find 
themselves  unable  to  write  for  the  laity,  it  is 
certain  that  through  their  contacts  and  organ- 
izations they  could  enlist  the  services  of  out- 
standing lay  authors  and  columnists.  Remem- 
ber, “the  finest  ideals  will  not  propagate  them- 
selves.” 

I have  this  suggestion  to  make  about  the 
efforts  of  the  medical  profession  in  politics: 
The  profession,  in  all  states  in  the  Union,  is 
influential  in  the  respective  political  organiza- 
tions of  the  individuals’  choice.  Through 
them,  with  organization  and  direction,  many 
matters  pertaining  to  the  welfare  of  the  med- 
ical profession  and  the  health  of  the  American 
people  could  be  handled  from  the  inside  of 
both  party  organizations.  The  number  of 
doctors  in  politics  who  would  not  be  more 
vitally  interested  in  their  profession  than  in 
“getting  votes  for  their  party  ” is  slight.  The 
bugaboo  of  state  medicine  in  any  form  that 
is  unacceptable  to  the  profession  would  be 
definitely  placed  in  the  background  with  a 
quiet  plan  of  this  kind  in  operation.  Under 
such  a plan  should  the  Democratic  party  be 
in  power  in  certain  states  the  doctors  be- 
longing to  the  Democratic  party  would  know 
that  the  profession  would  look  to  them  for 
protection  against  unworkable  and  unprofes- 
sional medical  schemes.  The  same  course 
would  apply  to  those  states  where  the  Re- 
publican party  is  in  power.  A feasible  plan 
of  this  nature  could  be  worked  out  on  a na- 
tional scale.  Something  of  this  kind  would 
seem  a lot  wiser  in  the  field  of  public  rela- 
tions, than  an  attempt  to  pin  the  evolution 
and  the  growth  of  socialized  medicine  on  the 
Roosevelt  administration  entirely,  refusing  to 
recognize  the  background  of  the  movement. 

Summary 

I.  The  trend  toward  socialization  of  med- 
icine started  about  the  beginning  of  the  cen- 
tury in  this  country.  It  was  probably  orig- 
inally accelerated  by  the  devices  of  large  in- 
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dustries  in  assembling  so-called  “health 
plans.” 

II.  Politicians  were  quick  to  realize  the 
political  drawing  power  of  “free  medicine.” 
It  has  since  been  made  a political  football  by 
both  major  parties. 

III.  Examination  of  the  literature  reveals 
that  both  the  American  Medical  Association 
and  the  profession  as  a whole  have  com- 
plained about  each  succeeding  national  ad- 
ministration since  the  World  Weir. 

IV.  Acceleration  toward  the  socialization 
of  medicine  may  have  been  brought  about  as 
the  result  of  the  world-wide  depression  and 
world-wide  changes. 

V.  The  record  definitely  shows  that  the 
present  administration  has  at  no  time  ad- 
vanced a specific  plan  for  compulsory  nation- 
wide health  insurance,  and  that  there  has 
been  no  panel  system  or  similar  proposition 
specifically  offered  in  the  form  of  adminis- 
tration legislation. 

VI.  We  have  been  so  far  unable  to  con- 
vince the  public  of  the  truth  that  the  present 
system  of  medical  practice  has  brought  the 
best  health  record  of  the  world  to  the  United 
States,  and  we  should  consequently  speed  up 
our  educational  program. 

VII.  The  public  has  not  been  made  to 
realize  that  socialized  medicine  would  defi- 
nitely retard  the  advancement  of  scientific 
medicine  by  removing  competition  and  doctor- 
patient  relationship,  and  that  many  other 
influences  protecting  better  medical  practice 
would  also  be  removed. 

Conclusions 

I.  We  as  a united  profession  against  the 
further  socialization  of  medicine  should  for- 
mulate and  follow  a definite  and  rational  pub- 
lic relations  policy  embracing  education  of  the 
public  showing  the  actual  implications  of  the 
socialization  of  medicine;  this  should  not  only 
be  done  by  organized  medicine  but  by  secur- 
ing competent  lay  authors  to  present  the  true 
situation. 

II.  The  organization  could  well  foster  ac- 
tivity on  the  part  of  individual  doctors  in  both 
major  parties.  These  doctors  themselves  as 
experts  in  public  health  should  insist  that  they 
be  allowed  to  mould  the  health  platforms  and 


supervise  the  health  legislation  of  their  own 
political  parties,  placing  their  loyalty  to  their 
profession  above  political  consideration. 

III.  All  doctors  as  individuals  should  give 
active  and  financial  support  to  the  “National 
Physicians  Committee  for  the  Extension  of 
Medical  Service,”  which  under  the  able  lead- 
ership of  Dr.  E.  H.  Cary  is  capable  of  direct- 
ing and  aiding  such  a program. 

IV.  It  would  be  folly  for  organized  medi- 
cine definitely  to  align  itself  in  a narrow  par- 
tisan political  stand  and  run  the  chance  of 
becoming  classed  as  an  ineffectual  political 
minority. 

How  firm  would  be  the  road  that  lies  ahead. 
How  stout  its  core,  how  strong  its  every  link. 
How  straight  the  way,  how  safe  for  faltering  feet 
If  those  who  build  would  only  pause  and  think. 

How  far  realities  might  stretch  beyond 
The  dreams  of  yesterday,  today,  if  men 
Would  stop  to  think  things  through  and  having 
thought 

Would  fearlessly  and  soundly  think  again. 

— Marion  Tomlinson  Height. 


ABRAHAM  LINCOLN’S  LETTER 

A peculiar  reason  for  refusing  to  transport  any 
road-thumbers  was  made  by  a man  who  said  he 
was  convinced  that  practically  all  the  people 
who  sought  rides  were  better  off  right  where  they 
were  than  they  would  be  in  another  town. 

This  observation  recalls  one  of  Abraham  Lin- 
coln’s letters  to  his  stepmother’s  son,  John  D. 
Johnston.  It  was  written  in  1851,  as  follows: 
“Dear  Brother; 

“When  I came  to  Charleston  day  before  yester- 
day, I learned  that  you  are  anxious  to  sell  the  land 
where  you  live  and  move  to  Missouri.  I have  been 
thinking  of  this  ever  since,  and  cannot  but  tbink 
such  a notion  is  utterly  foolish. 

“What  can  you  do  in  Missouri  better  than  here? 
Is  the  land  any  richer?  Can  you  there,  any  more 
than  here,  raise  corn  and  wheat  and  oats  without 
work?  Will  anybody  there,  any  more  than  here, 
do  your  work  for  you? 

“If  you  intend  to  go  to  work,  there  is  no  better 
place  than  right  where  you  are;  if  you  do  not 
intend  to  go  to  work,  you  cannot  get  along  any- 
where. Squirming  or  crawling  about  from  place 
to  place  can  do  no  good.  You  have  raised  no  com 
this  year;  and  what  you  really  want  is  to  sell 
the  land,  get  the  money,  and  spend  it.  Part  with 
the  land  you  have,  and,  my  life  upon  it,  you  will 
never  after  own  a spot  big  enough  to  bury  you  in. 
Half  you  will  get  for  the  land  you  will  spend  in 
moving  to  Missouri,  and  the  other  half  you  will 
eat,  drink,  and  wear  out,  and  no  foot  of  land 
will  be  bought. 

“Now,  do  not  misunderstand  this  letter;  I do 
not  write  in  any  unkindness.  I write  it  in  order, 
if  possible,  to  get  you  to  face  the  tmth,  which 
truth  is,  you  are  destitute  because  you  have  idled 
away  all  your  time.  Your  thousand  pretenses  for 
not  getting  along  better  are  all  nonsense;  they 
deceive  nobody  but  yourself.  Go  to  work  is  the 
only  cure  for  your  case.” — Aleppo  News. 
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OBESITY — ITS  SIGNIFICANCE  AND  TREATMENT* 

C.  F.  KEMPER,  M.D. 

DENVER 


It  is  my  purpose  to  discuss  with  you  the 
exceedingly  commonplace  subject  of  obesity 
and  to  point  out  some  of  its  medical  implica- 
tions. To  accomplish  this  I shall  attempt  to 
establish  the  following  three  propositions: 

First,  obesity  is  a problem  of  legitimate 
concern  to  physicians. 

Second,  its  prevention  and  cure  are  not 
problems  of  the  endocrinologist,  but  that  of 
the  internist  and  general  practitioner. 

Third,  it  is  preventable  and  curable.  The 
scientific  program  for  the  reduction  of  over- 
weight is  rather  well  established,  is  relatively 
safe,  and  is  usually  effective. 

First,  let  us  consider  the  statement  that 
obesity  is  a problem  of  legitimate  concern 
to  all  physicians.  That  this  is  not  seriously 
accepted  by  the  average  doctor  is  almost 
self-evident.  The  frequency  and  apparent 
innocence  of  overweight  creates  in  us  an 
attitude  of  indifference.  Truthfully,  we  might 
set  forth  our  tolerance  and  casual  concern  for 
obese  patients  by  paraphrasing  the  lines  of 
Alexander  Pope  as  follows: 

Obesity  is  a monster  of  so  frightful  mien 
As  to  be  hated  needs  but  to>  be  seen; 

Yet  seen  too  often,  familiar  with  her  face, 

We  first  endure,  then  pity,  then  embrace. 

We  are  sure  that  this  mental  attitude  is  not 
justified  by  the  facts  of  medicine,  and  there- 
fore should  be  abandoned.  On  the  other 
hand,  it  should  be  accepted  that  obesity  is  a 
serious  problem  clamoring  for  our  serious  at- 
tention. Some  of  the  reasons  for  this  belief 
may  be  stated  as  follows: 

1.  Overweight  is  a matter  of  great  con- 
cern to  many  patients.  They  themselves  rec- 
ognize their  objectionable  appearance,  im- 
paired efficiency,  and  they  vaguely  compre- 
hend that  their  health  and  even  their  life 
expectancy  are  below  normal.  All  too  fre- 
quently they  are  permitted  to  drift  along 
through  the  so-called  “enviable”  and  “com- 
ical” stages  of  overweight  to  the  final  and 
truly  “pitiable”  stage  of  chronic  invalidism. 
Or,  acting  on  their  own  initiative,  they  may 
embrace  foolish  and  often  dangerous  reduc- 

*  Read  before  the  Forty-sixth  Annual  Meeting-  of 
the  Utah  State  Medical  Association,  Ogden,  Aug.  31, 
1940. 


tion  procedures  of  the  advertising  charlatan. 
This  lay  attitude  of  mind  and  its  health  con- 
sequences might  be  avoided  if  doctors  gave 
the  matter  the  attention  it  deserves. 

2.  The  prolongation  of  life  is  always  one 
of  the  accepted  objectives  of  the  practice  of 
medicine.  When  we  are  called  upon  to  re- 
cite the  achievements  of  our  profession,  we 
usually  begin  by  contending  that  the  span 
of  life  has  been  extended  100  per  cent  in  as 
many  years.  We  explain  with  pride  how  the 
death  rate  accruing  from  such  infections  as 
typhoid,  malaria,  smallpox  and  a host  of  oth- 
ers, has  been  battered  down  by  the  incorpora- 
tion of  the  facts  of  medicine  in  the  social  struc- 
ture. If  the  prolongation  of  life  is  a worthy 
medical  objective  when  it  is  achieved  by  the 
defeat  of  the  ravages  of  these  infections,  by 
what  quirk  of  reasoning  do  we  ignore  it  in 
the  battle  against  diseases  of  decay?  Con- 
versely, however,  we  sometimes  lament  that 
little  or  nothing  is  being  done  to  advance 
medicine  in  this  field.  This  latter  is  an  un- 
warranted defeatist  attitude,  and  statements 
setting  forth  such  points  of  view  are  mislead- 
ing and  false.  While  it  may  be  contended 
that  obesity  is  not  the  main  cause  of  decay, 
it  is  a friendly  ally  of  many  of  the  important 
degenerative  diseases.  If  this  statement  is 
true,  its  prevention  and  cure  are  matters  of 
medical  concern. 

3.  Specific  examples  of  the  deleterious  ef- 
fects of  obesity,  as  measured  by  morbidity  and 
mortality  rates,  are  close  at  hand.  Insurance 
companies  have  collected  impressive  statistics 
of  its  effects  on  life  expectancy.  These  sta- 
tistics have  taught  us  that  to  know  the  abdom- 
inal circumference  and  the  body  weight  is  to 
possess  data  of  real  value  in  predicting  life 
expectancy.  The  untoward  influence  of 
obesity  on  the  heart,  the  vascular  system,  the 
kidneys  and  the  pancreas  is  accepted  by  our 
best  medical  authorities.  By  its  presence, 
the  risks  incident  to  necessary  surgery,  the 
course  of  pregnancy  and  intercurrent  infec- 
tions are  measurably  increased.  Some  sup- 
port for  these  statements  is  offered  by  sub- 
sequent figures  and  charts. 
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INFLUENCE  OF  BODY  WEIGHT  ON  MORTALITY 

Subsequent  mortalitq  among  men,  according  to  build  classes, 
expressed  as  percentage  of  death  rate  of  normal  weig'ht  men. 
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No,  obesity  must  not  be  considered  a joke. 
It  is  a serious  problem  demanding  the  serious 
attention  of  doctors.  Until  this  idea  becomes 
generally  accepted,  further  progress  in  our 
attack  on  diseases  of  decay  is  materially  im- 
peded. 

Our  second  contention  is  that  the  preven- 
tion and  cure  of  obesity  is  not  essentially  a 
problem  of  the  endocrinologist.  The  assign- 
ment of  its  solution  to  this  specialty  is  to 
obstruct  and  delay  its  solution.  The  reverse 
is  an  all  too  widely  held  misconception,  de- 
manding emphatic  refutation.  Scant  justice 
is  done  endocrinology  in  its  ineffective  fum- 
bling with  the  great  problem  of  obesity,  when 
compared  with  its  brilliant  achievements  in 
the  cure  of  other  diseases  stemming  from  the 
ductless  glands.  Several  years  ago  Herbert 
Evans  derided  those  who  conceived  the  en- 
docrinologist as  a doctor  who  made  “fat  ladies 
thin.”  True,  obese  patients  would  much  pre- 
fer to  blame  glands  than  gluttony,  and  they 
would  gladly  choose  a series  of  futile  hypo- 
dermic injections  rather  than  a scientific  pro- 
gram of  weight  reduction. 

There  is  a general  agreement  that  homeo- 
stasis, conceived  of  and  described  by  Cannon, 
controls  our  internal  environment.  Obesity 
is  a part  of  this  internal  environment  and  is 
controlled  by  some  such  homeostatic  mech- 
anism. Hormones  of  some  of  the  ductless 
glands  are  mysterious  or,  at  best,  poorly  un- 
derstood links  in  this  homeostasis.  However, 
except  for  certain  uses  of  the  thyroid  hormone, 
it  is  misleading  and  false  for  us  to  contend  or 
imply  that  any  doctor  knows  of  any  hormone 
or  any  combination  of  hormones  that  may  be 
used  effectively  in  clinical  reduction  of  over- 
weight. Of  course,  the  obesity  of  such  clin- 
ical entities  as  Froelich’s  syndrome,  Cushing’s 
syndrome,  Dercum’s  disease  and  the  charac- 
teristic lipophilia  of  castrates  have  definite 
endocrine  concomitants,  and  of  course,  some 
features  of  such  syndromes  may  be  improved 
by  appropriate  endocrine  procedures,  but  the 
correction  of  the  obesity  factor  is  amazingly 
resistant  to  any  hormonal  substitution.  For 
substantiation  of  this  contention,  let  us  hur- 
riedly examine  each  of  the  leading  ductless 
glands  from  the  single  viewpoint  of  correcting 
obesity  by  substitution. 


The  Gonads 

Castrates  and  individuals  with  loss  of 
gonadal  function  tend  to  a mild  and  some- 
times characteristic  obesity.  The  charted 
weight  curve  of  obesity  in  women  overtakes 
that  of  men  in  the  fourth  decade  of  life,  when 
there  is  demonstrable  evidence  of  a reduction 
of  the  estrogenic  secretions  of  the  ovary.  De- 
spite the  brilliant  results  of  androgens  and 
particularly  estrogens  in  these  and  other  hypo- 
functional  conditions,  significant  weight  re- 
duction does  not  occur  by  these  procedures 
alone. 

Suprarenal  Cortex 

Hypo-adrenalism  is  associated  with  weight 
loss.  One  of  the  criteria  of  the  effectivity  of 
natural  or  synthetic  hormones  in  Addison’s 
disease  is  a gain  in  weight.  The  obesity  as- 
sociated with  adreno-cortical  tumor  has  been 
known  to  disappear  after  the  removal  of  the 
tumor.  The  cortical  hormone  does  not  reduce 
obesity. 

Islands  of  Langerhans 

Neither  insulin  nor  lipocaic  reduce  weight. 
Quite  the  reverse;  insulin  is  useful  in  the 
treatment  of  some  types  of  underweight.  Re- 
moval of  island  tumors  does  not  usually  modi- 
fy body  weight.  The  use  of  insulin  in  the 
treatment  of  the  obese  has  not  even  been 
suggested. 

Thyroid 

Lack  of  the  hormone  gives  myxedema.  The 
myxedematous  patient  may  be  overweight, 
normal,  or  underweight.  Myxedema  is  myx- 
edema and  not  obesity  and  responds  to  the 
thyroid  hormone  in  a specific  manner.  The 
non-specific  use  of  the  hormone  will  be  dis- 
cussed later.  Such  use  is  not  substitution 
therapy. 

The  parathyroids  and  thymus  seem  to  have 
no  obesity  factor  in  their  syndromes. 

The  Pineal 

The  pineal  syndrome  has  an  obesity  factor, 
but  is  usually  accredited  to  be  due  to  a hyper- 
function. It  is  a rare  malady  and  substitution 
therapy  would  seem  to  be  contra-indicated, 
were  the  hormone  isolated  and  available  for 
clinical  use. 
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The  Pituitary 

About  the  pituitary  gland  there  has  devel- 
oped such  a mass  of  scientific  facts  and  in- 
triguing fancy  that  their  intermingling  recalls 
the  lines  of  James  Whitcomb  Riley  when  he 
wrote  the  poem.  “Down  Around  the  River: 
Worter,  shade  and  all  so  mixed,  don’t  know  which 
you’d  orter 

Say,  the  worter  in  the  shadder — shadder  in  the 
worter! 

In  the  minds  of  many  practitioners  there 
seems  to  linger  an  idea  that  there  is  some 
hormone  or  hormones  of  this  gland,  the  lack 
of  which  gives  so-called  pituitary  obesity, 
and  logically  enough,  they  have  assumed  that 
this  obesity  may  be  cured  if  only  they  could 
find  the  right  hormone  or  combination  of 
hormones.  Unfortunately  some  clinical  endo- 
crinologists have  seemed  to  encourage  this 
point  of  view.  The  late  William  Englebach 
was  confident  that  pituitrin  had  weight-re- 
duction properties.  His  ideas  have  been 
abandoned.  True,  Anselmino  and  Hoffman 
found  a ketogenic  principle  of  the  anterior 
lobe,  which  suggests  that  it  is  a factor  in  the 
discharge  of  fat  from  the  fat  depots  of  the 
undernourished.  Some  clinicians  have  closed 
their  eyes  to  the  known  facts  and  have  in- 
jected antuitary  extracts  into  obese  patients. 
They  have  rationalized  that  the  thyrotropic 
or  gonadotropic  factors  might  favorably  in- 
fluence ordinary  obesity  mediated  through  the 
thyroid  or  the  gonads.  Others  have  re- 
ported weight  loss  by  the  use  of  gonadotropic 
hormones  or  A.P.L.H.  in  the  treatment  of 
Froelich’s  syndrome.  These  results,  however 
successful,  are  usually  vitiated  by  the  accom- 
paniment of  other  accepted  reduction  meas- 
ures. 

Years  ago  Cushing  tried  to  separate  hor- 
monal symptoms  and  neighborhood  symptoms 
arising  from  lesions  of  the  pituitary  gland. 
Despite  the  fact  that  our  knowledge  of  the 
function  of  the  pituitary  gland  is  not  yet  com- 
plete, most  of  our  confusion  and  unwarranted 
procedures  spring  from  a failure  to  keep  the 
Cushing  distinctions  absolutely  clear.  Camus 
and  Roussay,  and  later  Bailey  and  Bremer, 
by  puncture  of  the  hypothalamus,  that  part  of 
the  base  of  the  brain  from  which  the  gland 
is  suspended,  succeeded  in  producing  pituitary 
obesity  with  striking  consistency.  Pituitary 
dwarfism,  both  in  animal  experimentation  and 


in  human  beings,  has  occurred  as  a result 
of  destruction  of  the  pituitary  gland.  Yet 
pituitary  obesity  was  completely  lacking.  Ad- 
mitting that  the  matter  is  not  completely  set- 
tled, it  seems  clear  that  centers  controlling 
obesity  are  located  somewhere  within  the 
hypothalamic  region  (perhaps  in  connection 
with  nerve  fibers  coursing  through  the  stock 
and  into  the  posterior  lobe).  The  usual 
chromaphobe  cells  may  by  encroachment  im- 
pair the  acidophilic  cells  (origin  of  the  soma- 
totropic hormone)  and  the  basophilic  cells 
(origin  of  the  gonadotropic  hormone),  thus 
affecting  the  functions  of  growth  and  sex, 
respectively,  or  their  tumor  may  escape 
through  the  diaphragm  of  the  sella  to  disturb 
vision  by  encroachment  on  the  optic  nerve, 
or  again,  may  produce  pituitary  obesity  by 
encroachment  on  the  hypothalamic  centers.  In 
our  present  state  of  knowledge,  it  would  seem 
almost  as  rational  to  treat  pituitary  blindness 
by  pituitary  extracts  or  A.P.L.H.  as  to  treat 
pituitary  obesity  by  means  of  these  sub- 
stances. Despite  some  very  practical  uses  of 
pituitary  hormones  and  A.P.L.H.,  weight  re- 
duction is  not  one. 

Hence,  we  must  conclude  from  a review  of 
the  functions  of  the  known  hormones,  that, 
save  for  the  treatment  of  the  overweight  of 
myxedemg,  the  use  of  endocrine  substitution 
therapy  for  the  correction  of  obesity  is  as  yet 
speculative.  The  use  of  hormones  in  this 
manner  is  unwarranted.  Appropriate  prog- 
ress in  weight  reduction  cannot  be  accom- 
plished until  this  therapeutic  “will-o-the-wisp” 
is  abandoned — lock,  stock  and  barrel. 

Third,  and  finally,  overweight  is  prevent- 
able and  curable,  and  the  scientific  program 
for  reduction  is  well  established,  is  relatively 
safe,  and  is  usually  effective.  In  an  attempt 
to  substantiate  this  statement,  we  shall  briefly 
recite  the  necessary  steps  in  such  a program. 

Assuming  that  the  obesity  is  not  associated 
with  myxedema,  or  is  not  the  concomitant  of 
some  such  rare  condition  as  basophilism, 
pineal  tumor,  or  some  other  rare  endocrine 
tumor  indicating  surgery  or  irradiation, 
weight  may  be  reduced  as  follows: 

1.  Convince  or  “sell”  the  patient  the  rea- 
sons for  the  procedure.  “Debunk"  the  glan- 
dular hope.  Convince  him  it  is  worthwhile. 
Assure  him  it  is  within  his  ability  to  accom- 
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plish  it.  Caution  him  that  it  is  not  easy.  Put 
the  whole  problem  on  a moral  basis.  Will 
he  give  up  food  pleasure  for  the  good  to  be 
anticipated  from  weight  reduction? 

2.  Furnish  a definite  diet  restricted  in 
calories.  This  is  the  first  essential.  This  is 
the  mainspring  which  makes  the  program  tick. 
Even  faddist  diets  include  this  factor.  If  a 
patient  can  lose  one  or  two  pounds  a week 
on  a 1,000  calorie  diet,  no  further  caloric  re- 
strictions need  be  made.  If  not,  they  should 
be  further  reduced, 

3.  Make  the  diet  safe.  This  principle  is 
usually  ignored  by  food  faddists.  Dangers 
are  negligible  if  a scientific  diet  is  prescribed 
and  followed.  A safe  dietary  procedure  con- 
sists of: 

A.  Enough  protein  to  guarantee  that  the 
patient  will  be  kept  in  nitrogen  equilibrium, 
75  to  100  grams  a day  is  satisfactory.  This 
may  be  obtained  by  the  daily  ingestion  of  two 
average  services  of  lean  meat,  plus  a glass 
of  skimmed  milk  or  an  average  piece  of  cheese 
or  the  albumen  of  two  eggs.  Aside  from  spar- 
ing the  body  proteins,  this  excess  of  exogenous 
protein  has  a specific  dynamic  action  which 
aids  in  the  reduction  program. 

B.  Enough  available  glucose  to  prevent 
ketosis.  This  is  not  very  important  as  a 
practical  matter. 

C.  Adequate  salts.  Iron  is  usually  well 
supplied  in  the  meat  and  vegetables.  Potas- 
sium and  sodium  should  be  taken  into  account 
only  when  water  balance  is  a problem.  Cal- 
cium and  phosphorus  are  frequently  inade- 
quate in  a sub-maintenance  diet.  These  may 
be  supplied  by  including  milk,  cheese,  fruits, 
and  vegetables  high  in  these  elements  (see 
Sherman  tables). 

D.  Vitamins.  When  you  substitute  a sci- 
entific menu  for  one  dictated  by  appetite,  vita- 
mins ought  to  be  provided.  The  greatest  dan- 
ger, according  to  Rony,  arises  from  a short- 
age of  Vitamins  A and  D,  particularly  A. 
Brittle  nails,  dry  skin,  and  visual  disturbances 
may  result.  Perhaps  the  patient  may  become 
more  susceptible  to  colds.  These  vitamins 
may  be  adequately  supplied  by  some  of  the 
popular  composite  vitamin  capsules  now  on 
the  market. 

E.  Roughage  and  water.  This  rarely 


constitutes  a problem,  as  low  caloric  foods 
consist  largely  of  the  3 to  10  per  cent  carbo- 
hydrate fruits  and  vegetables.  Water  is  not 
wisely  restricted  unless  there  is  a condition 
of  water  retention.  Usually  weight  reduc- 
tion should  not  be  begun  until  such  conditions 
are  corrected.  The  edemas  of  nephrosis, 
heart  failure,  anemia  and  starvation  are  not 
obesity,  but  are  specific  clinical  entities  de- 
manding specific  therapy. 

4.  Advise  concerning  exercise.  This  is 
not  very  important.  Many  conditions  of  pa- 
tients contra-indicate  it,  such  as  heart  disease 
and  old  age.  As  a matter  of  fact,  exercise 
so  heightens  the  appetite  that  the  more  impor- 
tant dietary  restrictions  are  frequently 
broken.  However,  it  seems  wise  to  prescribe 
a specific  amount  of  outdoor  exercise  for  most 
cases, 

5.  Prescribe  thyroid  substance.  Many 
doctors  object  to  its  use.  We  see  no  contra- 
indications unless  the  patient  is  hyperthy- 
roidal  or  has  an  idiosyncrasy  to  the  drug, 
or  unless  it  is  given  beyond  the  patient’s  tol- 
erance. A good  procedure  is  as  follows:  One- 
half  grain  for  the  first  two  weeks;  1 grain  for 
the  second  two  weeks;  grains  for  the  third 
two  weeks;  2 grains  for  the  fourth  two  weeks, 
etc.  It  is  probably  unwise  to  go  above  a 
daily  dose  of  grains  5,  even  though  the  pulse 
remains  normal.  The  pulse  rate  and  the  pa- 
tient’s subjective  feelings  are  more  practical 
and  often  safer  guides  than  basal  rates.  'Thy- 
roid is  most  conveniently  given  in  a single 
daily  dose,  as  ingested  desiccated  thyroid  is 
too  slow  in  action  to  justify  divided  doses. 
Intravenous  thyroxin  is  usually  absurd  for  the 
purpose  of  reduction. 

6.  Drugs  to  repress  appetite  have  been  dis- 
appointing. Of  course,  alcohol  should  be  for- 
bidden, because  it  increases  appetite  and  adds 
calories.  Tobacco  is  not  to  be  recommended 
as  a means  of  suppressing  the  appetite  because 
it  usually  fails.  Besides,  it,  like  obesity,  is  a 
friendly  ally  of  vascular  decay.  Benzedrine 
sulfate  has  been  advocated  for  this  putpose. 
We  always  use  it  unless  the  patient  is  already 
nervous  and  irritable.  It  may  overcome  the 
feeling  of  exhaustion  so  common  during  a re- 
duction program.  It  may  increase  metabolism. 

7.  Dinitrophenol  should  never  be  used  in 
weight  reduction. 
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REDUCTION  MENUS 

Diet  No.  1 — Mild  Reduction  Diet 
APPROXIMATELY  1,000  CALORIES 
(Approximately  95  COH,  60  P and  40  F) 

Breakfast:  Fruit,  1 portion;  egg,  1;  bread,  1 slice; 
butter,  % pat;  co'ffee,  1 or  2 cups;  top  milk,  2 
tablespoonfuls;  saccharine,  % grain  if  desired. 
Lunch:  Lean  meat,  1 avemge  service;  vegetables 
(3  per  cent,  5 per  cent  and  rarely  10  per  cent),  2 
portions;  bread,  1 slice;  comfiture  (sweet  spread) 
e.g.,  jam,  1 average  service;  or  fruit  or  Jello, 
% service. 

Dinner:  Lean  meat,  1 average  service;  vegetables 
(3  per  cent,  5 per  cent  and  rarely  10  per  cent), 

2 portions;  bread,  1 slice;  comfiture,  1 average 
service;  fruit,  1 portion;  skimmed  milk,  1 glass; 
or  cheese,  1 average  piece. 

May  have  coffee,  tea,  water  or  clear  broth  as 
desired.  May  have  no  sugar  but  saccharine  if  de- 
sired. Also  take  two  Esdavite  or  Abdol  capsules 
and  two  two  teaspoonfuls  of  dibasic  calcium  phos- 
phate daily. 

5 per  cent  and  3 per  cent  vegetables:  Cucumbers, 
lettuce,  spinach,  asparagus,  rhubarb,  endive,  mar- 
row, sorrel,  sauerkraut,  beet  greens,  dandelion 
greens,  Swiss  chard,  celery,  tomatoes,  Brussels 
sprouts,  watercress,  sea  kale,  cauliflower,  egg- 
plant, cabbage,  radishes,  string  beans,  broccoli, 
mushrooms. 

10  per  cent  vegetables:  Pumpkin,  turnip,  kohl-rabi, 
squash,  beets,  carrots,  onions,  leeks,  rutabagas. 

5 per  cent  fruits:  Grapefruit,  lemons,  muskmelon 
(cantaloupe  or  honeydew),  strawberries,  water- 
melon. 

10  per  cent  fruits:  Blackberries,  cranberries,  goose- 
berries, oranges,  peaches,  pears,  pineapple. 

Diet  No.  2-— Severe  Reduction  Diet 

APPROXIMATELY  600  CALORIES 
(Approximately  55  COH,  60  P and  15  F) 

Breakfast:  Fruit,  any  of  the  10  per  cent  group,  100 
gm.,  % cup;  bread,  whole  wheat,  % slice;  egg, 
served  in  any  fashion,  1;  coffee,  tea  or  water, 
clear  or  with  saccharine,  as  desired. 

Lunch:  Clear  broth,  200  c.c.,  1 cup;  vegetable,  any 
of  the  3 per  cent  to  5 per  cent  group,  200  c.c.,  1 
cup;  or  10  per  cent  group,  100  c.c.,  % cup;  fruit, 
any  of  the  5 per  cent  group,  100  c.c.,  % cup; 
meat,  any  kind  wuth  nO'  visible  fat,  100  gm.,  ap- 
proximately the  amount  of  lean  meat  of  2 average 
pork  chops;  coffee,  tea  or  water,  clear  or  with 
saccharine,  as  desired. 

Dinner:  Clear  broth  or  vegetable  soup  made  from 
the  3 per  cent  to  5 per  cent  or  10  per  cent  group, 
skimming  off  the  visible  fat,  200  c.c.,  1 cup;  vege- 
table, 3 to  5 per  cent  group,  200  c.c.,  1 cup;  or  10 
per  cent  vegetable  group,  100  c.c.,  % cup;  milk, 
skimmed,  200  c.c.,  1 cup;  meat,  any  kind,  no 
visible  fat,  100  gm.,  as  above;  fruit  dessert  of 
the  5 per  cent  group,  or  Jello,  100  c.c.,  % cup; 
coffee,  tea  or  water,  clear  or  with  saccharine,  as 
desired. 

May  take  one-half  glass  of  5 per  cent  fruit  juice 
between  meals  if  too  hungry  and  weak. 

Notes 

1.  Food  may  be  seasoned  with  salt,  pepper,  vine- 
gar, paprika,  spices,  etc.,  as  desired.  If  oil 
dressings  are  desired,  substitute  mineral  oil  for 
olive  oil. 

2.  Any  food  may  be  sweetened  by  using  saccharine 
in  place  of  sugar.  Use  the  smallest  amount  nec- 
essary to  satisfy  taste. 

3.  For  necessary  vitamins  and  minein,!  salts,  take 
the  concentrated  vitamin  perle  prescribed  once 
a day,  and  one  dibasic  calcium  phosphate  lozenge 
three  times  a day  after  meals. 

4.  Take  no  alcoholic  drinks. 


5.  See  your  doctor  every  two  weeks. 

List  of  Fruits  and  Vegetables  of  Low  Caloric  Values 
Grouped  on  Basis  of  the  Per  Cent  of  Starch 

3 per  cent  to  5 per  cent  vegetables:  Cucumbers, 
lettuce,  spinach,  asparagus,  rhubarb,  endive,  mar- 
row, sorrel,  sauerkraut,  beet  greens,  dandelion 
greens,  Swiss  chard,  celery,  tomato,  Brussels 
sprouts,  watercress,  sea  kale,  eggplant,  cauli- 
flower, cabbage,  radishes,  string  beans,  broccoli, 
mushrooms. 

10  per  cent  vegetables:  Pximpkin,  turnips,  kohl-rabi, 
squash,  beets,  carrots,  onions,  leeks,  rutabagas. 

5 per  cent  fruits:  Grapefruit,  lemons,  muskmelon 
(cantaloupe  or  honeydew),  peaches,  strawberries, 
watermelon. 

10  per  cent  fruits:  Blackberries,  cranberries,  goose- 
berries, oranges,  pears,  pineapple. 


1.  An  attempt  was  made  to  show  that  the 
problem  of  obesity  is  not  a negligible  prob- 
lem, but  one  of  great  concern  to  doctors, 

2.  That  its  prevention  and  cure  are  not 
problems  of  the  endocrinologist,  but  of  the 
internist  and  general  practitioner. 

3.  That  it  is  preventable  and  curable,  and 
that  safe,  scientific  programs  are  known  for 
weight  reduction.  Simple  diets  were  presented 
and  points  of  safety  enumerated. 


DOCTORS  AND  THEIR  SONS 

The  above  is  the  title  of  an  excellent  editorial 
appearing  in  the  November  issue  of  Medlcan  Annals 
of  the  District  of  Columbia.  Whether  or  not  one 
agrees  with  all  that  the  Washington  editor  says, 
his  premises  are  food  for  thought  and  very  serious 
thought  by  those  of  the  profession  who  may  have 
sons  looking  forward  to  carrying  on  in  their 
father’s  footsteps. 

We  quote  a few  lines:  “There  is  no  need  to  be 
unduly  concerned  about  changes  in  medical  prac- 
tice so  long  as  physicians  meet  the  issues  which 
arise,  honestly  and  with  courage.  The  voice  of  a 
great  profession  will  not  be  disregarded  by  the  peo- 
ple where  health  is  concerned.”  (But  the  voice 
of  the  people  has  been  a bit  drowned  out  of  recent 
years,  Ed.)  "Surely  pessimism  about  the  future  Is 
unwarranted.  In  fact,  we  feel  that  such  an  attitude 
does  not  reflect  credit  on  the  medical  profession. 

“As  to  opportunities,  no  one  doubts  that  they 
will  be  greater  than  ever.  Scientific  medicine  has 
taken  great  strides  forward.  Much  has  been  learned, 
but  there  still  remains  a vast  field  to  be  investi- 
gated. Preventive  medicine  is  practically  in  its 
infancy  and  its  general  application  will  open  a 
wider  field  for  the  practitioner  of  the  future.  Under 
these  conditions  there  will  be  greater  need  for 
more  and  better  equipped  physicians.— 

“So  we  say  to  the  doctor:  If  your  son  has  a 
genuine  feeling  for  medicine,  encourage  him.  There 
always  have  been  and  always  will  be  opportunities 
in  medicine.” — J.  of  the  Conn.  State  Med.  Soc. 


I used  to  wonder  why  people  should  be  so  fond 
of  the  company  of  their  physician  until  I recol- 
lected that  he  is  the  only  person  with  whom  one 
dares  to  talk  continually  of  oneself,  without  inter- 
ruption, contradiction  or  censure. — Hannah  More, 
Minnesota  Med.  January,  1940. 
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COLORADO 

State  Medical  Society 


SEVENTIETH  ANNUAL  SESSION 
COLORADO  STATE  MEDICAL 
SOCIETY 

Glenwood  Springs,  September  11,  12,  13,  14,  1940 
PROCEEDINGS  of  the  HOUSE  OF  DELEGATES 
Minutes  in  Detail 

FIRST  MEETING  of  the  HOUSE  OF  DELEGATES 
8:30  o’clock,  September  11 

President  Amesse  called  the  House  to  order. 

President  Amesse:  “Grentlemen,  this  Society  is 
now  seventy  years  old,  and  unlike  individuals,  as- 
sociations of  this  kind  grow  in  strength  and  impor- 
tance and  influence  with  the  years.  I wonder  if  it 
would  be  asking  too  much  to  have  you  rise  in  a 
silent  tribute  to  the  founders  of  this  organization. 
Please  rise.” 

. . . Memorial  tribute. 

The  President  then  requested  the  Secretaary  to 
read  the  Official  Call.  Mr.  Sethman  read  the  Call. 

President  Amesse  recognized  Dr.  Bouslog,  Chair- 
man of  the  Committee  on  Credentials,  and  called 
for  the  committee  report. 

Dr.  Bouslog:  “Mr.  President  and  Members  of  the 
House  of  Delegates;  Your  Credentials  Committee 
report  is  as  printed  in  the  Handbook  with  the  fol- 
lowing corrections  made  at  our  meeting  this  eve- 
ning at  7 o’clock: 

“The  President  of  the  El  Paso  County  Society  an- 
nounces that  A.  M.  Mullett  will  take  the  place  of 
Dr.  Gilmore. 

“In  Otero  County,  Dr.  A..  L.  Stickles  is  appointed 
as  a Delegate  for  Dr.  Adams  or  Dr.  Hageman  who 
cannot  be  present. 

“From  Weld  County,  Dr.  Wilmoth  and  Dr.  Levine 
are  to  act  as  Alternates  for  Dr.  Benell  and  Dr. 
Barber,  who  cannot  be  here.” 

REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 

Aug.  20,  1940. 

To  the  House  of  Delegates: 

Your  Committee  will  meet  at  7:00  p.m.  Wednes- 
day, September  11,  1940,  in  a room  adjoining  the 
House  of  Delegates  meeting  at  the  Hotel  Colorado, 
Glenwood  Springs,  to  receive  and  consider  any  cor- 
rections in  component  society  delegations  which 
may  be  offered  at  that  time.  Your  Committee  pre- 
sents the  attached  list  of  Delegates  and  Alternates 
who  had  been  properly  certified  by  their  respective 
component  societies  up  to  August  20,  1940,  and  sub- 
ject to  corrections  which  the  Committee  may  offer 
verbally  at  the  time  the  House  convenes,  the  roll 
of  the  House  for  the  Seventieth  Annual  Session 
should  be  called  from  this  list. 

Respectfully  submitted, 

JOHN  S.  BOUSLOG,  Chairman. 


Executive  Secretary  Sethman  then  called  the  roll 
of  delegates  from  the  report  of  the  Committee  on 
Credentials. 

HOUSE  OF  DELEGATES,  1940- 


No.  of 

Society  Del’s 

Adams  1 

A,rapah-oe 1 

Boulder  2 

Chaffee  1 

Clear  Creek 1 

Delta  1 

Denver  20 


Eastern  1 

El  Paso 4 

Fremont  1 

Garfield 1 

Huerfano 1 

Lake 1 

Larimer 2 

Ijas  Animas 1 

Mesa 2 

Montrose 1 

Morgan  1 

Northeast  1 

Northwestern.  1 

Otero  2 

Prowers 1 

Pueblo  4 

San  Juan  1 

San  Luis  Val’y  2 

Wash.-Yuma-  1 

Weld 3 


Delegates 
Joseph  Koschalk 

N.  Paul  Isbell 
W.  J.  White 
Claude  D.  Bonham 
G.  W.  Larimer 

R,  G.  Hewlett 
L,.  L.  Hick 

J.  C.  Mendenhall 
Edgar  Durbin 
A.  M.  Wolfe 

V.  G.  Jeurink 

W.  W.  Haggart 

S.  P.  Newman 

I.  W.  Philpott 

J.  G.  Hutton 

O.  S.  Philpott 
G.  H.  Gillen 

K.  D.  A.  Allen 

L.  W.  Mason 

D.  A.  Doty 

L, .  W.  Frank 

E.  R.  Mngrage 
G.  R.  Buck 

C.  F.  Kemper 
A.  W.  Freshman 

G.  H.  Curfman 

F.  B. Stephenson 

M.  E.  Robinson 
Thomas  G.  Corlett 

G.  B.  Gilmore 

C.  S.  Morrison 
J.  B.  Crouch 

R.  E.  Holmes,  Sr. 
W.  W.  Crook 
W.  S.  Chapnjan 
R.  H.  Fitzgerald 
J.  D.  Carey 
R.  M.  Lee 
L.  T.  Richie 
A.  G.  Taylor 
E.  H.  Munro 
Isaiah  Knott 

R.  B.  Richards 

H.  C.  Hill 

El.  L.  Morrow 
A.  S.  Hansen 

S.  V.  Hageman 

D.  L.  Fitzgerald 
J.  H.  Woodbridgc 
Harvey  S.  Rusk 
George  A.  TJnfug' 
George  M.  Myers 
R.  L.  Downing 
R.  B.  Weller 

C.  A.  Davlin 

H.  V.  Kitzmiller 
O.  E.  Benell 
Donn  J.  Barber 
W.  A.  Schoeii 

President 
Secretary 
Treasurer 


Alternates 

W.  F.  Peer 

G.  C.  Milligan 

H.  H.  Heustos 
H.  R Dietmeier 
L.  E^  Thompson 

E.  W.  Kemble 
A.  H.  Gould 
R.  W.  Dickson 
J.  E.  A.  Connell 
R.  J.  Savage 
J.  R Plank 
P.  J.  Connor 

G.  B.  Kent 

R.  H.  Jones 
L.  T.  Brown 

G.  E.  Cheley 
H.  J.  Von  Detten 

R,  L,  Murphy 

J.  V.  Ambler 
J.  R.  Evans 

E.  L.  Harvey 

H.  L.  Hickey 
P.  R.  Weeks 

C.  S.  Bluemel 
Ward  Darley 

K.  G.  Sawyer 
J.  L.  Swigert 

L.  N.  Myers 

E.  L.  Timmons 
A.  M.  Mullett 

Lloyd  Allen 
H.  C.  Goodson 
Kon  Wyatt 
F.  H.  Miller 
G.  M.  Noonan 

F.  J.  McDonald 
Fred  Hartshorn 

L.  D.  Dickey 
J.  G.  Espey,  Sr. 
Harvey  Tupper 
J.  S.  On- 
J.  F.  Tilden 
C.  F.  Eakins 
T.  M.  Rogers 
J.  L.  Reiger 
W.  C.  Fenton 
A.  L.  Stickles 
L.  M.  Mitchell 
C.  N.  Caldwell 
G.  H.  Hopkins 
Scott  A.  Gale 
J.  W.  White 
Leo  W.  Lloyd 
V.  V.  Anderson 

H.  W.  Roth 
W.  W.  Bauer 
T.  C.  Wilmoth 

W.  W.  Harmer 

S.  J.  Levine 

J.  W.  Amesse 
J.  S.  Bouslog 
tv.  A.  Campbell,  Jr. 


59 

62 

*Members  of  the  House  who  answered  one  or  more 
roll  calls  are  shown  in  b'lack-face  type. — Secretary. 
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The  President  announced  a quorum. 

Dr.  Bouslog  moved  that  the  report  of  the  Com- 
mittee on  Credentials  be  adopted.  Motion  seconded 
by  Dr.  R.  B.  Weiler  and  carried. 

The  President  called  for  the  reading  of  the  min- 
utes of  the  last  Annual  Session.  Dr.  Bouslog  moved 
that  the  minutes  as  printed  in  the  December,  1939, 
issue  of  The  Rocky  Mountain  Medical  Journal  an- 
swer for  the  reading  of  minutes  at  this  session. 
Motion  seconded  by  Dr.  E.  E.  Murgrage  and  car- 
ried. 

President  Amesse:  “It  is  a happy  privilege  at 
this  time,  gentlemen,  to  present  one  of  our  guests, 
and  I am  especially  pleased  to  introduce  the  Presi- 
dent of  the  Utah  State  Medical  Association,  Dr. 
A.  C.  Callister,  who,  with  his  associates,  was  ex- 
tremely hospitable  to  those  of  us  who  could  visit 
their  meeting  two  weeks  ago.” 

Dr.  Callister:  “Dr.  Amesse,  Gentlemen  of  the 
Colorado  State  Medical  Society;  I came  purposely 
to  listen  and  to  learn.  I am  particularly  interested 
in  some  of  your  economic  problems.  We  have  been 
suffering  in  the  same  throes  of  agony  in  attempt- 
ing to  straighten  out  a number  of  the  economic 
evils  that  have  beset  medicine. 

“One  of  the  things  that  I am  quite  interested  in 
is  the  fact  that  we  have  both  been  attempting  to 
solve  these  difficulties,  and  yet  little  or  nothing  is 
known  about  what  each  has  been  doing. 

“Utah  has  formulated  a complete  Utopian  plan 
for  solving  all  the  difficulties  that  beset  medicine 
in  an  ecbhdaiic’  fashion,  has  adopted  it  and  is  at- 
tempting to  put  it  into  operation.  How  that  Utopia 
will  work  but,  whether  it  will  be  like  all  other 
Utopias,;  ^'e  don’t  know.  It  is  all  experimental,  of 
course.'/ 

‘T,  am  interested  to  see  what  your  plan  is  and 
what  you  are  going  to  do  with  it.  I have  only  one 
thing  to  say:  Don’t  adopt  anything  until  you  have 
converted  at  least  90  per  cent  of  your  membership 
to  its  value. 

“We  have  been  working  on  this  thing  now  for  ten 
years.  We  got  a jump  on  most  states  and  most 
people.  I am  frank  to  tell  you  our  gi-eatest  diffi- 
culty has  come  from  our  own  membership.  It  only 
takes  two  or  three  doctors  here  and  there  to  com- 
mit sabotage  against  a plan,  to  wreck  it  in  the 
minds  of  the  public,  and  until  you  have  an  almost 
united  support,  I don’t  believe  it  is  wise  to  try  to 
put  any  plan  into  operation  because  you  have 
enough  opposition,  enough  enemies,  outside  of  the 
profession  without  having  very  many  inside. 

“It  is  a matter  of  education  among  your  mem- 
bers, I think.  I have  been  surprised  to  find  how 
many  counties  we  went  into  and  found  learned 
members  in  our  profession  who  were  good  men 
medically  who  had  some  God-given  instinct  (I  don’t 
know  where  else  it  came  from)  that  made  them 
know  everything  about  finance  in  medicine.  With 
one  or  two  minutes’  contemplation,  they  can  pass 
an  opinion  on  what  we  have  worked  on  for  years 
gathering  statistical  data  from  all  over  the  United 
States  and  abroad  to  find  how  certain  systems 
have  acted. 

“It  takes  time  to^  educate  men  like  that  and  you 
have  to  be  tactful.  You’d  he  surprised  to  learn 
how  much  these  men  know  about  financial  affairs; 
that  is  why  they  buy  so  many  oil  stocks  and  so 
many  shares  of  mining  stocks  that  aren’t  even 
holes  in  the  ground  yet,  and  are  very  quick  to  pass 
judgment  on  economic  matters,  particularly  relat- 
ing to  medicine! 

“So  I just  want  to  add  that  one  little  suggestion 
— that  education  among  your  own  members  comes 
first,  before  you  put  any  plan  into  operation. 

“I  am  glad  to  be  here  with  you.  I am  going  to 


listen  to  your  papers  with  interest,  and  I extend 
the  greetings  of  the  I.^tah  Society  to  you.” 

President  Amesse:  “Doctor,  you  have  given  us 
a message  that  is  well  worth  thinking  about. 

“With  the  consent  of  the  Delegates,  the  Chair 
will  appoint  such  Reference  Committees  as  may  be 
necessary  to  conduct  the  business  of  this  Session: 

“Reference  Committee  on  Board  of  Trustees  and 
Executive  Office:  Dr.  E.  H.  Munro,  Chairman; 
Dr.  L.  T.  Brown,  Dr.  G.  M.  Noonan,  Dr.  Leo'  W. 
Lloyd,  Dr.  George  Gillen. 

“Reference  Committee  on  Constitution  and  By- 
Laws:  Dr.  L.  L.  Hick,  Chairman;  Dr.  Ivan  W.  Phil- 
pott,  Dr.  Frank  Stephenson. 

“Reference  Committee  on  Scientific  Reports: 
Dr.  George  Unfug,  Chairman;  Dr.  Thomas  G.  Cor- 
lett,  Dr.  E.  A.  Murgrage. 

“Reference  Committee  on  Legislation  and  Public 
Relations:  Dr.  George  H.  Curfman,  Chairman;  Dr. 
A.  G.  Taylor,  Dr.  J.  D.  Carey,  Dr.  John  B.  Crouch, 
Dr.  Samuel  P.  Newman,  Dr.  Harvey  Rusk,  Dr.  H.  W. 
Roth. 

“Reference  Committee  on  Public  Health:  Dr. 
Reginald  B.  Weiler,  Chairman;  Dr.  G.  H.  Larimer, 
Dr.  Kon  Wyatt,  Dr.  W.  A.  Schoen,  Dr.  W.  W.  Crook. 

“Reference  Committee  on  Professional  Relations: 
Dr.  George  M.  Myers,  Chairman;  Dr.  Claude  D. 
Bonham,  Dr.  A.  M.  Wolfe. 

“Reference  Committee  on  Miscellaneous  Busi- 
ness: Dr.  Edgar  Durbin,  Chairman;  Dr.  R.  H.  Fitz- 
gerald, Dr.  R.  M.  Lee. 

“The  Chair  will  entertain  a motion  concerning 
the  appointment  of  these  committees  if  they  meet 
with  the  approval  of  the  Delegates.” 

Dr.  R.  B.  Weiler  moved  acceptance  by  the  House 
of  Delegates  of  the  personnel  of  the  official  Ref- 
erence Committees  as  appointed  by  the  President. 
Motion  seconded  by  Dr.  G.  R.  Buck  and  carried. 

Dr.  Bouslog  presented  the  report  of  the  Board  of 
Trustees  as  follows: 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

Aug.  19,  1940. 

To  the  House  of  Delegates: 

Your  Board  of  Trustees  has  held  seven  meetings 
during  the  fiscal  year,  and  in  addition  seven  meet- 
ings of  the  Executive  Committee  of  the  Board 
were  conducted  to  transact  business  which  would 
not  await  the  next  call  of  the  whole  Board.  In  each 
instance,  actions  of  the  Executive  Committee  have 
been  approved  and  ratified  by  the  whole  Board  at 
its  next  ensuing  meeting,  as  provided  for  in  the 
By-Laws.  Complete  minutes  of  all  these  meetings 
will  be  available  to  the  House  of  Delegates  and 
only  the  more  important  actions  are  therefore 
listed  here  in  chronological  order. 

The  first  two  meetings  of  the  Board  during  the 
fiscal  year  held  on  September  20  and  October  4 
respectively,  were  reported  to  the  House  of  Dele- 
gaets  at  the  last  annual  session. 

On  October  7,  the  Board  conducted  routine  busi- 
ness concerned  with  the  induction  of  new  members 
of  the  Board  elected  at  the  sixty-ninth  annual  ses- 
sion, selected  dates  for  the  seventieth  annual  ses- 
sion and  ordered  that  the  annual  retention  of  gen- 
eral counsel  be  terminated  on  Jan.  1,  1940. 

At  the  November  9 meeting  the  Board  approved 
reports  of  the  Treasurer  and  Executive  Secretary 
concerning  expenditures  at  the  sixty-ninth  annual 
session  and  approved  the  Treasurer’s  purchase  of 
?3,000.00  worth  of  United  States  Federal  Farm 
Mortgage  Bonds.  The  Board  also  fixed  annual  resi- 
dent dues  for  1940  at  $13.50  instead  of  the  $15.00 
figure  of  recent  preceding  years.  This  action  was 
taken  by  the  Board  in  the  belief  that  by  careful 
and  economical  operation  during  the  fiscal  year 
just  beginning  the  $13.50  figure  would  suffice,  and 
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the  Board  was  cognizant  of  the  fact  that  members 
of  the  Society  had  been  put  to  considerable  addi- 
tional expense  in  the  preceding  two  years.  At  this 
meeting  the  Board  established  Committees  on  Ex- 
tension of  Medical  Service  and  on  Milk  Control  as 
suggested  by  the  last  meeting  of  the  House  of 
Delegates.  Later  in  the  evening  the  Board  met  in- 
formally with  the  chairmen  of  all  1939-1940  Com- 
mittees for  a general  discussion  of  the  year’s  pro- 
gram of  activities. 

At  a meeting  held  January  30,  the  Board  consid- 
ered and  approved  financial  reports  for  the  first 
quarter  of  the  fiscal  year,  confirmed  the  remaining 
appointments  of  the  President  to  Committees  listed 
for  the  year,  and  then  went  into  joint  session  with 
the  Committee  on  Extension  of  Medical  Service, 
Committee  on  Medical  Economics,  representatives 
of  the  Committee  on  Public  Policy,  and  Dr.  R.  G. 
Leland,  Director  of  the  Bureau  of  Medical  Econom- 
ics of  the  American  Medical  Association.  At  this 
time  the  Committee  on  Extension  of  Medical  Serv- 
ice presented  a report  of  preliminary  studies 
toward  establishing  a plan  of  prepayment  medical 
service  for  low  income  groups  in  Colorado.  Fol- 
lowing a full  evening’s  discussion,  the  Board  ap- 
proved the  preliminary  work,  authorized  temporary 
employment  of  attorneys  to  assist  in  continuing 
the  study,  and  instructed  the  Committee  and  its 
cooperating  committees  to  present  their  proposals 
again  to  the  Board  of  Trustees  after  the  next  steps 
had  been  prepared  and  had  been  approved  by  the 
attorneys. 

In  the  interim  between  January  30  and  March  29, 
four  meetings  of  the  Executive  Committee  were 
conducted.  The  Committee  approved  tentative  se- 
lection of  Mr.  W.  E.  Hutton  and  Associates  as  legal 
advisors  to  the  Committee  on  Extension  of  Medical 
Service.  The  Committee  received  from  the  Colo- 
rado Ophthalmological  Society  a report  on  an  in- 
vestigation which  the  Board  had  asked  that  Society 
to  conduct  the  previous  year,  concerning  ophthal- 
mological practices  in  the  San  Luis  Valley.  On  the 
basis  of  this  report,  the  Executive  Committee  filed 
charges  against  a member  of  this  Society  before 
the  Board  of  Councilors.  These  actions  of  the 
Committee  were  ratified  by  the  whole  Board  on 
March  29. 

Also  on  March  29,  the  whole  Board  considered 
and  approved  financial  reports  for  the  second  quar- 
ter of  the  fiscal  year,  authorized  the  Treasurer  to 
purchase  an  additional  $2,000.00  worth  of  Federal 
Bonds,  and  conducted  other  routine  business.  At 
this  meeting  the  chairman  of  the  Committee  on 
Extension  of  Medical  Service  reported  upon  an- 
other month’s  activities  of  the  Committee  and  its 
assistants,  and  presented  the  recommendations  of 
legal  counsel  that  a separate  corporation  be  formed 
to  protect  the  proposed  name,  “Colorado  Medical 
Service,  Inc.’’  The  Board  considered  tentative  ar- 
ticles of  incorporation  for  the  medical  service  plan, 
approved  them  and  authorized  their  filing  upon 
their  approval  by  the  Attorney  General  of  the 
State  of  Colorado.  Also  at  this  meeting,  the  Board 
approved  a plan  for  cooperating  with  the  State 
Junior  Chamber  of  Commerce  for  presentation  of 
radio  health  programs. 

At  meetings  of  the  Executive  Committee  held 
May  7 and  May  24,  in  addition  to  routine  business, 
the  Board  instructed  the  Executive  Secretary  to 
enter  into  an  Air  Travel  Card  contract  with  United 
Air  Lines  under  that  provision  of  federal  law  which 
when  invoked  through  such  a contract,  grants  a 
15  per  cent  discount  on  air  tickets  to  officers,  direc- 
tors, and  employees  of  a corporation.  This  contract 
has  already  saved  the  Society  some  expense  and 
in  addition  has  made  possible  a saving  to  those  of 
its  officers  who  customarily  use  the  airlines.  The 


Committee  also  instructed  the  Executive  Secretary 
to  visit  the  offices  and  meetings  of  certain  other 
State  Medical  Societies  to  study  their  office  prac- 
tices in  connection  with  medical  service  plans,  and 
to  visit  Washington,  D.  C.,  in  connection  with  his 
annual  trip  to  the  American  Medical  Association 
convention,  and  there  to  enter  formal  protest  on 
behalf  of  the  Society  against  a 1938  federal  ruling 
whereby  the  Society  and  its  Colorado  Medical 
Foundation  are  subject  to  certain  federal  taxes. 

The  above  actions  of  the  Executive  Committee 
were  ratified  by  the  whole  Board  on  June  27  when 
the  whole  Board  held  an  afternoon  and  evening 
meeting.  At  this  time  the  Board  considered  and 
approved  financial  reports  for  the  third  quarter  of 
the  fiscal  year.  Following  routine  business,  the 
Board  approved  the  appointment  of  Miss  Frances 
Sprague  to  the  Executive  Office  Staff,  replacing 
Miss  Nita  La  Rue,  resigned.  The  Executive  Sec- 
retary presented  a detailed  report  of  his  studies  of 
Michigan  Medical  Service  at  Detroit,  his  activities 
with  federal  tax  officials  in  Washington,  D.  C.,  and 
his  subsequent  activities  at  the  New  York  meeting 
of  the  A.M.A.  The  Board  approved  an  exhaustive 
written  protest  and  application  for  reconsideration 
of  the  federal  tax  status  of  the  Society  and  its 
Foundation  which  the  Executive  Secretary  had 
prepared  in  Washington  and  New  York  and  had 
filed  after  approval  by  the  President  and  the  Con- 
stitutional Secretary. 

At  the  request  of  the  Foundation  Advocate,  a 
committee  to  assist  the  Advocate  was  established, 
to  consist  of  the  three  immediate  living  past  presi- 
dents of  the  Society  plus  such  laymen  as  they  may 
appoint.  The  Board  directed  that  Associate  Mem- 
bers of  the  Society,  consisting  of  the  honorary,  as- 
sociate, and  interne  members  of  component  so- 
cieties, be  placed  upon  permanent  mailing  lists  to 
receive  all  publications  of  the  Society,  except  the 
official  Journal,  for  which  a subscription  price 
must  be  charged  under  postal  regulations.  The 
Board  appointed  Dr.  John  W.  Amesse  as  the  Colo- 
rado representative  of  the  A.M.A.  Committee  on 
Medical  Preparedness.  At  this  same  meeting  the 
Board  authorized  Executive  Office  vacations. 

Later,  on  June  27,  the  Board  convened  in  joint 
meeting  with  the  Committee  on  Extension  of  Medi- 
cal Service,  Committee  on  Medical  Economics,  the 
chairman  of  the  Committee  on  Public  Policy,  and 
the  attorneys  representing  the  Society’s  economic 
committees  for  further  discussion  of  the  proposed 
Colorado  Medical  Service,  Inc.  After  a lengthy  dis- 
cussion and  considerable  amendment  of  the  pro- 
posed plan,  the  Board  authorized  its  final  editing 
and  appropriated  funds  to  provide  for  printing  and 
mailing  to  all  members  of  the  Society.  The  joint 
meeting  voted  a request  that  all  component  so- 
cieties hold  special  meetings  in  August  to  discuss 
the  proposed  medical  service  plan  prior  to  the  An- 
nual Session.  At  the  request  of  the  Committee  on 
Extension  of  Medical  Service,  the  Board  of  Trus- 
tees directed  the  Executive  Secretary  to  study  the 
operation  of  California  Physician’s  Service,  Inc., 
at  the  conclusion  of  his  vacation  and  requested  the 
President  to  appoint  a special  committee  to  study 
possible  financial  plans  for  setting  Colorado  Medi- 
cal Service,  Inc.,  in  operation. 

Following  the  joint  meeting,  the  Board  conducted 
other  routine  business,  went  on  record  as  opposed 
to  an  initiated  constitutional  amendment  measure 
to  be  voted  on  at  the  1940  general  election  provid- 
ing for  a tax  on  intangibles,  requested  the  Colo- 
rado Interprofessional  Council  to  take  similar  ac- 
tion, and  instructed  the  Vice  President  of  the  So- 
ciety to  present  to  the  House  of  Delegates  a reso- 
lution relating  to  the  practice  of  Clinical  Patholog>^ 

The  Board  of  Trustees  wishes  to  make  public 
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acknowledgment  of  its  gratitude  to  Dr.  R.  G.  Le- 
land  and  his  assistants  in  the  Bureau  of  Medical 
Economics  of  the  A.M.A.  and  to  the  members  and 
assistants  of  the  Committee  on  Extension  of  Medi- 
cal Service  for  their  otherwise  thankless  and  un- 
remunerated labor  on  behalf  of  the  medical  pro- 
fession and  the  low  income  groups  of  Colorado 
throughout  this  year.  Regardless  of  what  action 
may  result  concerning  the  plan  they  have  pro- 
posed, its  mere  creation  on  paper  constitutes  an 
accomplishment  of  which  every  member  of  this 
Society  should  he  proud.  As  indicated  throughout 
this  report,  the  study  of  medical  service  plans  and 
other  new  problems  confronting  the  Society  neces- 
sitated more  out-of-state  travel  by  the  Executive 
Secretary  than  in  any  previous  year. 

The  Executive  Committee  met  on  August  19.  At 
this  time  the  Committee  prepared  an  annual  report 
of  the  Board  from  a digest  of  its  minutes,  approved 
a tentative  annual  budget  for  the  1940-1941  fiscal 
year  and  called  a meeting  of  the  whole  Board  for 
September  6 to  consider  the  annual  audit  and  its 
final  presentation  to  the  House  of  Delegates.  A 
report  on  the  September  6 meeting  will  be  given 
to  the  House  of  Delegates  verbally. 

Respectfully  submitted, 

BOARD  OF  TRUSTEES, 

By  JOHN  S.  BOUSLOG,  M.D.,  Chairman. 


Supplement  to  the  Report  of  the  Board  of  Trustees 

THE  COLORADO  STATE  MEDICAL  SOCIETY 
Budget  for  Fiscal  Year  Sept.  1, 1940,  to  Aug.  31, 1941 

As  approved  by  Executive  Committee  Aug.  19,  1940 


•DISTKIBUTION. 


RECEIPTS 
Source • 

Dues  $ 

Exhibit  Space 

Kentals  

Interest  

Publications  

Miscellaneous  


Total 

General  Publi’n  Library  Educat’n  Each 
Fund  Fund  Fund  Fund  Source 


9,725  $ 2,675  $500  $1,100  $14,000 


750  

120  

12,000  


100 


750 

120 

12,000 

100 


Total 

Receipts 


Total  Each  Fund $10,595  $14,675  $500  $1,200 


$26,970 


DISBURSEMENTS  (Appropriations): 
General  Fund: 


Salaries  $ 4,620.00 

Rent  215.00 

Tel.  and  Tel 400.00 

Taxes  50.00 

Insurance  40.00 

Audits,  Bonds, 

Bank  Chgs. 125.00 

Travel  1,300.00 

Mailing-  and  Sup.  850.00 

Permanent  Eqpt.  100.00 

Annual  Session 1,400.00 

General  CounseU  150.00 

Colo.  Med.  Pdn._  100.00 

Total  General  Fund 

Publication  Fund: 

Salaries  ,$  4,620.00 

Rent  120.00 

Tel.  and  Tel 200.00 

Taxes  35.00 

Insurance  25.00 

Audits,  Bonds, 

Bank  Chgs.  __  120.00 

Print’g  & Mail’g  8,200.00 

Supplies 250.00 

Promot’n,  Travel  400.00 

Adv.  Comm. 1,750.00 

Collection  Exp 75.00 


Total  Publication  Fund 


Total  Library  Fund 

Education  Fund: 

Salaries  $ 900.00 

Pub.  Plcy.  Comm.  300.00 

Total  Education  Fund 

Total  Disbursements  

Budget  Surplus  


? 9,350,00 


$15,795.00 

500.00 


$ 1,200.00 


$26,846.00 

125.00 


Resolution 

WHEREAS,  The  continued  growth  and  develop- 
ment of  that  branch  of  medicine  known  as  clinical 
pathology  is  necessary  for  the  proper  diagnosis  and 
treatment  of  the  sick  and  is  essential  to  the  science 
of  medicine;  and 

WHEREAS,  The  natural  growth  of  laboratories 
of  state  boards  of  health  has  been  greatly  aug- 
mented by  grants-in-aid  from  the  federal  govern- 
ment; and 

WHEREAS,  The  effect  of  these  grants-in-aid  is  to 
extend  these  services  to>  all  citizens  without  regard 
to  their  ability  to  pay;  and 

WHEREAS,  The  excessive  development  of  labora- 
tory medicine  by  state  boards  of  health  serves  as 
an  entering  wedge  for  state  medical  practice  which 
apparently  will  include  all  medical  specialties;  and 

WHEREAS,  These  practices  will  inevitably  re- 
sult in  the  curtailment  of  the  private  practice  of 
clinical  pathology  and  tend  to  discourage  young, 
well-trained  physicians  from  entering  this  essential 
field;  be  it  therefore 

RESOLVED,  That  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society  recommends 
to  the  authorities  of  the  Colorado-  State  Board  of 
Health  that  they  consider  limiting  the  services 
offered  by  the  laboratories  of  the  Board. 

Laboratory  services  by  the  State  Board  of  Health 
Laboratories  should  he  confined  to-  requests  made 
by  health  officers  or  others  in  authority  represent- 
ing municipal,  county  or  state  organizations,  and 
requests  from  physicians  whose  patients  find  it 
difficult  or  impossible  to-  pay  the  cost  of  laboratory 
services  of  this  kind  in  the  usual  and  customary 
manner.  In  genei-al,  laboratories  of  the  State  Board 
of  Health  should  not  provide  services  at  the  tax- 
payers’ expense  to  persons  who  are  able  to  provide 
for  themselves. 

Respectfully  submitted, 

CARL  W.  MAYNARD,  M.D.,  Vice  President, 
For  the  Board  of  Trustees. 


Supplemental  Report  of  the  Board  of  Trustees 

Sept.  7,  1940. 

To  the  House  of  Delegates: 

In  addition  to  the  actions  reported  in  the  Hand- 
book your  Board  of  Trustees  met  Sept.  6,  1940,  in 
Denver,  with  all  members  present.  At  this  time  the 
Board  reviewed  and  accepted  the  Annual  Audit  of 
the  Society  made  by  J.  Leon  Hartsfield,  C.P.A. 
The  Board  also  received  and  accepted  the  Annual 
Report  of  the  International  Trust  Company  of  Den- 
ver giving  the  status  of  the  Colorado  Medical  Foun- 
dation. The  Board  directed  that  a mimeographed 
supplement  to  the  Handbook,  presenting  a synop- 
sis of  the  Annual  Audit*,  be  prepared  for  members 
of  tbe  House  of  Delegates.  Copies  of  the  Complete 
audit  in  full  detail  will  be  available  to  the  appro- 
priate Reference  Committee  and  for  inspection  by 
any  Delegate  who  so  desires.  The  Board  conducted 
other  routine  business,  as  shown  by  the  minutes 
of  the  meeting,  which  are  available  to  your  Refer- 
ence Committee,  and  we  wish  to  call  to  the  atten- 
tion of  the  incoming  administration  the  matter  of 
special  assessments  still  unpaid  in  some  parts  of 
the  state.  Certain  County  Societies  have  owed 
these  amounts  to  the  State  Society  since  Dec.  31, 
1937. 


Respectfully, 

JOHN  S.  BOUSLOG,  Chairman. 


Supplemental  Report  of  the  Board  of  Trustees 

Sept.  11,  1940. 

To  the  House  of  Delegates: 

Four  years  ago  at  the  time  the  By-Laws  were 
revised,  the  number  of  Reference  Committees  of 
the  House  of  Delegates  was  increased  from  four  to 

*To  be  published  in  a subsequent  issue  of  the 
Journal. 
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seven  by  informal  consent  of  the  House.  This  was 
an  experiment  with  the  thought  that  more  members 
of  the  House  might  be  given  opportunity  to  serve 
on  Reference  Committees  and  at  the  same  time 
each  Reference  Committee  would  be  given  fewer 
reports  to  handle. 

This  existing  experimental  arrangement  of  Ref- 
erence Committees  has  apparently  met  with  ap- 
proval at  the  last  three  annual  sessions  of  the 
House. 

The  By-Laws  ^ovide  that  the  House  of  Dele- 
gates may  create  Reference  Committeess  for  the 
expeditious  conduct  of  its  business,  decisions  of 
such  Committees  becoming  final  only  upon  vote 
of  the  House  after  free  discussion.  The  By-Laws 
further  provide  that  with  the  consent  of  the  House 
the  President  may  create  and  appoint  such  Refer- 
ence Committees. 

In  order  to  simplify  the  work  of  Reference  Com- 
mittees in  the  future,  the  Board  of  Trustees  there- 
fore now  suggests  that  the  present  arrangement 
of  Reference  Committees  be  made  permanent  by 
Standing  Rule  of  the  House  of  Delegates,  that  the 
titles  and  duties  of  these  Reference  Committees  be 
definitely  fixed  and  that  the  annual  reports  to  be 
assigned  to  each  Reference  Committee  be  likewise 
fixed. 

The  Board  respectfully  suggests  that  this  matter 
be  referred  to  the  existing  Reference  Committee 
on  Constitution  and  By-Laws  for  action  at  this  an- 
nual session. 

THE  BOARD  OF  TRUSTEES, 

By  John  S.  Bouslog,  Chairman. 


Transfers  from  Active  to  Associate 13 

Resignations  0 

Suspensions  for  cause 2 

Suspensions,  non-payment  of  dues 32 

68 

Net  gain 16 

ASSOCIATE  MEMBERSHIP 

Associate  members,  Aug.  31,  1939 128 

New  Associate  members 

Honorary  9 

Associate  5 

Intern  18 

Reinstatements  5 

37 

Losses 

Deaths  5 

Intern  memberships  expired 30 

Resignation  1 

Dropped  by  County  Society 2 

Gross  loss  38 

Net  loss  1 

Associate  members,  Aug.  31,  1940 127 

HONORARY  MEMBERSHIP 

Honorary  members,  Aug.  31,  1939 5 

New  members  0 

Deaths  1 

Honorary  members',  Aug,  31,  19-10 4 

TOTAL  MEMBERSHIP  (all  classes) : 

Actives,  Aug.  31,  1940 1,117 

Associates,  Aug.  31,  1940 127 

Honoraries,  Aug.  31,  1940 4 


Total  membership,  Aug.  31,  1940 1,248 

Total  membership,  Aug.  31,  1939 1,234 


Gain  during  year 14 


REPORT  OF  THE  EXECUTIVE  SECRETARY 


President  Amesse:  “Is  there  any  discussion  of 
the  reports  of  the  Board  of  Trustees?  May  I say 
at  this  time,  especially  for  the  benefit  of  those  who 
are  sitting  in  the  House  of  Delegates  for  the  first 
time,  that  all  of  these  annual  reports  are  open  to 
discussion,  for  questions  and  comments,  before  they 
are  transmitted  to  the  Reference  Committees.” 

The  President  referred  this  report  to  the  Refer- 
ence Committee  on  Board  of  Trustees  and  Execu- 
tive Office  except  the  last  supplement,  which  was 
referred  to  the  Reference  Committee  on  Constitu- 
tion and  By-Laws. 

He  then  called  for  the  report  of  the  Executive 
Secretary. 

Mr.  Sethman;  “Mr.  President,  I present  the  re- 
port of  the  Executive  Secretary  as  printed  in  the 
Handbook  with  the  following  correction:  You  will 
note  that  the  membership  report  as  printed  in  the 
Handbook  had  to  be  prepared  as  of  August  19, 
which  was  before  the  close  of  the  fiscal  year. 
Some  of  those  figures  were  changed,  and  I will 
give  them  to  you  now  as  of  Aug.  31,  1940.” 

MEMBERSHIP 

AT  CLOSE  OP  BUSINESS  AUGUST  31,  1940 


ACTIVE  MEMBERSHIP 

Resident  paid 1,111 

Resident  gratis  by  transfer ’ 2 

Non-resident  paid 11 


DEDUCTIONS 

Deaths,  1940  actives 4 

Resignations  0 

Suspension  for  cause 2 

Transfer  out-of-state 1 


7 


Active  member.*!,  Aug.  31,  1940 1,117 

Active  members,  Aug.  31,  1939 1,101 

Gain  during  year 16 

Analysis-  of  Change  in  Active  Membership: 

New  members 64 

Reinstatements  20 


Gross  gains  S4 

Deaths  during  year 11 

Transfers  out-of-state  10 


Aug.  20,  1940. 

To  the  House  of  Delegates: 

Again  your  Executive  Secretary  is  pleased  to  re- 
port a successful  year  in  the  business  and  finan- 
cial department  of  the  Society.  He  believes  this 
is  significent  in  view  of  the  reduced  dues  and  the 
concurrent  advent  of  new  and  somewhat  expensive 
activities  which  required  a number  of  special  ap- 
propriations by  the  Board  of  Trustees.  The  most 
apparent  of  these  were  the  work  of  the  Committee 
on  Extension  of  Medical  Service  and  the  allied 
studies  by  other  committees  and  individuals.  De- 
tailed figures  must  await  the  audit  by  a Certified 
Public  Accountant,  but  at  the  time  of  writing  this 
report  it  would  appear  that  the  Society  will  add 
more  than  $1,000.00  to  its  surplus  fund  at  the  close 
of  the  fiscal  year,  Aug.  31,  1940. 

Your  officers  have  instructed  the  Executive  Sec- 
retary to  comment  in  a general  way  upon  Board 
and  Committee  work  for  the  year  by  way  of  co- 
ordinating the  many  other  annual  reports. 

As  already  indicated,  the  studies  of  medical  serv- 
ice plans,  and  particularly  the  study  of  and  grad- 
ual growth  on  paper  of  a proposed  arrangement  for 
pre-payment  medical  service  for  low  income  groups 
in  Colorado  overshadowed  all  other  work  of  the 
State  Society  during  the  first  three-quarters  of  its 
fiscal  year.  This  work  culminated  in  early  sum- 
mer in  the  printed  forms  mailed  to  all  members 
for  discussion  and  study  and  for  possible  action  at 
this  Annual  Session.  At  about  the  time  that  work 
was  finished,  events  at  the  Annual  Session  of  the 
American  Medical  Association  foretold  the  next 
outstanding  activity  of  not  only  this  but  all  other 
state  medical  societies,  namely  preparedness 
against  military  emergencies.  At  this  writing  no 
one  can  foresee  either  the  details  or  the  extent  of 
that  work,  but  it  is  probably  safe  to  predict  that  it 
will  become  a major  activity  of  the  Society’s  offi- 
cers and  committees,  both  state  and  county,  in  the 
1940-1941  fiscal  year. 

Work  of  the  public  health  committees  of  the 
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Society  has  progressed  notably.  The  instructive 
routine  for  pneumonia  management  prepared  by 
the  Committee  on  Pneumonia  Control  has  attracted 
national  attention.  The  Committee  on  Venereal 
Disease  Control  and  the  Committee  on  Cancer  Con- 
trol have  given  excellent  programs  to  many  com- 
ponent societies.  The  Committee  on  Crippled  Chil- 
dren, through  a subcommittee,  has  made  a study  of 
heart-crippling  children’s  diseases  in  Colorado.  The 
Committee  on  Milk  Control  has  laid  the  gi'ound- 
work  for  a campaign  to  improve  milk  standards 
throughout  the  state  which  may  result  in  much- 
needed  legislation  next  year. 

This  having  been  a non-legislative  year,  the  work 
of  the  Public  Policy  Committee  and  other  groups 
concerned  with  legislative  matters  has  been  at  a 
minimum.  Such  work  will  increase  sharply  in  the 
very  near  future,  and  the  attention  of  Delegates  is 
respectfully  called  to  the  important  requests  made 
in  the  annual  report  of  the  Public  Policy  Com- 
mittee. 

The  Society  has  moved  forward  strongly  in  its 
well-established  fields  of  scientific  activity  and  is 
studying  the  possibilities  of  additional  postgrad- 
uate endeavor.  The  last  Annual  Session  suffered 
slightly  in  attendance  under  the  figures  for  recent 
previous  meetings  in  the  same  city.  The  highly 
successful  second  Rocky  Mountain  Medical  Con- 
ference held  last  September  in  Salt  Lake  City 
probably  caused  this  lowered  attendance  at  our 
own  meeting  and  at  the  same  time  made  up  for  it. 
The  Midwinter  Clinics  in  Denver  developed  the 
largest  attendance  in  the  history  of  that  event, 
eclipsing  even  that  of  most  Annual  Sessions  of  the 
Society.  Successful  Spring  Clinics  in  both  Pueblo 
and  Grand  Junction  also  testified  to  the  growing 
interest  in  practical  clinical  meetings.  The  mani- 
fest interest  in  postgraduate  work,  close  to  home 
when  possible,  brought  about  the  study  by  the 
Committee  on  Regional  Postgraduate  Courses, 
whose  report  is  recommended  to  each  Delegate  for 
careful  reading. 

Under  instructions  of  the  Board  of  Trustees, 
your  Executive  Secretary  has  undertaken  more 
out-of-state  travel  in  the  year  just  closing  than  in 
any  previous  year  of  his  employment  by  the  So- 
ciety. In  addition  to  his  routine  attendance  at  the 
Annual  Conference  of  State  Secretaries  in  Chicago 
and  the  Annual  Session  of  the  A.M.A.,  formal  visits 
were  made  at  the  respective  annual  meetings  of 
the  Kansas,  New  Mexico,  Montana,  and  Wyoming 
state  medical  societies.  Arrangements  have  been 
made  to  visit  the  annual  meeting  of  the  Utah  State 
Medical  Association  in  late  August.  Studies  de- 
signed to  assist  the  Committee  on  Extension  of 
Medical  Service  v'ere  made  of  Michigan  Medical 
Service  in  Detroit,  and  California  Physicians’  Serv- 
ice in  San  Francisco.  A meeting  was  held  with  the 
Chairman  of  the  1941  Rocky  Mountain  Medical  Con- 
ference and  with  hotel  executives  in  Yellowstone 
Park  toward  completing  arrangements  for  that 
Conference  next  year.  Four  days  were  spent  in 
Washington,  D.  C.,  coincident  with  the  trip  to  De- 
troit and  to  the  A.M.A.  New  York  Session,  in  an 
endeavor  to  obtain  re-classification  of  the  Society 
and  the  Colorado  Medical  Foundation  for  federal 
tax  purposes.  Three  brief  trips  were  made  to  Salt 
Lake  City  on  business  for  the  Society’s  Journal. 
Thirty-one  informal  talks  were  given  before  twenty 
of  the  Uventy-seven  component  societies,  the  press 
of  other  business  and  the  out-of-state  travel  just 
mentioned  making  it  impossible  to  reach  the  re- 
maining seven  societies  on  their  regular  meeting 
dates.  As  indicated,  several  of  the  societies  were 
visited  more  than  once,  either  at  the  request  of  the 
local  societies  or  upon  instruction  from  your  con- 
stitutional officers.  In  all  instances,  these  visits  to 


component  societies  were  made  in  company  with 
constitutional  officers  of  the  Society  or  with  sym- 
posium teams  representing  one  or  another  of  the 
public  health  committees.  Most  of  the  out-of-state 
trips  were  made  in  company  with  one  or  more  of 
the  constitutional  officers. 

The  abnormal  amount  of  travel  this  year  natur- 
ally meant  that  the  Executive  Secretary  was  ab- 
sent from  the  Society’s  office  more  than  normally, 
and  was  unable  to  give  as  much  personal  service 
as  usual  to  some  of  the  committees.  He  regrets  the 
overtime  hours  and  extra  work  thus  placed  upon 
other  members  of  the  Executive  Office  staff  and 
occasionally  upon  constitutional  officers  and  com- 
mittee chairmen.  To  all  of  them,  and  to  the  mem- 
bers of  the  Society  too  numerous  to  name  who  have 
given  your  Executive  Secretary  friendly  help  in 
many  ways,  almost  every  day,  he  extends  his  sin- 
cere appreciation. 

Attached  hereto  are  the  customary  statistical 
supplements  on  membership,  committee  meetings, 
travel,  etc.  Since  these  figures  may  undergo  minor 
change  by  Sept.  1.  1940,  they  will  be  supplemented 
verbally  at  the  first  meeting  of  the  House  of 
Delegates. 

Respectfully  submitted, 

HARVEY  T.  SETHMAN, 
Executive  Secretary. 

Committee  Meetings 

The  following  table  lists  totals  of  all  State  So- 
ciety Board  and  Committee  meetings  recorded  by 
the  Executive  Secretary  for  the  peidod  Sept.  1, 
1939,  to  Aug.  20,  1940,  inclusive.  Additional  meet- 
ings may  have  been  held  by  one  or  more  of  these 
groups  without  that  fact  having  been  called  to  the 


attention  of  the  Executive  Office. 

Board  of  Trustees 7 

Board  of  Trustees  Executive  Committee 7 

Board  of  Councilors 2 

Committees; 

Credentials  - - 1 

Public  Policy  5 

Public  Policy  Sub-committees 10 

Scientific  Work  16 

Arrangements  2 

Publication  5 

Medical  Defense  6 

Library  and  Medical  Literature 0 

Medical  Education  and  Hospitals 2 

Medical  Education  and  Hospitals,  and 
Sub-committee  on  Regional  Postgradu- 
ate Courses  7 

Medical  Economics  5 

Medical  Economics  Sub-committee  on  Ex- 
tension of  Medical  Service 26 

Midwinter  Postgraduate  Clinics 6 

Rocky  Mountain  Medical  Conference 1 

Military  Affairs  2 

Military  Affairs  Sub-committee 2 

Public  Health  Committees; 

Public  Health  Committee 2 

Cancer  Control  0 

Tuberculosis  Control  0 

Venereal  Disease  Control 4 

Pneumonia  Control  1 

Maternal  and  Child  Health 2 

Crippled  Children  Program 9 

Industrial  Health  1 

TOTAL  131 

Total  Previous  Year 181 

Travel  and  Public  Speaking 


The  following'  table  g'ives  totals  of  meetings  at- 
tended by  the  Executive  Secretary  on  Society  busi- 
ness, Sept.  1,  1939,  to  Aug'.  20,  1940,  exclusive  of  meet- 
ings of  State  Society  boards  and  committees.  In 
most  instances  addresses  were  made  at  these  meet- 
ings. 


November,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


847 


IN  COIXIRADO; 

Component  society  meeting's 33 

(20  of  the  27  component  societies  -were  visited) 
Medical  meetings  and  clinics  exclusive  of 

component  societies  11 

Meetings  of  allied  professional  groups 3 

Public  health  and  lay  meetings 5 

OUT  OF  COLORADO: 

A.M.A.  Annual  Session  and  concurrent  sub- 
sidiary meetings  3 

A.M.A,  State  Secretaries’  Conference 1 

Rocky  Mountain  Medical  Conference 1 

State  medical  societies’  annual  sessions 4 

Washington,  D.  C.,  tax  hearing 1 

Michigan  and  California  medical  plan  confer- 
ences   2 

Out-of-state  Committee  and  Journal  Confer- 
ences   , — 4 


68 

The  above  meetings  involved  12,101  miles  of  auto- 
mobile travel,  3,650  miles  of  railroad  travel,  and 
10,720  miles  of  air  travel,  totaling  26,471  miles. 

President  Amesse  referred  the  report  of  the 
Executive  Secretary  to  the  Reference  Committee 
on  Board  of  Trustees  and  Executive  Office. 

Report  of  the  Board  of  Councilors  was  post- 
poned. 

Report  of  the  Delegates  to  the  91st  annual  ses- 
sion of  the  Amercian  Medical  Association  was 
made  by  Dr.  W.  W.  King,  Senior  Delegate,  as  fol- 
lows: 

REPORT  OF  THE  DELEGATES  TO  THE  91st 
ANNUAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Aug.  22,  1940. 

To  the  House  of  Delegates: 

If  a single  woi’d  should  be  used  to  describe  the 
actions  of  the  House  of  Delegates,  that  word  would 
be  DEFENSE.  June  10,  the  opening  day,  news- 
papers carried  a full  page,  with  heavy  headlines: 
“Stop  Hitler  Now.  Defend  America  hy  Aiding  the 
Allies.” 

Much  of  the  proceedings  of  the  House  of  Dele- 
gates had  a warlike  atmosphere.  Several  of  the 
resolutions  passed  were  war  measures  of  defense. 

Lieut.  Col.  G.  C.  Dunham  of  the  U.  S.  Army  pre- 
sented a defense  appeal  plan  offered  to  the  Asso- 
ciation by  the  principal  medical  officers  of  the 
Army.  In  the  form  of  a resolution,  this  was  unani- 
mously approved. 

By  authority  granted  him  by  the  House,  the 
Speaker,  Dr.  H.  H.  Shoulders,  appointed  Dr.  Irvin 
Abell  of  Louisville  as  chairman  of  the  Preparedness 
Committee,  the  committee  consisting  of  ten  mem- 
bers, plus  five  ex-officio  members  who  are  officers 
of  the  Association. 

The  task  of  this  Committee  will  be  to  mobilize 
the  medical  resources  of  America,  confer  and  co- 
operate with  Surgeon  General  Parran  and  the  mili- 
tary authorities  in  Washington. 

Under  this  plan  physicians  and  surgeons  will  not 
enlist  for  the  next  war  as  they  did  in  the  last,  but 
will  be  recruited  through  local  and  state  organiza- 
tions of  the  A.M.A.  and  assigned  to  militaiT  or  civil 
jobs  as  needs  of  the  country  indicate. 

This  plan  is  intended  to  avoid  round  pegs  in 
square  holes,  with  more  definite  knowledge  of  indi- 
vidual ability,  and  also  to  avoid  stripping  rural 
areas  of  their  physicians  and  surgeons,  of  which 
there  were  many  instances  in  the  last  war. 

One  resolution  supported  President  Roosevelt’s 
statement  of  the  “necessity  of  surrendering  a meas- 
ure of  freedom  under  military  necessity,”  but  de- 
clared that  this  freedom  should  be  restored  after 
the  emergency  has  passed. 

In  the  address  of  President  VanEtten,  he  re- 
marked that  we  must  not  lose  sight  of  the  danger 
to  the  health  of  our  people  through  concentration 
of  Federal  authority,  and  he  warned  against  a 
threatened  pagan  invasion,  not  only  with  guns,  but 


with  ideas  that  would  force  foreign  systems  of 
medical  practice  upon  American  physicians. 

On  Tuesday,  June  11,  the  New  York  World  Tele- 
gram carried  an  article  under  the  heading  of  a 
“Conflicting  Picture,”  stating  that  “delegates  noted 
an  amusing  side  to  the  situation,  since  United 
States  authorities  were  giving  wide  powers  to  the 
Association  in  case  of  war,  at  a time  when  the  As- 
sociation was  under  indictment  on  charges  of 
criminal  conspiracy  to  set  up  a medical  monopoly.” 
The  article  also  stated  that  “the  defendants  are  to 
be  arraigned  Friday,  the  Supreme  Court  of  the 
United  States  having  refused  recently  to  set  the 
indictment  aside.” 

There  was  a record  attendance  of  12,864,  the 
largest  of  any  medical  convention  in  the  world’s 
history.  Officers  elected  for  1940-1941: 

President-elect,  Frank  Howard  Lahey,  Boston. 

Vice  President,  Parke  G.  Smith,  Cincinnati. 

Wm.  F.  Braasch,  Rochester,  Minn.,  was  elected 
as  Trustee  to  succeed  Chas.  B.  Wright,  recently 
deceased.  All  other  officers  were  elected  to  suc- 
ceed themselvs. 

As  meeting  places  for  the  next  three  annual  ses- 
sions of  the  A.M.A.,  the  House  of  Delegates  has 
chosen:  For  1941,  Cleveland;  for  1942,  Atlantic 
City;  for  1943,  San  Francisco. 

The  race  for  the  distinguished  service  award  was 
spirited.  The  final  entries  were  Dr.  Ludwig  Hek- 
toen.  Professor  Emeritis  of  Pathology  at  the  Rush 
Medical  College;  Dr.  James  Ewing,  noted  New 
Yoi’k  cancer  authority,  and  Dr.  Chevalier  Jackson 
of  bronchoscopic  fame.  Dr.  Hektoen  was  eliminated 
in  the  first  ballot  and  Dr.  Ewing  in  the  second.  Dr. 
Jackson  winning  with  74  to  71. 

The  American  Radium  Society  awarded  its  1940 
Janeway  Memorial  Medal  to  Mrs.  Edith  Quinby, 
DSC,  associate  physicist  at  Memorial  Hospital.  Dr. 
Elizabeth  Newcomber  of  Denver  read  a paper  be- 
fore the  Society  on  the  early  treatment  of  cancer 
of  the  cervix. 

In  noting  the  places  of  interest  at  the  meeting 
the  “Harvey  House”  at  the  Lexington  was  out- 
standing, not  only  as  the  Colorado  headquarters, 
but  there  was  genial  greeting  for  everyone  and 
nearly  everyone  was  there.  The  Sethman-Bouslog 
combination  is  unexcelled. 

A resolution  with  intent  to  restore  heroin  to 
legitimate  use  was  defeated. 

Surgeon  General  Parran  presented  an  appeal  for 
the  endorsement  by  the  House  of  a plan  to  estab- 
lish a National  Neuropsychiatric  Institute  by  the 
federal  government.  This  failed  to  receive  the 
necessary  two-third  majority  required. 

The  House  voted  favorably  on  a proposed  amend- 
ment to  the  Constitution  providing  that  only  Doc- 
tors of  Medicine,  licensed  to  practice  medicine,  be 
eligible  for  A.M.A.  membership.  If  this  is  adopted 
at  the  Cleveland  meeting,  it  will  eliminate  osteo- 
paths from  membershin. 

In  a resolution  as  to  the  Wagner-George  hill,  the 
House  recommended  that  hospitals  should  only  be 
built  where  actual  need  can  be  shown  and  ability 
to  maintain  after  building  be  demonstrated.  The 
House  also  voted  “the  amendment  providing  for  a 
possible  osteopathic  representation  on  the  Council 
(for  the  small  hospitals)  is  entirely  unwarranted 
and  should  be  eliminated  from  the  bill.”  It  was 
also  urged  that  each  state  society  create  a special 
committee  to  act  in  an  advisory  capacity  with  the 
State  Health  Department  concerning  construction 
projects. 

Dr.  Kopetsky  of  New  York  presented  a request 
from  the  American  Medical  Women’s  Association 
for  war  rating  and  benefits  on  the  same  basis  as 
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“their  brother  colleagues  enjoy.”  This  was  referred 
to  the  coordinating  committee  on  national  defense 
activities. 

Every  third  year  we  have  reapportionment  of 
delegates.  This  was  the  year  and  delegates  were 
accorded  on  a basis  of  one  for  every  930  members 
or  fraction  thereof. 

The  Code  of  Ethics  was  amended  as  to  doctors 
having  income  from  their  patients,  making  it  more 
inclusive  and  definite. 

A Section  on  Anesthesiology  was  created.  The 
A.M.A.  circus  now  has  seventeen  rings  all  under 
one  big  tent. 

A resolution  asking  all  state  societies  to  take 
any  feasible  action  to  limit  the  type  and  extent 
of  services  offered  by  laboratories  of  State  Boards 
of  Health  was  approved  as  far  as  such  attempts 
do  not  interfere  with  the  control  of  communicable 
disease. 

A resolution  commending  Senator  Bilbo’s  reso- 
lution, which  plans  the  creation  of  a day  set  aside 
to  honor  Doctors  of  Medicine,  was  presented  by  Dr. 
Garrison  of  Mississippi.  Senator  Bilbo’s  resolution 
has  passed  the  Senate  but  has  not  yet  passed  the 
House.  The  House  of  Delegates  simply  said  “thank 
you”  for  this  gracious  and  friendly  gesture. 

Yes-men  are  scarce  among  the  delegates.  Some- 
thing reactionary  bobs  up  any  time: 

. . . Colorado  goes  nuts  about  some  rulings  of 
the  Council  on  Medical  Education  and  Hospitals. 

. . . California  wishes  to  streamline  the  Ten 
Commandments,  revise  the  Code  of  Ethics,  and 
resolute  the  national  government  into  wet  nursing 
our  needy  physicians. 

. . . Kentucky  gums  up  the  cards  by  going  to 
Washington  and  playing  solitaire  lobby. 

. . . New  York  and  New  Jersey  can  always  be 
relied  on  to  present  some  new  dietary  system  of 
medical  care,  which  will  be  a mixture  of  German 
hot  dogs,  Italian  spaghetti  and  Russian  caviar. 

While  all  of  this  sort  of  procedure  may  seem  to 
muddy  the  waters,  yet  its  final  effect  may  be  to 
refine  the  legislative  product. 

The  last  resolution  passed  carried  specific  ap- 
preciation to  organizations  and  citizens  of  New 
York  for  their  generous  hospitality.  This  was  given 
the  unanimous  support  which  it  deserved. 

It  is  the  opinion  of  your  delegates  that  the  hos- 
pitality and  generosity  of  the  people  of  New  York 
City  cannot  be  surpassed,  but  from  many  stand- 
points this  city  is  undesirable  for  our  meetings. 

Most  respectfully  submitted, 

(Signed)  T.  D.  CUNNINGHAM, 
W.  W.  KING. 

The  President  asked  for  remarks  from  the  Al- 
ternate Delegate  to  the  American  Medical  Associa- 
tion, Dr.  Cunningham. 

Dr.  Cunningham:  “I  have  nothing  to  add,  Mr. 
President.  I had  a very  nice  time  and  was  thor- 
oughly impressed  by  my  first  appearance  in  the 
House  of  Delegates.  I might  say  that  the  way  they 
conduct  business  was  quite  an  education  to  me. 
It  is  too  bad  we  all  can’t  sit  in  on  their  meetings 
once  in  a while.” 

President  Amesse  referred  the  report  of  the  Dele- 
gates to  the  American  Medical  Association  to  the 
Reference  Committee  on  Professional  Relations. 

The  Foundation  Advocate,  Dr.  Ella  A.  Mead,  re- 
ported as  follows: 

REPORT  OF  THE  FOUNDATION  ADVOCATE 

Aug.  10,  1940. 

To  the  House  of  Delegates: 

The  Foundation  has  had  its  smooth  running  in- 
terfered with  by  differences  encountered  between 
it  and  the  Department  of  Intenial  Revenue  Tax 
Division  as  to  its  status  as  a taxable  source  of 


revenue.  The  details  of  this  encounter  will  be  pre- 
sented by  our  Executive  Secretary. 

This  problem  has  somewhat  inhibited  possible 
contacts  and  perhaps  additions  to  the  funds  during 
the  past  year. 

Inasmuch  as  the  Foundation  has  been  created 

with  the  hope  of  receiving  some  large  funds  for 
the  purpose  of  research  and  other  problems,  it  has 
seemed  advisable  to  the  Advocate  that  a larger 
working  committee  would  have  larger  contacts, 
and  perhaps  influence,  with  possible  sources  of 
such  funds.  It  was  therefore  suggested  to  the 
Board  of  Trustees  that  a committee  be  appointed 
composed  of  the  last  three  retiring  Presidents  of 
the  State  Society.  Each  newly  retiring  President 
would  replace  the  oldest  on  the  committee. 

At  a meeting  of  the  Board  of  Trustees  on  June 
27,  1940,  the  Board  did  appoint  such  a committee 
to  which  was  to  be  added  such  laymen  to  assist 
the  committee  as  these  three  members  might 
select. 

The  General  Fund,  however,  has  been  increased 


by: 

The  annual  appropriation  of  the  State  So- 
ciety   $ 100.00 

Gift  from  the  staff  of  the  Greeley  Hospital 100.00 


Total $ 200.00 

The  Benevolent  Fund  by: 

Individual  contributions,  totaling $ 7.00 

A contribution  from  the  Women’s  Auxiliary 
of  the  Medical  Society  of  the  City  and 

County  of  Denver 200.00 

A contribution  from  the  Women’s  Auxiliary 

of  the  Colorado  State  Medical  Society 97.75 

A gift  from  the  Women’s  Auxiliary  of  the 

Colorado  State  Medical  Society 763.52 


Total $1,068.27 


The  final  audit  of  the  funds  of  the  Foundation  is 
not  available  at  this  time  but  will  be  ready  by  the 
time  the  House  of  Delegates  meets. 

Respectfully  submitted, 

ELLA  A.  MEAD,  Foimdation  Advocate. 

Supplemental  Report  of  Foundation  Advocate 

Dr.  Mead:  “Since  this  report  was  written,  the 
final  statemeht  of  the  status  of  the  funds  has  been 
obtained,  which  is  as  follows.  I will  only  read  the 
totals : 

“There  are  $4,012.57  in  the  Benevolent  Fund, 
$7,302.36  in  the  General  Fund,  making  a total  of 
$11,314.93. 

“Since  this  report  was  sent  to  me  by  our  Sec- 
retary, another  $100  has  been  received  and  applied 
to  the  Benevolent  Fund.  This  will  make  a total  of 
$11,414.93. 

“There  have  been  no  formal  meetings  of  the  new 
committee  appointed  by  the  Board  of  Trustees  but 
probably  during  the  coming  year  when  the  lay 
members  are  added  they  will  then  be  accomplish- 
ing something. 

“I  ask  that  these  supplemental  remarks  be  added 
to  the  report  as  printed.” 

President  Amesse  referred  this  report  to  the  Ref- 
erence Committee  on  Board  of  Trustees  and  Execu- 
tive Office. 


Reports  of  Standing  Committees  were  next  in 
order.  First,  the  report  of  the  Committee  on  Pub- 
lic Policy.  Dr.  Yegge  reported  as  follows: 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 


To  the  House  of  Delegates: 


Aug.  20.  1940. 


Your  Committee  on  Public  Policy  has  met  only 
five  times  during  the  year.  The  Denver  members  of 
the  Committee,  acting  as  an  Executive  Committee, 
met  informally  on  other  occasions  and  transacted 
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minor  business.  With  no  legislature  in  session, 
this  has  been  a comparatively  quiet  year  for  the 
Committee  in  local  and  state  matters. 

Close  relationships  have  been  maintained 
throughout  the  year  with  the  Colorado  State  Board 
of  Medical  Examiners  which  has  cooperated  with 
the  Medical  Society  in  every  respect.  A number  of 
complaints  which  reached  the  Society  concerning 
alleged  illegal  practices  have  been  referred  to  the 
State  Board  for  investigation  and  in  each  case  the 
Board  has  cooperated  to  the  limit  of  its  facilities. 

At  the  request  of  the  Nebraska  State  Medical 
Association,  our  Society  office  cooperated  with  the 
office  of  the  Nebraska  Attorney  General  in  com- 
piling material  preparatory  to  a Nebraska  unit  for 
an  injunction  against  improper  cult  practices. 

Early  in  the  year  a Denver  newspaper  published 
a series  of  articles  accusing  the  medical  profes- 
sion of  misuing  the  facilities  of  the  Colorado  State 
Board  of  Health  Laboratory.  The  articles  stated 
that  physicians  were  charging  patients  for  labora- 
tory analyses  which  the  State  Laboratory  had  made 
without  cost  to  the  physicians.  Your  Public  Policy 
Committee  endeavored  to  secure  the  evidence  upon 
which  the  articles  were  based,  but  without  result. 
Your  Committee  states  that  such  action  by  any 
member  of  this  Society,  if  it  has  occurred,  is  in 
direct  violation  of  the  policies  of  this  Soceity  and 
in  the  opinion  of  the  Committee  it  is  also  in  viola- 
tion of  the  principles  of  Medical  Ethics.  The  Com- 
mittee stands  ready  to  prefer  charges  against  any 
physician  accepting  a fee  for  examinations  made 
by  the  State  Laboratory,  it  being  understood  that 
a physician  is  entitled  to  a fee  for  his  services  to 
the  patient  aside  from  the  serological  examination. 

Through  a sub-committee  your  Public  Policy 
Committee  has  continued  its  cooperation  with  the 
faculty  of  the  University  of  Colorado  School  of 
Medicine  and  with  executives  of  the  State  Junior 
Chamber  of  Commerce  in  preparing  radio  health 
programs.  A new  series  of  such  programs  is  soon 
to  be  presented  by  the  Junior  Chamber  of  Com- 
merce. 

At  the  request  of  the  Y.M.C.A.,  the  Committee 
studied  a proposal  whereby  the  Y.M.C.A.  Institute 
of  Adult  Education  would  present  a series  of  health 
lectures  by  physicians  throughout  the  year.  Your 
Committee  approved  the  plan  and  advised  the 
Y.M.C.A.  to  consult  the  respective  county  societies 
for  selection  of  speakers. 

Many  times  during  the  year  requests  for  infor- 
mation on  a wide  variety  of  medical,  economic,  and 
general  health  subjects  have  reached  the  Executive 
Office  from  both  professional  and  lay  sources.  With 
the  advice  of  the  Committee  and  the  officers  of  the 
Society  the  Executive  Office  has  supplied  printed 
material  in  answer  to  such  requests,  such  material 
originating  in  the  various  Bureaus  of  the  A.M.A. 

During  the  early  part  of  the  year  the  Committee 
and  officers  of  the  Society  were  active  in  explain- 
ing the  dangers  of  Senator  Wagner’s  so-called  Na- 
tional Health  Bill  (Senate  No.  1620)  to  many  non- 
medical groups,  particularly  to  Chambers  of  Com- 
merce. Lack  of  funds  prevented  formal  representa- 
tion of  this  Society  at  the  hearing  in  Washington 
last  spring.  Fortunately,  those  hearings  and  the 
many  protests  against  the  bill  brought  about  its 
apparent  death  in  Senate  committee,  and  we  have 
been  assured  that  the  Wagner  Bill  in  its  original 
form  will  not  be  reported  to  the  Senate.  One  sec- 
tion of  the  bill,  that  pertaining  to  federal  construc- 
tion of  hospitals,  was  rewritten  by  the  committee, 
was  reintroduced  as  the  Wagner-George  Bill  (Sen- 
ate No.  3230)  and  was  passed  by  the  Senate.  It  is 
now  pending  in  the  House.  The  danger  of  legisla- 
tion toward  socialized  medicine  has  not  passed  with 


the  defeat  of  the  original  Wagner  Bill  and  constant 
vigilance  must  be  maintained  in  this  field. 

The  Committee  has  endeavored  to  support  the 
campaign  being  waged  by  many  organizations  for 
a suitable  building  to  house  the  Army  Medical  Li- 
brary in  Washington,  D.  C. 

The  Committee  advised  members  of  the  Colorado 
Congressional  Delegation  against  passage  of  a bill 
which  would  have  given  chiropractors  the  right  to 
treat  injured  federal  employees  under  the  United 
States  Employment  Compensaiton  Act.  This  bill 
was  defeated. 

Your  Committee  has  concurred  with  the  Board 
of  Trustees  and  members  of  the  Society  in  going 
on  record  as  opposed  to  the  tax  on  intangibles 
which  is  to  be  voted  upon  at  the  November,  1940, 
general  election.  The  Committee  is  preparing  a 
bulletin  to  representative  members  of  the  Society 
on  this  subject  and  hopes  that  by  the  time  the 
House  of  Delegates  meets  all  members  will  have 
been  reached  by  this  important  message.  In  this 
same  bulletin  the  Committee  is  asking  for  careful 
study  of  the  qualifications  of  candidates  for  legis- 
lative positions. 

Recommendations 

Your  Committee  makes  the  following  recom- 
mendations to  the  House  of  Delegates,  to  the  in- 
coming Public  Policy  Committee,  and  to  all  mem- 
bers: 

1.  We  urge  each  component  society  immediately 
to  survey  qualifications  of  all  persons  seeking  legis- 
lative office  at  the  November  general  election  and 
to  assist  through  all  members  of  the  Society  in  the 
election  of  good  legislation  regardless  of  political 
party. 

2.  The  strength  demonstrated  by  the  medical 
profession  in  the  1938  campaign  to  defeat  Amend- 
ment No.  2 should  not  be  lost  for  want  of  exercise. 
We  suggest  that  the  incoming  Public  Policy  Com- 
mittee at  once  undertake  a study  of  state  govern- 
ment reorganization  proposals.  Reorganization  was 
one  of  the  major  problems  in  the  1939  legislature 
and  is  almost  certain  to  be  a major  one  in  the  1941 
session.  The  general  principles  of  reorganizing  the 
state  government  toward  simplification  and  effi- 
ciency were  at  the  time  and  still  are  approved  by 
your  Public  Policy  Committee.  Certain  details  of 
the  actual  proposal  two  years  ago,  however,  might 
have  crippled  the  State  Board  of  Medical  Exam- 
iners. The  Medical  Society  therefore  vigorously 
opposed  one  section  of  the  reorganization  bill  to- 
gether with  other  equally  interested  professions 
whose  licensing  boards  were  endangered,  and  prob- 
ably contributed  to  the  defeat  of  the  entire  reorgan- 
ization bill. 

3.  Your  Committee  recommends  that  the  in- 
coming Public  Policy  Committee  have  suitable 
legislation  introduced  to  control  the  sale  of  sul- 
fanilamide and  all  its  derivatives. 

4.  Your  Committee  heartily  approves  the  activ- 
ities of  the  A.M.A.  toward  national  defense  and 
urges  that  all  members  of  the  Society  immediately 
return  to  the  A.M.A.  Committee  on  Medical  Pre- 
paredness their  individual  questionnaires  properly 
Riled  out. 

5.  Your  Committee  urges  all  members  of  the 
Society  to  assist  in  defeating  the  proposed  consti- 
tutional amendment  at  the  November  election 
which  calls  for  a tax  on  intangibles. 

Respectfully  submitted, 

COMMITTEE  ON  PUBLIC  POLICY. 

By  W.  B.  YEGGE,  M.D.,  Chairman. 

Dr.  Yegge:  “Since  the  printing  of  this  report, 
your  Public  Policy  Committee  has  put  out  a letter 
to  about  a hundred  and  twenty-five  physicians 
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throughout  the  state  who  acted  as  key  physicians 
during  the  fight  on  Amendment  No.  2,  to  urge  them 
to  see  that  the  party  candidates  on  both  parties 
were  men  of  good  character,  and  to  transmit  that 
knowledge  to  their  colleagues. 

“Otherwise  there  has  been  no  other  business  and 
the  report  stands  as  published.” 

Dr.  Yegge  then  spoke  off  the  record. 

President  Amesse;  “Is  there  any  question  to  put 
to  Dr.  Yegge?” 

Dr.  T.  G.  Corlett:  “This  is  the  first  time  I have 
heard  this  report.  The  Public  Policy  Committee’s 
Chairman  has  given  the  key  men,  so-called,  and 
every  other  man  in  the  state  something  to  work 
on.  The  trouble  has  been  that  every  request  that 
has  been  made  of  us  so  far  has  been  indefinite 
and  you  cannot  pin  any  politician  down  to  make  a 
statement  that  is  definite. 

“But  that  letter  of  Governor  Carr’s  in  which  he 
agi’ees  to  consult  the  Medical  Society  before  any 
action  is  taken  on  his  part  or  on  the  part  of  the 
Legislature,  and  to  be  guided  by  what  they  can 
be  given,  is  one  of  the  best  points  I have  ever  heard 
raised  in  this  Society. 

“I  went  through  the  Amendment  fight  and  I 
know  what  the  doctors  can  do.  I want  to  compli- 
ment the  Public  Policy  Committee  for  bringing  up 
that  point.  I hope  that  every  one  will  bear  it  in 
mind.  You  have  something  to  present  that  is  con- 
crete. You  can  ask  for  a ‘yes’  or  ‘no’  answer,  and 
if  they  answer  it  ‘no,’  you  know  what  to  do.” 

The  report  of  the  Committee  on  Public  Policy 
was  referred  to  the  Reference  Committee  on  Legis- 
lation and  Public  Relations. 

The  Committee  on  Scientific  Work  reported  as 
follows : 

REPORT  OF  THE  COMMITTEE  ON  SCIENTIFIC 
WORK 

To  the  House  of  Delegates:  Aug.  20,  1940. 

The  Program  of  the  Seventieth  Annual  Session 
as  it  first  appeared  in  the  August,  1940,  issue  of 
the  Rocky  Mountain  Medical  Journal  and  as  it 
more  recently  reappeared  with  a few  additions  in 
pocket-program  size,  is  submitted  to  the  House  as 
the  result  of  this  Committee’s  work. 

The  task  of  assembling  a well-balanced  program 
is  not  an  easy  one,  as  you  all  must  realize.  The 
present  Committee  met  the  same  problems  which 
have  arisen  every  year,  because  not  all  offers  of 
papers  can  be  accepted.  Some  must  be  declined 
because  papers  on  similar  subjects  had  already 
been  accepted;  others  must  be  declined  under  our 
established  custom  of  having  no  member  appear  on 
the  program  two  years  in  succession;  others  unfor- 
tunately applied  after  all  available  places  on  the 
program  had  been  filled.  We  are  very  grateful  to 
all  who  offered  their  services  for  this  program. 

Your  Committee  wishes  to  express  deep  appre- 
ciation to  Dr.  Otto  S.  Kretschmer  and  his  sub- 
committee on  scientific  exhibits,  who  have  assem- 
bled a remarkable  collection  of  instructive  exhibits. 
We  believe  it  will  constitute  the  largest  group  of 
scientific  exhibits  ever  displayed  at  a Colorado 
state  meeting.  Our  thanks  also  go  to  the  Commit- 
tee on  Arrangements,  to  the  Mesa  County  Medical 
Society  and  to  the  Garfield  County  Medical  Society, 
for  the  special  work  done  by  these  groups  and  their 
individual  members  toward  presenting  an  Annual 
Session  which  in  entertainment  as  well  as  scien- 
tific work  should  uphold  and  advance  the  traditions 
of  the  Society. 

Respectfully, 

H.  R.  McKEEN,  Chairman, 
DAVID  A.  DOTY, 

DUMONT  CLARK, 

W.  H.  HALLEY,  Ex-Officio. 


Dr.  McKeen:  “I  have  nothing  to  add  except  to 
express  my  appreciation  and  the  thanks  of  the 
Committee  for  the  valuable  service  that  has  been 
rendered  to  this  Committee  by  Dr.  Doty.  His  serv- 
ices have  been  wonderful,  and  we  appreciate  them. 

“There  is  another  point  which  I’d  like  to  bring 
up  at  this  time.  That  is  that  the  essayists  are  neg- 
ligent in  forwarding  to  those  who  are  going  to  dis- 
cuss their  papers  copies  of  their  manuscripts  be- 
fore the  meeting  date.  If  we  could  urge  upon  essay- 
ists to  do  this,  it  would  be  very  helpful  to  those 
who  are  going  to  discuss  the  papers.” 

President  Amesse  referred  this  report  to  the 
Reference  Committee  on  Scientific  Reports. 

The  Committee  on  Arraugements  reported  as 
follows : 

REPORT  OF  THE  COMMITTEE  ON 
ARRANGEMENTS 

To  the  House  of  Delegates:  Aug.  2,  1940. 

The  Committee  on  Arrangements  wishes  to  re- 
port to  you  that  arrangements  as  desired  by  the 
officers  of  the  Society  have  been  made  both  for  the 
entertainment  and  the  meetings. 

Respectfully, 

W.  W.  CROOK,  M.D.,  Chairman. 

The  report  was  referred  to  the  Committee  on 
Miscellaneous  Business. 

The  report  of  the  Committee  on  Publication  was 
as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 

Aug.  22,  1940. 

To  the  House  of  Delegates: 

During  the  past  year  the  Committee  has  pub- 
lished twelve  issues  of  the  Rocky  Mountain  Medical 
Journal  and  one  annual  directory  of  members. 

These  publications  comprise  1,074  printed  pages. 

Original  articles  in  the  Journal  number  seventy. 

Case  reports  number  thirteen. 

The  Journal  received  eighty  books  for  review, 
and  these  have  become  the  property  of  the  State 
Medical  Library.  The  library  also  received  eighty- 
two  volumes  of  exchange  journals. 

The  gross  cash  receipts  from  publication  of  the 
.Journal  amount  to  $12,283  to  Aug.  15,  1940.  Finan- 
cial details  will  be  found  in  the  report  of  the  cer- 
tified public-  accountant. 

The  Committee  expresses  its  thanks  to  the  edi- 
tor of  the  Journal,  Dr.  Douglas  W.  Macomber,  and 
to  Mr.  Harvey  Sethman,  business  manager  of  the 
.Journal,  for  their  efficient  services.  A word  of  cor- 
dial appreciation  is  also  expressed  to  the  Western 
Newspaper  Union  which  has  printed  the  Journal 
for  the  past  thirty  years  in  a most  creditable 
manner. 

C.  F.  KEMPER, 

O.  S.  PHILPOTT, 

C.  S.  BLUEMEL,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mitte  on  Professional  Relations. 

The  report  of  the  Committee  on  Medical  Defense 
was  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
DEFENSE 

Aug.  22,  1940. 

To  the  House  of  Delegates: 

Status  of  malpractice  cases  under  the  Commit- 


tee’s investigation: 

August  30,  1939: 

Active  cases  on  file - 4 

Inactive  cases  on  file 7 


11 
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New  cases  received  during  year 10 

Old  case-  reopened 1 

11 

Cases  closed  during  year 11 

— 0 

August  22,  1940: 

Active  cases  on  file 6 

Inactive  cases  on  file 5 


Total  cases  on  file - 11 

R.  W.  ARNDT,  M.D.,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Professional  Relations. 

The  report  of  the  Committee  on  Library  and 
Medical  Literature  was  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 

Aug.  20,  1940. 

To  the  House  of  Delegates: 

The  total  number  of  books  and  bound  and  un- 
bound periodicals  in  the  library  is  32,879. 

Additions  to  the  library  during  the  year  1940: 
a silver  platter  and  two  loving  cups  were  presented 
by  Dr.  Kenney  and  paid  for  out  of  the  income  of 
the  Kenney  Trust  Fund.  Cost  of  case:  $128.50. 
During  the  year  one  of  the  private  reading  rooms 
was  set  aside  for  the  books  in  the  Kenney  collec- 
tion. The  cost  of  equipping  this  room  was  as  fol- 
lows: Cost  of  re-lettering,  made  necessary  by  this 
change,  $23.00;  shelving,  $95.90;  card  catalogue, 
$9.50.  All  other  furnishings  in  this  room  were  pre- 
sented by  Dr.  Kenney. 

The  following  figures  will  also  be  of  interest  to 
the  Society: 

Total  visitors  residing  outside  of  Denver,  Sept.  1, 
1939,  to  Sept.  1,  1940 — 149;  shipments  requested. 
Sept.  1,  1939,  to  Sept.  1,  1940 — 102;  items  loaned. 
Sept.  1,  1939,  to  Sept.  1,  1940—226. 

Very  truly  yours, 

.TAMES  J.  WARING,  M.D. 

to  Keport  of  Committee  on  Library  and 

Mertieal  Literature,  Sept.  1,  to  Sept.  1,  1940 


Numiber  of  volumes  in  Library,  Sept.  1,  1939_  2,834 
Volumes  purchased,  Sept.  1,  1939,  to  Sept. 

1,  1940  32 

Volumes  received  through  the  Rocky  Moun- 
tain Medical  Journal,  Sept.  1,  1939,  to  Sept. 

1,  1940  109 


2,975 

Cost  of  volumes  purchased $ 251.80 

Maintenance  appropriation  250.00 

Total  visitors  residing-  outside  Denver,  Sept. 

1,  1939,  to  Sept.  1,  1940 149 

Shipments  requested.  Sept.  1,  1939,  to  Sept.  1, 

1940  102 

Items  loaned,  Sept.  1,  1939,  to  Sept.  1,  1940 226 


Bonks  Purchased  for  the  Colorado  State  Medical 
Library,  Sept.  1,  1939,  to  Sept.  1,  1940 

Anderson,  J.  R.  Hydrophthalmia,  or  Congenital  Glau- 
coma; Cambridge  Univ.  Press,  1939. 

Armstrong-,  H.  G.  Principles  and  Practice  of  Avia- 
tion Medicine.  Balt.,  The  Williams  & Wilkins  Co., 

1939. 

Bailey,  Percival,  and  others.  Intracranial  Tumors  of 
Infancy  and  Childhood.  Chicago,  111.,  The  Univ.  of 
Chicago  Press,  1939. 

Behan,  R.  J.  Relation  of  Trauma  to  New  Growths; 
Medico-Leg-al  Aspects.  Bait.,  The  Williams  & Wil- 
kinsi  Co.,  1939. 

Brock,  Samuel,  ed.  Injuries  of  the  Skull,  Brain  and 
Spinal  Cord.  Balt.,  The  Williams  & Wilkins  Co., 

1940. 

Campbell,  W.  C.  Operative  Orthopedics.  St.  Louis, 
C.  V.  Mosby,  1939. 

Carter,  R.  F.,  and  others.  Diagnosis  and  Manage- 
ment of  Diseases  of  the  Biliary  Tract.  Phil.,  Lea 
& Pebiger,  1939. 

Cutler,  E.  C.,  and  Zollinger,  Robert.  Atlas  of  Surgi- 
cal Operations.  N.  T.,  The  Macmillan  Co.,  1939. 
Dickson,  P.  D.,  and  Diveley,  R.  L.  Functional  Dis- 
orders of  the  Foot.  Phil.,  J.  B.  Llppincott,  1939. 


Eller,  J.  J.  Tumors  of  the  Skin,  Benign  and  Malig- 
nant. Phil.,  Lea  & Febiger,  1939. 

Faust,  E.  C.  Human  Helminthology.  2nd  ed.  Phil., 
Lea  & Febiger,  1939. 

Pomon,  Samuel.  The  Surgery  of  Injury  and  Plastic 
Repair.  Balt.,  The  Williams  & Wilkins  Co.,  1939. 

Gonzales,  T.  A.,  and  others.  Legal  Medicine  and  Tox- 
icology. N.  Y.,  D.  Appleton-Century  Co.,  1937. 

Hamblen,  E.  C.  Endocrine  Gynecology.  Springfield, 
111.,  C.  C.  Thomas,  1939. 

Heffron,  Roderick.  Pueumonia.  N.  Y.,  Common- 
wealth Fund,  1939. 

Jackson,  D.  E.  Experimental  Pharmacology  and  Ma- 
teria Medica.  2nd  ed.  St.  Louis,  C.  V.  Mosby,  1939. 

Marie,  J.  S.  P.  English,  German,  French,  Italian, 
ISIpanish  Medical  Vocabulary  Phrases.  Phil.,  P. 
Blakiston’s'  Son  & Co.,  19i39. 

Mayo  Clinic  and  Mayo  Foundation.  Collected  Papers 
Of.  V.  31.  Phil.,  W.  B.  Saunders,  1940. 

Pack,  G.  T.,  and  Livingston,  E.  M.,  editors.  Treat- 
ment of  Cancer  and  Allied  Diseases.  3 v.  N.  Y., 
Paul  B.  Hoeber,  1940. 

Pancoas’t,  H.  K.,  and  others.  The  Head  and  Neck  in 
Roentgen  Diagnosis.  Spring-field,  111.,  C.  C.  Thom- 
as, 1940. 

Park,  W.  H.,  and  Williams,  A.  W.  Pathogenic  Micro- 
organisms. 11th  ed.  Phil.,  Lea  & Pebiger,  1939. 

Pugh,  M.  A.  Squint  training’.  London,  Oxford  Univ. 
Press,  1936. 

Schindler,  Rudolph.  Gastroscopy.  Chicago,  The  Univ. 
of  Chicago  Press,  1937. 

Stedrnan,  T.  L.,  and  Garber,  S.  T.  Stedman’s  Practical 
Medical  Dictionary.  14th  ed.  Balt.,  The  Williams 
& Wilkins  Co.,  193  9. 

Steindler,  Arthur.  Orthopedic  Operations.  Spring- 
field,  111.,  C.  C.  Thomas,  1940. 

Symposium^  on  Silicosis,  Saranac  Lake,  N.  Y.  Fourth 
ISaranac  Laboratory  .Symposium  on  Silicosis.  Edit- 
ed by  B.  E.  Kuechle.  Wausau,  Wis.,  1939. 

Trueta,  J.  Treatment  of  War  Wounds  and  Fractures. 
N.  Y.,  Paul  B.  Hoeber,  1940. 

United  States.  Surgeon  General’s  Office.  Laboratory 
Methods  of  the  United  States  Army.  Edited  by  J.  S. 
Simmons  and  C.  J.  Gentzkow.  4th  ed.  Phil.,  Lea  & 
Pebiger,  1935. 

Watson-Jones,  R.  Fractures,  and  Other  Bone  and 
Joint  Injuries.  Balt.,  The  Williams  & Wilkins  Co., 
1940. 

Zinsser,  Hans,  and  others.  Immunity  . . . 5th  Ed.  of 
Resistance  to  Infectious  Diseases.  N.  Y.,  Macmillan 
Co.,  1939. 

Subscription  to  Clinical  Abstracts.  N.  Y.,  Keesing 
Sons. 


Purcliased  for  tlie  Library  by  the  Denver  Clinical 
and  Pathological  Society  Ki-oni  the  Dr.  S. 

Fosdick  Jone.s  Fiiiid 

Proceedings  of  the  Charaka  Club.  v.  1.  N.  Y.,  Wil- 
liam Wood  & Co.,  1902. 

Purchased  for  the  Library  From  tlie  l>r.  .S.  D. 

Van  Meter  Fund 

Harvey  Cushing-  Society.  Harvey  Cushing’s  Seven- 
tieth Birthday  Party,  April  8,  1939;  Speeches,  Let- 
ters, and  Tributes.  Published  for  the  Harvey  Cush- 
ing- Society.  Springfield,  111.,  C.  C.  Thomas,  1939. 

Piircha.sed  for  the  Dr.  Frank  W.  Kenney  Collection 
From  the  Income  of  the  Kenney  Trust  Fund 

Hippocrates.  The  Genuine  Works  of  Hippocrates; 
Translated  from  the  Greek  by  Francis  Adams. 
Balt.,  The  Williams  & Wilkins  Co.,  1939. 

Cushing,  H.arvey  W.  The  Medical  Career,  and  Other 
Papers.  Boston,  Little,  Brown  & Co.,  1940. 

Osier,  Sir  William.  Aequanimitas.  Phil.,  P.  Blakis- 
ton’s Son  & Co.,  1932. 

Newburger,  Max.  Essays  in  the  History  of  Medicine. 
N.  Y.,  Medical  Life  Press,  1930. 

Flack,  Isaac  Harvey.  The  Story  of  Surgery.  N.  Y., 
Doubleday,  Doran  & Co.,  1939. 

Lampson,  Robin.  Death  Loses  a Pair  of  Wings;  the 
Epic  of  William  Gorgas  and  the  Conquest  of  Yel- 
low Fever.  N.  Y.,  C.  Scribner’s  Sons,  1939. 

Scott,  H.  H.  A History  of  Tropical  Medicine.  2 v. 
Balt.,  The  Williams  & Wilkins  Co.,  1939. 

Coe,  U.  C.  Frontier  Doctor.  N.  Y.,  The  Macmillan 
Co.,  1939. 

Cope,  Zachary.  Pioneers  in  Acute  -Vbdominal  Sur- 
gery. London,  Humphrey  Milford,  1939. 

Fearing,  Kenneth.  The  Hospital.  N.  Y.,  Random 
House,  1939. 

Webb,  C.  B.  Rene  Theophile  Hyacinthe  Laennec;  a 
Memoir.  N.  Y.,  Paul  B.  Hoeber,  1938. 

Gilfond,  Mrs.  Duff.  I Go  Horizontal.  N.  Y.,  The  Van- 
guard Press,  1940. 

Heiser,  V.  C.  You’re  the  Doctor.  N.  Y.,  W.  W.  Nor- 
ton & Co.,  1939. 

Non-Medical  Books  Added 

Bible:  the  Bible  Designed  to  Be  Read  as  Living  Lit- 
erature. Edition  Arranged  and  Edited  by  Ernest 
Sutherland  Bates.  N.  Y.,  Simon  & Schuster,  1936. 
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Smith,  Adam.,  An  Inquiry  Into  the  Nature  and  Causes 
of  the  Wealth,  of  Nations.  N.  Y.,  Modern  Library, 
1937. 

Spinoza,  Benedietus  de.  Philosophy  of  Benedict  de 
iSpinoza.  N.  Y.,  Tudor  Pub.  Co.,  1933. 

Gibbon,  Edward.  The  Decline  and  Fall  of  the  Roman 
Empire.  N.  Y.,  Modern  Library,  1932. 

Moore,  Merrill.  M:  One  Thousand  Autobiographical 
Sonnets.  N.  Y.,  Harcourt,  Brace  & Co.,  1938. 

Voltaire,  Francois  Marie  Arouet  de.  The  Romances 
of  Voltaire.  N.  Y.,  Tudor  Pub.  Co.,  1936. 

Ibsen.  Henrik.  The  Plays  of  Henrik  Ibsen.  N.  Y., 
Tudor  Pub.  Co.,  193 — ? 

Montaig’ne,  Michel  Eyquem  de.  The  Essays  of  Mon- 
taig'ne.  London,  Oxford  Univ.  Press,  1927. 

Plato.  The  Works  of  Plato.  N.  Y.,  The  Dial  Press, 
1926. 

Kent,  Rockwell.  World-Famous  Paintings.  Edited 
by  Rockwell  Kent.  N.  Y.,  Wise  & Co.,  1939. 

Frost,  John'E.  A Cape  Cod  Sketch  Book.  N.  Y.,  Cow- 
ard-McCann,  1939. 

Lin,  Yu-t’ang.  My  Country  and  My  People.  N.  Y., 
The  John  Day  Co.,  1939. 

Timbres,  Mrs.  Rebecca.  We  Didn’t  Ask  Utopia;  a 
Quaker  Family  in  Soviet  Russia.  N.  Y.,  Prentice- 
Hall,  1939. 

Plutarch.  The  Lives  of  the  Noble  Grecians  and  Ro- 
mans. N.  Y.,  The  Modern  Library,  1932. 

Kraus,  Rene.  The  Private  and  Public  Life  of  Socra- 
tes. N.  Y.,  Doubleday,  Doran  & Co.,  1940, 

Arliss,  George.  My  Ten  Years  in  the  Studios.  Bos- 
ton, Little,  Brown  & Co.,  1940. 

Arliss,  George.  Up  the  Years  Prom  Bloomsbury;  an 
Autobiography.  Boston,  Little,  Brown  & Co.,  1927. 

Bottome,  Phyllis.  Allred  Alder.  N.  Y.,  G.  P.  Put- 
nam’s Sons,  1939. 

Brawley,  B.  G.  Pa.ul  Laurence  Dunbar.  Chapel  Hill, 
The  Univ.  of  No.  Carolina  Press,  1936. 

Jensen,  G.  E.  The  Life  and  Letters  of  Henry  Cuyler 
Bunner.  Durham,  N.  C.,  Duke  Univ.  Press,  1939. 

Gilbert,  G.  B.  Forty  Years  a Country  Preacher.  N.  Y., 
Harper  & Bros.,  1940. 

Zinsser,  Hans.  As  I Remember  Him;  the  Biography 
of  R.  S.  Boston,  Little,  Brown  & Co.,  1940. 

Bellaman,  Henry.  Kings  Row.  N.  Y.,  Simon  & Schus- 
ter, 1940. 

Books  Received  by  the  Rocky  Mountain  Medical 
Journal  for  Review,  Sept,  1,  1939,  to  Sept.  1,  194© 

Accepted  Poods  and  Their  Nutritional  Significance: 
Council  of  Foods  of  the  American  Medical  Associa- 
tion. Chicago,  American  Medical  Association. 

Alvarez,  Walter  C. : An  Introduction  to  Gastro-enter- 
ology.  New  York,  London,  Paul  B.  Hoeber,  Inc. 

Annual  Report  of  the  Surgeon  General  of  the  Public 
Health  Service  of  the  United  States  of  America, 

1939.  Washington,  D.  C.,  United  States  Printing 
Office. 

Annual  Reprint  of  the  Report  of  the  Council  on 
Pharmacy  and  Chemistry.  Chicago,  American  Med- 
ical Association. 

Armstrong,  Barbara  N. : Health  Insurance  Doctor. 
Princeton,  Princeton  University  Press. 

Bauer,  W.  W.:  Health  Questions  Answered.  1939. 
Indianapolis,  Bobbs-Merri'l  Co. 

Becker,  S.  William,  and  Obermayer,  Maximillian  E.: 
Modern  Dermatology  and  Syphilology.  Philadel- 
phia, J.  B.  Lippincott. 

Berman,  Jacob  K.:  Synopsis  of  the  Principles  of 
Surgery.  St.  Louis,  The  C.  V.  Mosby  Co. 

Billings,  Edward  G. : A Handbook  of  Elementary 
Psychobiolcgy  and  Psychiatry.  New  York,  The 
MacMillan  Co. 

Bing,  Robert:  Compendium  of  Regional  Diagnosis  in 
Lesions  of  the  Brain  and  Spinal  Cord.  St.  I..ouis, 
The  C.  V.  Mosby  Co. 

Bing,  Robert,  and  Haymaker,  Webb:  Textbook  of 
Nervous  Diseases.  St.  Louis,  The  C.  V.  Mosby  Co. 

Blalock,  Alfred:  Principles  of  Surgical  Care  and 
Shock.  St.  Louis,  The  C.  V.  Mosby  Co. 

Bodansky,  Meyer,  and  Bodansky,  Oscar:  Biochemistry 
of  Disease.  New  York,  MacMillan  Co. 

Bortz,  Edward  L. : Diabetes.  Philadelphia,  F.  A. 
Davis  Co. 

Buckstein,  Jacob:  Clinical  Roentgenology  of  the  Ali- 
mentary Tract.  Philadelphia,  W.  B.  Saunders  Co. 

Bowen,  The  Rev.  J.  R. : Baptism  of  the  Infant  and 
the  Fetus.  Dubuque.  Iowa,  The  M.  J.  Knippel  Co. 

Cameron,  George  M. : The  Bacteriology  of  Public 
Health.  St.  Louis,  The  C.  V.  Mosby  Co. 

Carter,  Charles  F.:  Microbiology  and  Pathology.  St. 
Louis,  The  C.  V.  Mosby  Co. 

Cole,  Lewis  Gregory:  Pneumoconiosis  (Silicosis). 
New  York,  John  B.  Pierce  Foundation. 

Colwell,  Dr.:  Colwell’s  Daily  Log-  for  Physicians, 

1940.  Champaign,  111.,  Colwell  Publishing  Co. 

Christopher,  Frederick:  Minor  Surgery.  Philadelphia, 

W.  B.  Saunders  Co. 

Dargeon,  Harold:  Cancer  in  Childhood.  St.  Louis, 
The  C.  V.  Mosby  Co. 

Davis,  W.  E. : Ten  Years  in  the  Congo.  New  York, 
Reynal  <&  Hitchcock,  Inc. 


Davison,  Wilbert  C. : The  Compleat  Pediatrician. 
Third  1940  Edition.  Durham,  N.  C.,  Duke  Univer- 
sity Press. 

Directory  of  Specialists.  Advisory  Board  to  Medical 
ISpecialists.  New  York,  Columbia  Press. 

Ewing,  James:  Neoplastic  Diseases.  Philadelphia, 
W.  B.  Saunders  Co. 

Factual  Data  on  Medical  Economics.  Chicago,  Amer- 
ican Medical  Association. 

Fearon,  William  R. : An  Introduction  to  Bio-Chemis- 
try. St.  Louis,  The  C.  V.  Mosby  Co. 

Fishberg,  Arthur  M.:  Hypertension  and  Nephritis. 
Philadelphia,  Lea  & Febiger. 

Fowler,  Edmund  Prince,  Jr.:  Loose-Leaf  Medicine 
of  the  Ear.  New  York,  Thomas  Nelson  & Sons. 

Graduate  Medical  Education  Commission:  Graduate 
Medical  Education.  Chicago,  University  of  Chicago 
Press. 

Hauser,  Emil  D.  W.:  Diseases  of  the  Foot.  Phila- 
delphia, W.  B.  Saunders  Co. 

Hollos,  Joseph:  Immune  Blood  Therapy  of  Tubercu- 
losis. Boston,  Bruce  Humphries. 

Horsley,  J.  Shelton,  and  Bigger,  Isaac  A.:  Operative 
Surgery,  Vol.  I & II.  St.  Louis,  The  C.  V.  Mosby  Co. 

Hull,  Edgar:  Wright,  Christine;  and  Eyl,  Ann  B. : 
Medical  Nursing.  Philadelphia,  F.  A.  Davis  Co. 

International  Clinics,  The  New  Series  Two:  Phila- 
delphia, J.  B.  Lippincott  & Co.  Vol.  HI,  Sept.,  1939; 
Vol.  IV,  Dec.,  1939.  New  Series  Three:  Vol.  1, 
March,  1940;  Vol.  H,  June,  1940. 

Jackson,  Cheva.lier,  and  Jackson,  Chevalier  L.:  Can- 
cer of  the  Larynx.  Philadelphia,  W.  B.  Saunders 
Co. 

Karnosh,  Louis  J.,  and  Gage,  Edith  B. : Psychiatry 
for  Nurses.  St.  Louis,  The  C.  V.  Mosby  Co. 

Kuge'lmass,  I.  Newton:  Newer  Nutrition  in  Pediatric 
Practice.  Philadelphia,  J.  B.  Lippincott  & Co. 

Levine,  Samuel  A.:  Clinical  Heart  Disease.  Philadel- 
phia, W.  B.  Saunders  Co. 

Little,  Clarence  C.;  The  Fight  on  Cancer.  New 
York,  The  American  Society  for  the  Control  of 
Cancer. 

Litzenberg,  Jennings  C. : Synopsis  of  Obstetrics.  St. 
Louis,  The  C.  V.  Mosby  Co. 

Lord,  Frederick  T. ; Robinson,  Elliott  S.,  and  Haf- 
feron,  Roderick:  Chemotherapy  and  Serum  Therapy 
of  Pneumonia.  New  York,  ’The  Commonwealth 
Fund. 

MacCollum,  W.  G. : Textbook  of  Pathology,  A.  Phila- 
delphia, W.  B.  Saunders  Co. 

Magnuson,  Paul  B.:  Fractuies.  Philadelphia,  J.  B. 
Lippincott  Co. 

McLester,  James  S.:  Nutrition  and  Diet  in  ^{ealth 
and  Disease.  Philadelphia,  W.  B.  Saunders  Co. 

Muncie,  Wendell:  Psychobiology  and  Psychiatry. 
St.  Louis,  The  C.  V.  Mosby  Co. 

New  and  Non-Official  Remedies.  Chicago,  American 
Medical  Association. 

Niemoeller,  A.  F.:  Complete  Guide  for  the  Deafened. 
New  York,  Harvest  House. 

Niemoeller,  A.  F. : Handbook  of  Hearing  Aids.  New 
York,  Harvest  House. 

Novak,  Emil:  Gynecological  and  Obstetrical  Path- 
ology. Philadelphia,  W.  B.  Saunders  Co. 

Organized  Payments  for  Medical  Services.  Chicago, 
American  Medic.al  Association. 

Pack,  George  T.:  Tumors  of  the  Hands  and  Feet.  St. 
Louis,  The  C.  V.  Mosby  Co. 

Parkinson,  Roy  H. : Eye,  Ear,  Nose,  and  Throat 
Manual  for  Nurses.  iSt.  Louis,  The  C.  V.  Mosby  Co. 

Riddle,  Penn:  Injection  Treatment  of  Hernia.  Phila- 
delphia, W.  B.  Saunders  Co. 

Robertson,  William  Egbert,  and  Robertson,  Harold 
F. : Diagnostic  Signs,  Reflexes,  and  Syndromes 
(Standardized).  Philadelphia,  F.  A.  Davis  Co. 

Roe,  Joseph  H. : Principles  of  Chemistry.  St.  Louis. 
The  C.  V.  Mosby  Co. 

Rosenthal,  Eugene:  Diseases  of  the  Digestive  Sys- 
tem. St.  Louis,  The  C.  V.  Mosby  Co. 

Rudy,  Abraham:  Simplified  Diabetic  Manual.  New 
York,  M.  Barrows  & Co. 

Sehnitker,  Maurice  A.:  The  Electro-Cardiogram  in 
Congenital  Cardiac  Disease.  Boston,  Harvard  Uni- 
versity Press. 

Shands,  Alfred  R. : Handbook  of  Orthopaedic  Sur- 
g'ery.  St.  Louis,  The  C.  V.  Mosby  Co. 

Sheehan,  J.  Eastman:  A Manual  of  Reparative  Plas- 
tic Surgery.  New  York,  Paul  B.  Hoeber,  Inc. 

Sutton,  Don  C. : Introduction  to  Medicine.  St.  Louis, 
The  C.  V.  Mosby  Co. 

Sutton,  Richard  I...  and  Sutton,  Richard  L.,  Jr.: 
Diseases  of  the  Skin.  St.  Louis,  The  C.  V.  Mosby 
Co. 

Thewidis.  Dlalford  W. : Preclinical  Medicine.  Balti- 
more. The  Williams  & Wilkins  Co. 

Titus.  Paul:  The  Manag'ement  of  Obstetric  Difficul- 
ties. St.  Louis.  The  C.  V.  Mo&by  Co. 

Tomorrow’s  Children.  Birth  Control  Federation  of 
America.  New  York. 

Vaughan,  Warren  T. : Primer  of  Allergy.  St.  Louis, 
The  C.  V.  Mosby  Co. 

Virus  and  Rickettsial  Diseases.  Harvard  School  of 
Public  Health.  Boston,  Harvard  University  Press. 
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Vitamins,  The:  A Symposium  Arranged  Under  the 
Auspices  of  the  Council  on  Pharmacy  and  Chem- 
istry and  Foods.  Chicago,  American  Medical  Asso- 
ciation. 

Walker,  Harry:  Elmer  and  Rose  Physical  Diagnosis. 

St.  Louis,  The  C.  V.  Mosby  Co. 

Walters,  Waltman,  and  Snell,  Albert  M.:  Diseases 
of  the  Gallbladder  and  Bile  Duct.  Philadelphia, 
W.  B.  Saunders  Co. 

Wilder,  Russell  M. : Clinical  Diabetes  Mellitus  and 
Hyperinsulinism.  Philadelphia,  W.  B.  Saunders 
Co. 

Youmans,  John  B. : Essentials  of  the  Diagnostic  Ex- 
amination. New  York,  The  Commonwealth  Fund. 
Zahorsky,  John,  and  Zahorsky,  T.  S. : Synopsis  of 
Pediatrics.  St.  Louis,  The  C.  V.  Mosby  Co. 
Zoethout,  William  D.,  and  Tuttle,  W.  W. : Textbook 
of  Physiology.  St.  Louis,  The  C.  V.  Mosby  Co. 

Dr.  Frank  Stephenson:  ‘ ‘May  I ask  about  that  re- 
port? In  reading  the  report  I am  not  clear  as  to 
whether  this  is  a report  on  statistics  as  to  volumes 
in  the  library — whether  those  statistics  apply  only 
to  that  part  of  the  library  which  is  the  property  of 
the  Colorado  State  Medical  Society  or  whether 
those  are  statistics  for  the  combined  library  of  the 
Society  and  the  Denver  City  and  County  Medical 
Library.” 

Executive  Secretary  Sethman:  “Mr.  President, 
answering  the  auestion,  I am  sure  from  the  figures 
given  in  the  report  as  to  the  total  volumes  in  the 
library,  it  refers  to  the  combined  library. 

“The  first  supplement  to  the  report  of  the  Li- 
brary Committee  gives  a total  which  I assume, 
though  I don’t  have  the  verification  of  those  fig- 
ures myself,  are  the  volumes  in  the  State  Society’s 
share  of  the  library.  Those  noted  as  to  volumes 
purchased  and  received  through  the  Journal,  of 
course,  are  the  State  Society’s  library  and  the 
funds  spent  have  been  State  Society’s  funds.” 

Dr.  Stephenson:  “The  reason  I asked  the  ques- 
tion, Mr.  Chairman,  was  that  I have  always  felt 
that  there  should  be  a concise  record  in  our  own 
State  Society  archives  of  the  volumes  that  belong 
to  the  State  Society.  Our  own  records  should  show 
how  much  of  that  library  belongs  to  the  Colorado 
State  Medical  Society  and  how  much  to  the  Medi- 
cal Society  of  the  City  and  County  of  Denver,  and 
I don’t  know  that  we  have  any  such  record  at  all 
in  our  state  archives.” 

President  Amesse:  “Will  the  Reference  Commit- 
tee on  Scientific  Reports  please  note  Dr.  Stephen- 
son’s remarks  in  their  study  of  this  report?” 

The  President  asked  for  the  report  of  the  Com- 
mittee on  Medical  Education  and  Hospitals  and  the 
subsidiary  report  of  the  sub-committee  on  Regional 
Postgraduate  Work.  The  report  follows: 

JOINT  REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  EDUCATION  AND  HOSPITALS 
AND  OF  THE  SUB-COMMITTEE  ON 
REGIONAL  POSTGRADUATE  WORK 

To  the  House  of  Delegates:  Aug.  22,  1940. 

During  the  year  1939-1940  the  Committee  on  Med- 
ical Education  and  Hospitals  has  had  several  ob- 
jectives centering  around  the  postgraduate  needs 
of  Colorado  physicians.  These  special  objectives 
may  be  listed  as  follows: 

(a)  To  sponsor  articles  of  an  educational  na- 
ture to  be  published  in  the  Rocky  Mountain  Medi- 
cal Journal. 

(b)  To  make  available  to  Society  members  cer- 
tain existing  educational  facilities  at  the  School  of 
Medicine,  and  elsewhere. 

(c)  To  make  a study  of  courses  and  methods 
employed  in  other  states  and  to  determine  the 
wishes  and  desires  of  the  Colorado  Society  mem- 
bers for  postgraduate  instruction. 

The  Committee  has  sponsored  a series  of  articles 
of  an  educational  nature  to  appear  in  the  Rocky 


Mountain  Medical  Journal.  One  of  these,  entitled 
“Relationship  of  Physical  Therapy  to  the  Practice 
of  Medicine,”  by  Dr.  O.  Leonard  Huddleston,  ap- 
peared in  the  July,  1940,  number.  Another  article 
on  “Premedical  Education”  is  being  written  for  the 
Journal  by  Dr.  R.  G.  Gustavson. 

Arrangements  for  speakers  to  appear  before 
county  societies  have  been  made  through  the  Sec- 
retary. 

Postgraduate  clinics  held  in  Denver,  Pueblo,  and 
Grand  Junction  were  well  attended  and  deserve 
continued  support. 

The  Committee  has  secured  permission  for  inter- 
ested members  of  the  Colorado  State  Medical  So- 
ciety to  attend  the  clinical-pathological  conferences 
and  the  cancer  clinic  held  weekly  at  the  Colorado 
General  Hospital. 

The  Committee  has  especially  concerned  itself 
with  a study  of  postgraduate  medical  education 
given  in  other  states,  and  the  desirability  of  de- 
veloping postgraduate  courses  for  Colorado  phy.si- 
cians.  To  further  this  end  the  Committee  sug- 
gested to  Dr.  Amesse  that  a special  committee  on 
regional  postgraduate  work  be  appointed  to  assist 
in  the  study  of  this  problem.  Dr.  Amesse  appointed 
the  following  subcommittee:  Drs.  Frank  B.  Steph- 
enson, chairman,  Denver;  John  M.  Nelson,  Denver; 
Duane  Hartshorn,  Fort  Collins;  E.  H.  Munro,  Grand 
.Junction;  J.  G.  Espey,  Jr.,  Trinidad;  K.  H.  Beebe, 
Sterling;  R.  L.  Downing,  Durango;  A.  S.  Hansen, 
La  Junta,  and  C.  R.  Fuller,  Salida.  The  above  com- 
mittee and  the  Committee  on  Medical  Education 
and  Hospitals  have  worked  jointly  toward  the  de- 
velopment of  a plan  for  both  institutional  and  re- 
gional postgraduate  refresher  courses  of  instruc- 
tion in  medicine  for  Colorado  physicians.  Because 
of  the  fact  that  the  committees  have  worked  in 
close  cooperation  on  this  study,  it  is  believed  that 
a joint  report  is  desirable.  Such  a report  follows: 

There  have  been  numerous  meetings  of  the  Den- 
ver chairmen  and  the  Denver  members  of  the 
Committees  and  two  meetings  have  been  held  for 
the  entire  membership,  the  latter  requiring  the  at- 
tendance of  the  district  members  from  over  the 
state.  These  meetings  were  well  attended  by  the 
men  out  of  Denver  and  the  chairmen  wish  tO'  ex- 
press at  this  time  their  appreciation  to  those  mem- 
bers who  no  doubt  incurred  considerable  inconven- 
ience and  expense  by  their  attendance. 

Our  work  entailed  a study  of  postgraduate  plans 
carried  on  in  other  states  in  order  to  determine 
their  suitability  for  our  own  needs.  According  to 
the  Journal  of  the  American  Medical  Association 
(1939),  forty-six  states  are  reported  as  carrying  on 
some  form  of  postgraduate  teaching.  In  some  in- 
stances this  is  done  by  the  state  health  depart- 
ments, in  others  by  various  organizations  such  as 
the  university  extension  divisions;  clinical  so- 
cieties, such  as  the  heart  associations;  pediatric 
societies,  obstetrical  societies,  and  by  numerous 
county  or  district  medical  societies  and  health  as- 
sociations. We  are  concerned  here  with  the  activ- 
ities of  state  medical  societies.  There  were  109 
opportunities  for  physicians  to  engage  in  continued 
study  in  forty-two  states  and  the  District  of  Co- 
lumbia. Fifty  courses  were  of  an  itinerant  character 
in  that  the  instruction  was  taken  by  the  physician 
in  or  near  his  local  community.  Fifty-nine  centers 
provided  facilities  where  clinical  instruction  might 
be  featured  over  a period  of  five  or  more  days. 

There  were  fifty  opportunities  for  continuation 
studies  by  physicians  in  their  home  communities 
in  thirty-eight  states,  and  forty-three  of  the  courses 
offered  were  sponsored  either  singly  or  jointly  by 
state  medical  societies.  State  boards  of  health 
sponsored  thirty,  extension  divisions  of  universities 
and  medical  schools  sponsored  seven  coures  each. 
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Of  the  fifty  itinerant  study  courses  twenty-four 
were  directed  by  state  medical  societies;  eighteen 
by  state  boards  of  health,  and  three  by  extension 
of  universities;  two  by  tuberculosis  clinics,  and  one 
by  the  State  Division  for  Crippled  Children.  Two 
were  jointly  directed. 

Of  the  clinical  conferences  providing  courses  of 
less  than  five  days’  duration,  twenty-eight  were 
supported  by  medical,  clinical  or  special  societies; 
eight  by  departments  of  health,  eight  by  medical 
schools  of  universities;  two  by  hospital  and  one 
by  a private  fund.  It  may  be  seen  from  these  data 
that  the  state  medical  societies  are  taking  a very 
active  part  in  support  of  postgraduate  instruction 
for  their  members. 

The  »scope  of  the  instruction  given  varied  in  dif- 
ferent states  from  clinics  of  the  type  given  in 
Colorado  to  well-organized,  ambitious  and  compre- 
hensive postgraduate  didactic  and  clinical  courses. 
The  more  comprehensive  plans  are  all  financed 
with  aid  from  outside  sources  such  as  the  Com- 
monwealth Fund  and  similar  endowments,  by  state 
health  departments  and  by  various  other  health 
organizations. 

There  are  several  factors  which  must  be  con- 
sidered in  the  development  of  any  plan  of  post- 
graduate instruction  for  Colorado  physicians.  Those 
which  must  be  considered  in  the  establishment  of 
continuation  studies  are  the  distribution  of  popu- 
lation in  different  parts  of  the  state,  topographic 
considerations  and  the  cost  of  administration.  In 
the  creation  of  district  centers,  consideration  must 
be  given  to  ease  of  communication  and  the  popu- 
lation. 

From  our  study  it  appeared  that  short,  scheduled 
instruction  courses  in  Denver  and  possibly  in 
Pueblo  and  Colorado  Springs  might  be  feasible  and 
that  regional  district  courses,  while  providing  more 
of  a problem,  should  be  carefully  considered. 

In  order  to  secure  more  direct  information  from 
the  members  of  the  State  Society  regarding  their 
desires  for  a progi’am  of  postgraduate  education,  a 
questionnaire  was  prepared  and  mailed  to  all  mem- 
bers of  the  Colorado  State  Medical  Society  outside 
of  Denver.  Members  were  asked  (1)  If  they  de- 
sired postgraduate  courses  to  be  offered  in  Denver 
or  in  their  own  districts,  or  both.  (2)  To  state 
their  preference  for  lectures,  clinics  or  round  table 
discussions.  (3)  Whether  they  would  be  willing  to 
pay  a fee  up  to  $10.00  or  over  $10.00.  (4)  What 
time  of  year  would  be  most  suitable.  (5)  What 
place  would  be  most  suitable.  A summary  of  the 
important  results  obtained  from  an  analysis  of  the 
questionnaire  is  given  below: 

airE.STIO]V]VAIRES  MAILED:  «14 
KEPI>IES  RECEIVED:  257 


Ye.'!  No 

Denver  Courses 215  41 

Reg-ional  Courses 165  91 

Both  Plans . 145  111 

Lectures 177  75 

Clinicsi  179  75 

Round-table  Discussions 123  126 

Fee  up  to  $10.00 232  23 

Fee  over  $10.00 98  158 


The  above  totals  have  been  analyzed  by  the  Com- 
mittee as  to  returns  from  each  of  the  twenty-six 
component  societies  outside  of  Denver;  this  break- 
down will  be  available  to  the  House  of  Delegates' 
Reference  Committee  if  desired. 


SUBJECTS  REQUESTED 


Gen’l  Med. 161 

Gen’l  Surg.  113 

Traumatic  Surg. 6 

Children’s  Surg. 1 

Obstetrics  31 

Gynecology 17 

Pediatrics  19 

Special  Fields  16 

E E N T 11 

Urology  5 

Diseases  of  Chest 4 


for  General  Practi- 
tioners   7 

Public  Health,  Mater- 
nal and  Child  Wel- 
fare   4 

Venereal  Diseases  1 

Proctology  1 

Plastic  Surgery  — — 1 

Toxemias  1 

G.  I.  Disorders 1 

Social  Medicine 1 


Heart  and  iletab 1 

Basic  Sciences,  Anat. 

Phys.  Path. 5 

Dis.  Chest 4 

Orthopedics  & Frac- 
tures   11 

Radiology  — Special 
attention  to  read- 
ing- of  plates 5 


Treatment  and  Ma- 
teria Medica — Tech- 
nique of  procedure 


Electro  Resection 

Prostate  1 

Bronchoscopy  1 

Endocrinology  3 

Laboratory  2 

Neurology — Psychiat- 
ry, Ophthalmology 
as  related  to  Neu- 
rology   3 

Dermatology  2 

Allergy  2 

Anesthesia  3 

Diagnosis 7 


TIME  OF  IE.\R  PREFERRED 

Spring- — 98  Fall — 87  Summer — 55  Winter — 38 


I’L.VCE  PREFERRED 


Denver  53 

Pueblo  27 

Colorado  Springs 2(i 

Grand  Junction 13 

Sterling  10 

Greeley 8 

La  Junta  6 

Fort  Collins  4 

Boulder  4 

Glenwood  Springs 3 

Steamboat  Springs 3 

Estes  Park  3 

Durango  2 


Fort  Morgan 2 

Trinidad 2 


Rifle  

Springfield 

Lamar 

Brush  

Flagler  

Craig 

Canon  City 
Monte  Vista 

Alamosa  

Montrose  


COiMMENTS 

Good  Programs  (11). 

Common  Conditions  with  practical  treatment 
which  can  be  carried  out  in  small  town  (9). 

Morning  Sessions  (1). 

Evening  Sessions  desired  (6). 

Have  Programs — Team  of  men  on  single  subject. 
Rotate  througrh  several  counties  so  that  each  man 
will  be  in  a different  place  (2). 

Would  like  the-  most  modern  which  has  been 
l>roven — ^Between  textbook  and  journal  (2). 

A review  of  the  newest  last  year’s  methods. 

Short,  concentrated  sessions  with  a limited  number 
in  the  classes  (2). 

Want  mimeographed  briefs  of  lectures  before  tak- 
ing course  (2). 

Courses  of  two  or  three  weeks,  like  Cook  County. 
Examinations  and  Certificates  (2). 

Sessions  short  and  take  one  subject  thoroughly  (2). 

Want  material  and  facilities  of  Denver  hospitals 
to  be  used  in  the  teaching  (2). 

Good  teachers  (5).  No  out  of  state  teachers  (2). 
Out  of  state  teachers  (3).  Course  given  by  practi- 
tioners and  not  teachers  (1). 

One  teacher  to  carry  clinic  and  discussion  for  con- 
tinuity. 

Lectures  to  consider  local  problems  and  equipment. 

Use  Medical  School  auditorium. 

Lectures  in  Mountain  Resorts — Clinics  in  Denver. 

Have  whole  program  in  hotel  for  concentration. 

Luncheon  meetings  and  good  lunches  (2). 

Authorities  lectures. 

Allow  suggestions  from  doctors  in  determining- 
topic  for  lectures. 

Use  plan  to  provide  programs  for  County  Medical 
Society. 

Start  locally  and  develop  the  interest  generally. 

This  plan  cannot  cover  special  fields  (2). 

Too  many  clinics  already. 

No  wet  clinics. 

Don’t  advertise  the  local  men  giving  this  course — 
give  practitioner  what  he  wants. 

Impractical  plan  (3). 

Courses  in  small  towns  would  be  impractical  be- 
cause of  attendance. 

Should  be  out  of  Medical  Society  politics — under 
Colorado  University  direction. 

No  smoking. 

It  appears  from  this  study  that  the  members  are 
in  favor  of  both  institutional  and  itinerant  courses 
and  are  willing  to  pay  a fee  up  to  $10.00  for  the  in- 
struction given  at  or  near  their  home. 

In  consideration  of  the  above  result  and  the 
study  of  the  plans  in  force  in  other  states,  the 
committee  voted  to  recommend  to  the  House  of 
Delegates  that  the  two  types  of  postgraduate  in- 
struction be  started.  Phrst,  instruction  in  the  local 
communities  in  the  form  of  lectures  and  clinics  to 
be  given  by  highly  qualified  men.  It  was  recom- 
mended that  this  be  first  tried  out  in  one  selected 
district.  Second,  brief  courses  of  several  days’  du- 
ration to  be  started  at  the  School  of  Medicine 
and/or  the  Denver  General  Hospital  in  which  in- 
tensive instruction  can  be  offered  on  particular 
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subjects.  In  order  for  these  courses  to  be  suc- 
cessful they  must  be  carefully  planned  and  they 
must  be  given  by  men  who  are  good  teachers. 

The  Committee  believes  that  it  is  undesirable 
because  of  financial  considerations  to  give  very 
extensive  postgraduate  instruction  at  this  time. 
However,  they  believe  it  desirable  that  both  types 
of  instruction  be  started  as  soon  as  possible.  Co- 
operation of  the  School  of  Medicine  has  been  se- 
cured in  the  development  of  postgraduate  instruc- 
tion for  Colorado  physicians  and  Dean  Rees  has 
advised  that  he  will  continue  to  attempt  to  secure 
funds  from  the  University  to  further  this  project. 
Cooperation  has  also  been  secured  from  the  Advis- 
ory Board  of  the  Denver  General  Hospital  staff. 

The  plans  should  provide  for  payment  to  the 
teachers  of  reasonable  fees  and  expenses.  This 
likely  can  be  provided  in  a regional  trial  district 
course  by  the  registration  fees;  but  it  is  probable 
that  a universal  district  plan  would  require  supple- 
mental funds.  We  would  look  forward  to  a dem- 
onstration of  what  we  can  do  the  first  year,  as  an 
evidence  of  our  sincerity  and  determination,  and 
thus  be  in  a good  position  to  solicit  funds  else- 
where, if  necessary. 

The  Committee  on  Medical  Education  and  Hos- 
pitals recommends  that  the  special  Committee  on 
Regional  Postgraduate  Work  be  continued  and 
that,  at  least  for  the  coming  year,  no  change  be 
made  in  its  personnel. 

Respectfully  submitted. 

Committee  on  Medical 
Education  and  Hospitals. 

R.  W.  WHITEHEAD, 

Chairman, 

H.  L.  HICKEY, 

KON  WYATT. 

Special  Committee  on 

Regional  Postgraduate  Work. 
FRANK  B.  STEPHENSON, 
Chairman, 

K.  H.  BEEBE, 

R.  T.  DOWNING, 

J.  G.  ESPEY,  JR., 

C.  R.  FULLER, 

A.  S.  HANSEN, 

DUANE  HARTSHORN, 

E.  H.  MUNRO, 

JOHN  M.  NELSON. 

Dr.  Whitehead:  “The  report,  as  you  see,  is  rather 
long  and  I shall  comment  on  certain  parts  of  it.  I 
think  Dr.  Stephenson,  as  Chairman  of  the  Special 
Committee,  will  probably  want  to  make  some  com- 
ments, also. 

“We  have  been  mainly  concerned  in  our  study 
this  year  of  the  development  of  postgraduate  work 
for  the  members  of  the  State  Society,  and  as  a 
result  of  that  we  asked  that  this  Special  Committee 
be  appointed  on  Regional  Postgraduate  Work  to 
consider  especially  the  question  of  development  of 
instruction  in  the  immediate  locality  where  the  doc- 
tor lives. 

“Fd  like  to  comment  on  the  question  of  making 
available  to  the  Society  members  of  the  work  of 
the  Colorado  General  Hospital  Medical  School  and 
Clinical  Pathological  Conferences  and  Cancer 
Clinic.  Permission  has  been  granted  for  members 
of  the  Society  to  attend  these  if  they  wish.  Notice 
has  not  yet  been  given  to  the  .Journal  to  that  effect, 
but  it  will  be  done. 

“The  rest  of  this  report  lai'gely  concerns  the 
study  that  we  made  this  year — a study  of  work 
that  had  been  done  in  other  states,  and  also  to 
questionnaires  put  out  to  members  of  our  own  So- 


ciety, to  learn  their  wishes  regarding  postgraduate 
instruction.  We  find  that  they  are  interested  in 
having  both  type  of  instruction  given — work  given 
in  Denver  or  some  other  town  such  as  Colorado 
Springs  or  Pueblo,  and  then  they  are  anxious  also 
to  have  work  brought  to  their  own  communities. 

“We  believe  that  this  work  should  not  be  started 
on  a large  scale  at  present,  but  that  it  should  be 
started  within  the  coming  year  since  the  men  are 
interested.  I believe  a lot  can  be  done  to  help  de- 
velop postgraduate  instruction  in  Colorado  through 
the  medium  of  this  Committee. 

“I  would  like  also  to  thank  the  members  of  both 
committees  for  their  cooperation  during  the  year.” 

President  Amesse:  “Dr.  Stephenson,  did  you  care 
to  discuss  this?” 

Dr.  Stephenson:  “I  think  the  report  speaks  for 
itself.  Our  work  has  all  been  on  paper  but  we  have 
a sort  of  skeleton  plan  that  we’d  like  to  try.  We’d 
like  to  see  the  Delegates  react  to  it  favorably. 

“It  is  rather  refreshing  to  me  to  serve  on  a 
committee  that  deals  with  the  scientific  side  of 
medicine  and  get  away  from  all  this  medical  eco- 
nomics. I believe  it  is  a good  plan  that  we  could 
carry  out  if  we  started  on  it  slowly  and  didn’t  tiT 
a whirlwind  campaign  with  it — just  start  in  grad- 
ually and  build  it  up.  That  would  be  the  plan  we 
all  feel  we  would  favor. 

“We  might  have  to  resort  to  some  means  of  get- 
ting some  money  but  that  can  come  a little  later 
on  if  we  get  it  going.” 

The  report  of  the  Committee  and  sub-committee 
was  referred  to  the  Reference  Committee  on  Scien- 
tific Reports. 

President  Amesse  called  for  the  report  of  the 
Committee  on  Medical  Economics.  It  was  as  fol- 
lows: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
ECONOMICS 

To  the  House  of  Delegates;  Aug.  20,  1940. 

The  only  major  problem  in  medical  economics 
which  has  arisen  during  the  year  is  that  concerned 
with  development  of  a pre-payment  arrangement 
for  medical  service  to  low  income  groups.  Early  in 
the  year  it  was  determined  that  such  a task  re- 
quired a larger  group  of  workers  than  a three-man 
Medical  Economics  Committee.  The  Committee  on 
Extension  of  Medical  Service,  with  a larger  and  a 
flexible  membership,  was  created  to  do  the  major 
part  of  this  work.  The  Committee  on  Medical  Eco- 
nomics advised  with  and  assisted  the  special  com- 
mittee on  many  occasions,  and  advised  the  Board 
of  Trustees  at  meetings  called  to  review  the  prog- 
ress of  the  special  committee.  This  special  com- 
mittee is  submitting  a separate  report. 

Your  Committee  on  Medical  Economics  approves 
the  work  done  by  its  associate  Committee  on  Ex- 
tension of  Medical  Service  and  recommends  this 
project  to  the  House  of  Delegates  for  its  consid- 
eration. 

Respectfully, 

H.  R.  McKEEN,  Chairman. 

HARRY  C.  BRYAN. 

GEORGE  R.  BUCK. 

Dr.  McKeen:  “This  Committee  has.  according 
to  the  statement  made  in  here,  met  a great  many 
times  with  the  sub-committee  created  to  help  take 
the  burden  off  the  regular  Standing  Committee 
and  this,  as  noted,  will  be  reported  by  that  Special 
Committee. 

“In  looking  over  this  Handbook  I note  at  the  top 
of  the  cover  page  the  word  “Confidential,”  and  I 
was  somewhat  surprised  a few  days  ago  to  see  our 
pre^paid  medical  plan  given  an  airing  in  the  public 
press,  which  was  not,  to  my  way  of  thinking  (and 
I am  speaking  personally  now)  a very  good  thing 
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to  come  out  iu  the  press  at  the  time.  Where  it 
came  from  I don’t  know,  and  I have  made  no  in- 
quiries.” 

President  Amesse:  “I  am  sure,  Dr.  McKeen,  that 
we  all  deplore  this  unhappy,  unnecessary  and  pre- 
mature publicity  which  was  entirely  unauthorized. 

‘‘This  report  will  be  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Relations. 
That  completes  the  reports  of  Standing  Commit- 
tees. One  of  the  Special  Committees  was  associ- 
ated with  the  Committee  on  Medical  Economics 
and  will  therefore  be  presented  next.  The  Chair 
will  ask  Dr.  Buck  to  present  the  report  of  the  Com- 
mittee on  the  Extension  of  Medical  Service.” 

The  report  of  the  Committee  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  EXTENSION 
OF  MEDICAL  SERVICE 

To  the  House  of  Delegates:  Aug.  8,  1940. 

As  described  in  detail  in  a form  letter  mailed 
July  20,  1940,  to  all  members  of  the  Society,  the 
House  of  Delegates  at  its  1939  meeting  recom- 
mended the  establishment  of  this  Committee  to 
investigate  and  propose  a prepayment  plan  for 
medical  care  to  serve  the  low  income  group.  Presi- 
dent Amesse  appointed  the  Committee  in  late 
November,  1939.  It  began  its  work  early  in  Decem- 
ber and  completed  the  major  part  of  that  work 
with  the  July  20,  1940,  distribution  of  material  to 
all  members. 

To  date  twenty-six  meetings  have  been  held,  five 
of  which  have  been  conferences  with  Dr.  R.  G.  De- 
iand.  Director  of  the  Bureau  of  Medical  Economics 
of  the  American  Medical  Association,  one  of  these 
being  a fifteen-hour  conference.  The  early  meet- 
ings were  devoted  to  studies  of  other  state  and 
local  plans,  from  which  a framework  was  built  and 
on  which  the  present  proposed  plan  rests.  The 
Committee  has  endeavored  to  pick  the  best  points 
of  other  plans,  fitting  them  to  our  local  conditions, 
so  that  the  Colorado  plan  would  be  as  applicable 
to  our  population  and  geography  as  possible.  Mem- 
bers of  the  Committee  have  discussed  similar  state 
plans  with  executives  of  such  plans  in  out-of-state 
conferences.  Detailed  personal  studies  of  the  actual 
operations  of  the  Michigan  Medical  Service  and  the 
California  Physicians  Service  were  made  in  Detroit 
and  San  Francisco  respectively,  in  view  of  the  fact 
that  these  two  are  to  date  the  only  statewide  plans 
of  a similar  nature  to  that  proposed  in  Colorado 
which  have  been  in  actual  operation  a sufficient 
length  of  time  to  develop  worthwhile  experience. 

The  Board  of  Trustees  of  the  Colorado  State 
Medical  Society  authorized  the  employment  of 
Messrs.  William  E.  Hutton  and  J.  Peter  Nordlund 
as  attorneys  to  assist  in  the  preparation  of  the 
plan.  These  gentlemen  have  given  most  freely  of 
their  time  and  experience  not  only  in  drawing  up 
the  necessary  documents  and  incorporating  the 
plan  but  also  in  legally  safeguarding  it  from  every 
possible  angle. 

After  obtaining  the  approval  of  the  Attorney  Gen- 
eral and  the  State  Insurance  Commissioner,  Colo- 
rado Medical  Service  was  duly  incorporated  as  a 
corporation  not  for  profit,  on  April  20,  1940,  with 
Dr.  John  W.  Amesse,  President  of  the  Colorado 
State  Medical  Society,  Dr.  John  S.  Bouslog,  Con- 
stitutional Secretary  of  the  Colorado  State  Medical 
Society,  and  Dr.  George  R.  Buck,  Chairman  of  the 
Committee  on  Extension  of  Medical  Service,  as  the 
original  incorporators.  This  step  was  taken  to  le- 
gally protect  the  name  and  also  to  assure  the  gen- 
eral public  that  a sincere  effort  was  being  made  to 
formulate  a plan.  For  purposes  of  incorporation 
the  original  membership  of  the  Corporation  was 
held  to  three.  Your  Committee  feels  that  a board 
of  fifteen  trustees,  of  which  nine  are  doctors  and 
six  are  lay  people,  should  be  selected  from  the  va- 


rious councilor  districts.  This  will  insure  repre- 
sentation of  all  regions  of  the  state  and  guarantee 
that  the  Corporation  will  not  lose  sight  of  the  view- 
point of  the  lay  public.  As  requested  in  our  July 
20  letter  to  all  members,  the  Committee  hopes  that 
members  of  the  House  of  Delegates  and  their  re- 
spective component  societies  have  given  careful 
thought  to  the  selection  of  civic  and  business  lead- 
ers who  may  be  chosen  for  the  Board  of  Trustees 
if  the  plan  is  approved. 

The  Board  of  Trustees  of  the  Society  authorized 
the  printing  of  the  various  essential  documents  of 
Colorado  Medical  Seiwice,  Inc.,  in  the  tentative 
form  mailed  to  the  members  of  the  Society.  We 
hope  that  all  delegates  and  members  studied  this 
material  carefully  and  discussed  it  in  special  meet- 
ings of  the  component  societies  as  requested  not 
only  in  the  July  20  letter  but  in  a later  communi- 
cation from  President  Amesse  to  the  presidents 
and  secretaries  of  component  societies.  The  results 
of  these  meetings  are  not  at  this  time  known  to 
the  personnel  of  the  Committee. 

At  the  request  of  this  Committee  the  Board  of 
Trustees  of  the  Society,  in  June,  1940,  created  a 
Special  Finance  Committee  to  study  and  report 
upon  possible  means  of  preliminary  financing  the 
Colorado  Medical  Service,  should  the  House  of 
Delegates  determine  to  put  Colorado  Medical  Serv- 
ice into  effect.  This  Committee  hopes  also  that 
delegates  will  come  to  the  Annual  Session  with 
suggestions  along  these  lines. 

Your  Committee  feels  that  the  structure  of  Colo- 
rado Medical  Service,  Inc.,  is  as  nearly  complete  as 
is  feasible  without  actual  working  experience  under 
the  plan.  Your  Committee  further  feels  that  this 
proposed  plan  should  be  given  the  approval  of  the 
members  of  the  Colorado  State  Medical  Society 
and  an  opportunity  for  trial,  for  by  this  means  and 
no  other  will  we  be  able  tO'  determine  the  feasibility 
of  such  a proposal.  Your  Commtitee  feels  that  its 
own  work  is  completed  except  for  transmitting  its 
many  files  and  documents  to  the  personnel  selected 
by  the  House  of  Delegates  for  actual  management 
of  Colorado  Medical  Service,  should  the  House 
adopt  our  recommendation  for  a trial  of  the  plan. 
We  feel  that  aside  from  discussion  and  study  at 
the  Annual  Session  concerning  the  applicability  of 
the  plan  to  the  communities  of  the  state  not  al- 
ready studied  by  the  Committee,  no  further  general 
studies  would  be  of  avail  at  this  time.  As  men- 
tioned above,  only  California  and  Michigan  have 
had  actual  statewide  experience  in  this  particular 
field  of  medical  endeavor.  The  structure  of  Colo- 
rado Medical  Service,  Inc.,  to  date  carries  the  gen- 
eral approval  of  the  persons  who  have  had  experi- 
ence with  Michigan  and  California  plans  and  the 
Bureau  of  Medical  Economics  of  the  American 
Medical  Association,  as  far  as  these  persons  can 
approve  anything  in  this  rather  untried  field. 

Your  Committee  realizes  that  the  background 
and  reasons  behind  many  of  the  details  presented 
in  the  documents  mailed  to  members  of  the  So- 
ciety must  be  discussed  at  length  before  the  House 
of  Delegates  can  arrive  at  a decision.  The  mem- 
bers of  this  Committee  plan  to  attend  and  be  pre- 
pared to  answer  any  and  all  questions  which  mem- 
bers of  the  House  may  ask. 

Respectfully  submitted, 

COMMITTEE  ON  EXTENSION  OF 
MEDICAL  SERVICE. 

GEORGE  R.  BUCK,  M.D., 

Chairman, 

A.  L.  BEAGHLER,  M.D., 

CLARK  HEPP,  M.D., 

L.  L.  WARD,  M.D„ 

DONN  J.  BARBER,  M.D., 
WILLIAM  S.  McNARY. 
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Dr.  Buck:  “Mr.  President,  your  Committee — un- 
like Utah — has  been  unable  to  develop  an  Utopian 
plan.  We  realize  that  this  plan  has  its  faults.  I 
■would  like  to  reiterate  the  fact  that  the  plan  as  set 
up  is  not  a static  thing,  that  it  is  subject  to  revi- 
sion at  the  will  of  the  House. 

“I  would  like  to  assure  the  Reference  Committee 
that  I will  be  glad  to  meet  with  them  and  discuss 
any  of  the  points  in  the  plan  that  they  may  wish 
to  discuss.” 

President  Amesse:  “Are  there  any  questions? 
Is  there  any  discussion  or  comment  or  criticism?” 

Dr.  W.  W.  Haggart:  “I  think  this  is  a matter  of 
public  policy  as  much  as  anything  else.  I wonder 
if  we  couldn’t  hear  from  the  Chairman  of  the  Pub- 
lic Policy  Committee  in  regard  to  discussion  and 
considerations  about  this  matter.” 

Dr.  W.  B.  Yegge:  “This  matter  was  never 
brought  up  in  a Public  Policy  Committee  meeting, 
although  your  Chairman  sat  in  on  most  of  the  ses- 
sions held  by  this  Special  Committee.  I do  not  at 
the  present  time  feel  I should  express  an  opinion 
of  the  Public  Policy  Committee  because  the  opin- 
ion I would  give  would  be  my  own.  If  later  on  you 
wish  my  own  personal  opinions  as  Chairman,  I 
would  be  glad  to  give  them,  but  the  Public  Policy 
Committee  did  not  act  as  a whole  on  this  matter.” 

Dr.  R.  B.  Weiler:  “Mr.  President,  while  I happen 
to  come  from  a Society  which,  to  my  way  of  think- 
ing, unfortunately  has  pledged  its  Delegates  to 
vote  in  a certain  manner  on  this  particular  amend- 
ment, I don’t  feel  that  that  necessarily  causes  me 
to  keep  my  mouth  closed  on  the  subject.  On  the 
contrary,  I think  as  a member  of  the  House  of 
Delegates,  it  is  my  duty  to  express  my  opinions. 

“At  this  time  I simply  want  to  say  that  it  has 
come  to  my  attention  that  certain  personal  attacks 
have  been  made  impugning  the  motives  of  the  Com- 
mittee which  has  labored  so  hard  on  this  plan.  1 
think  it  is  a shame  that  a Committee  that  has  spent 
its  time,  its  money,  its  energy,  its  efforts,  and 
everything  that  is  praiseworthy,  should  be  sub- 
jected to  personal  attacks.  It  is  not  professional,  it 
is  not  becoming,  it  is  not  ethical.  I think  I speak 
for  the  very  large  majority  of  the  members  of  this 
Society  when  I say  that  regardless  of  how  we  re- 
gard the  subject  matter  which  they  are  presenting, 
they  deserve  the  highest  praise  from  this  Society 
for  the  time  and  energy  and  effort  they  put  forth. 

“When  the  proper  time  comes,  this  House  of 
Delegates  should  express  for  the  entire  Society  its 
appreciation  to  that  Committee  for  the  hard  and 
earnest  labors  of  its  members.” 

Dr.  T.  G.  Corlett:  “Will  this  come  up  at  another 
session  of  the  House  of  Delegates  for  approval  or 
disapproval?” 

President  Amesse:  “Yes,  this  is  just  a prelim- 
inary discussion.  When  the  Reference  Committee 
submits  its  report,  it  will  be  then  open  to  debate 
and  discussion  by  the  House  as  long  as  is  necessary 
to  settle  the  matter.  And  during  the  deliberations 
of  the  Reference  Committee,  any  Delegate  may  pre- 
sent his  views  freely  and  fully.  In  fact,  the  Commit- 
tee desires  that,  because  it  is  only  in  that  way  that 
they  can  get  an  opinion  from  the  House,  a compos- 
ite opinion.  Don’t  feel  in  this  House  that  there 
is  any  gag  la’W'.  There  never  has  been  and  I be- 
lieve there  never  will  be.” 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations. 

President  Amesse  asked  for  the  report  of  the 
Committee  on  Midwinter  Postgraduate  Clinics, 
which  was  as  follows; 


REPORT  OF  COMMITTEE  ON  MIDWINTER 
POSTGRADUATE  CLINICS 

Aug.  20,  1940. 

To  the  House  of  Delegates: 

The  Committee  arranged  and  conducted  the  Mid- 
winter Postgraduate  Clinic  Session  on  February 
7,  8,  and  9,  1940,  at  the  Shirley-Savoy  Hotel  in 
Denver.  The  registration  was  602.  Two  hundred 
seventy-four  were  from  Denver,  150  from  other 
towns  in  the  state  of  Colorado  and  42  from  ad- 
joining states,  5 detail  men,  2 dentists,  and  4 doc- 
tors who  failed  to  pay  the  required  registration 
fee.  One  hundred  sixteen  interns  and  medical  stu- 
dents and  the  pilot  of  one  of  the  guest  speakers 
and  our  8 guest  speakers  completed  this  registra- 
tion. Our  guest  speakers  were  from  out  of  the  state 
and  the  Committee  ■wishes  to  express  its  sincere 
appreciation  for  the  cooperation  and  interesting 
talks  that  were  presented  by  our  guests  at  this 
time. 

The  income  from  the  Clinic  registration,  banquet 
tickets  and  donations  was  $1,948.05.  Expenses  were 
$2,020.53,  leaving  $72.48  in  the  red  this  year.  But 
we  had  $150.00  left  over  from  the  previous  year, 
thus  the  Clinic  is  still  in  the  black. 

The  Committee  wishes  to  express  its  sincere  ap- 
preciation to  the  local  specialty  clubs  of  Denver 
for  their  cooperation  and  for  their  financial  aid; 
also  to  the  Denver  General,  Colorado  General,  and 
Children’s  Hospitals  for  their  hospitality  and 
lunches  and  tO‘  the  local  doctors  for  their  support 
in  making  this  one  of  the  outstanding  meetings  of 
the  Colorado  State  Medical  Society,  we  feel.  We 
would  also  like  to  express  our  appreciation  for  the 
marvelous  cooperation  and  assistance  from  the 
Executive  Secretary,  Mr.  Harvey  T.  Sethman  of  the 
Colorado  State  Medical  Society,  and  to  the  ladies 
in  the  office  who  helped  in  making  this  Clinic  suc- 
cessful. Also  to  the  Woman’s  Auxiliary  of  the  Den- 
ver County  Medical  Society  for  their  work  in  sell- 
ing so  many  banquet  tickets  and  making  the  ban- 
quet and  dance  such  an  enjoyable  evening  with 
294  present. 

The  attendance  at  the  stag  smoker  was  256  and 
everyone  seemed  to  have  an  exceptionally  good 
time. 

A detailed  report  of  the  receipts  and  expendi- 
tures and  attendance  is  on  file  with  the  Executive 
Secretary,  Mr.  Harvey  T.  Sethman. 

The  Committee  is  satisfied  through  the  progress 
made  in  the  past  four  years  that  the  attendance 
can  be  increased  by  having  from  eight  to  ten  guest 
speakers  from  out  of  the  state,  and  also  by  having 
time  to  give  proper  publicity  to  your  clinics.  There- 
fore, the  committee  would  recommend  that  the  new 
committee  be  appointed  as  soon  as  possible  so  that 
they  might  have  ample  time  to  make  contact  with 
guest  speakers  and  to  arrange  the  program  so  that 
they  can  have  six  weeks  or  two  months  to  give  it 
plenty  of  publicity.  The  past  three  years  the  local 
medical  specialty  clubs  in  Denver  have  assessed 
their  members  and  have  underwritten  a guest 
speaker  in  some  branch  of  their  specialty.  The 
committee  feels  that  this  can  be  done  away  with 
by  raising  the  registration  fee  and  selling  commer- 
cial exhibit  space,  as  we  have  been  approached  by 
a number  of  commercial  companies  who  wish  to 
exhibit  their  products  at  such  meetings  since  the 
attendance  has  grown. 

As  chairman  of  the  Committee  I would  like  to 
express  my  sincere  appreciation  to  the  other  mem- 
bers of  the  Committee  for  their  untiring  efforts 
and  cooperation  and  particularly  their  congenialty 
in  their  handling  of  both  the  pre-organization  work 
and  the  clinics  while  they  were  in  session. 
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To  the  Denver  County  Society  we  are  also  in- 
debted for  their  support  and  cooperation  in  giving 
the  stag  smoKer. 

Respectfully  submitted, 

GEORGE  H.  GILLEN,  M.D.,  Chairman. 

Dr.  Gillen:  “Your  Committee  is  very  grateful  to 
the  entire  medical  profession  in  the  State  of  Colo- 
rado for  their  cooperation  this  past  winter. 

“I  would  like  to  say  to  Dr.  Whitehead  and  Dr. 
Stephenson  that,  as  a nucleus  to  start  out  their 
postgraduate  training  over  the  state,  if  they  can 
use  this  Midwinter  Clinic  we  will  be  glad  to  co- 
operate in  any  way.  All  of  you  fellows  come  to 
Denver  and  we  will  try  to  show  you  a good  time.” 

Dr.  Whitehead:  “I’d  like  to  say,  in  answer  to 
Dr.  Gillen,  that  we  have  had  it  in  mind  not  to  in- 
terfere in  any  way  whatsoever  with  the  work  the 
Midwinter  Clinics  are  doing.  This  other  work  will 
be  supplementary.” 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Reports. 

President  Amesse  called  for  the  report  of  the 
Committee  on  the  Rocky  Mountain  Medical  Con- 
ference. The  report  is  as  follows: 

REPORT  OF  ROCKY  MOUNTAIN  MEDICAL 
CONFERENCE  COMMITTEE 

To  the  House  of  Delegates:  Aug.  16,  1940. 

Accompanied  by  our  Executive  Secretary,  Mr. 
Harvey  Sethman,  the  New  Mexico  State  Medical 
Society  which  met  at  Albuquerque  this  year  was 
visited,  and  matters  relative  to  the  Rocky  Mountain 
Medical  Conference  discussed  with  the  House  of 
Delegates.  We  were  quite  encouraged  by  the  atti- 
tude of  the  newly  elected  officers  and  feel  that  they 
will  take  a more  active  interest  than  heretofore 
manifested. 

The  ever-ready  and  efficient  Dr.  Earl  Whedon  of 
Sheridan,  Wyoming,  joined  with  Mr.  Sethman  and 
myself  in  attendance  at  the  Montana  State  Meet- 
ing, extending  an  invitation  to  become  a partici- 
pating member  of  the  Conference.  We  were  very 
cordially  received  and  every  courtesy  extended. 
It  is  personally  very  gratifying  to  inform  this 
House  of  Delegates  that  the  invitation  was  unani- 
mously accepted,  and  the  proper  committees  ap- 
pointed. As  it  now  stands,  we  have  a five-state 
Rocky  Mountain  Medical  Conference.  The  next 
meeting  will  be  in  Yellowstone  Park  in  1941.  Wy- 
oming will  be  the  host  state. 

G.  P.  LINGENFELTER,  M.D.,  Chairman. 

Dr.  Lingenfelter:  “We  have  nothing  in  particu- 
lar to  add  except  this:  I want  to  take  this  occa- 
sion, Mr.  President,  to  express  the  grateful  appre- 
ciation of  the  Continuing  Committee  and  myself 
personally  for  the  services,  the  cooperation  and 
the  wise  counsel  of  our  Executive  Secretary,  Mr. 
Sethman.” 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Reports. 

The  President  asked  for  the  report  of  the  Com- 
mittee on  Military  Affairs. 

Dr.  Lingenfelter:  “Mr.  President,  I believe  I am 
the  only  member  of  that  Committee  present.  The 
repot  has  gone  into  rather  full  detail  in  the  Hand- 
book. 

“I  w'ant  to  say  that  Dr.  Fowler,  the  Chairman  of 
the  Committee,  is  a Colonel  in  command  of  the 
328th  Medical  Reserve  Regiment  and  is  keeping  in 
very  close  touch  with  the  military  affairs.  He  will 
certainly  bring  any  matters  before  the  Committee 
or  before  the  Society  that  should  be  brought  out.” 

President  Amesse:  “It  might  be  opportune,  gen- 
tlemen, at  this  time  to  say  that  the  Chair  has  been 
asked,  as  Chairman  for  Colorado  Medical  Prepared- 


ness in  the  United  States,  to  request  that  we  ask 
all  members  in  our  respective  societies  whom  we 
meet  to  answer  the  questionnaire  that  was  sent  out 
a month  or  two  ago.  The  Central  Committee 
(which  as  you  know  consists  of  officers  of  the 
American  Medical  Association  and  the  Surgeons 
General  of  the  Army,  Navy  and  Public  Health  Serv- 
ice) is  extremely  anxious  to  make  a satisfactory 
report  to  the  President  that  medicine  in  the  United 
States  is  prepared,  is  ready  to  become  prepared 
at  least. 

“We  have  only  had  returns  of  50  per  cent  of  the 
questionnaires  sent  out  in  this  state.  A number 
have  not  received  a questionnaire,  so  we  provided 
Mr.  Sethman’s  office  and  my  own  office  with  a 
number  of  blanks  so  that  any  one  whom  you  con- 
tact who  complains  that  he  has  not  yet  received  a 
questionnaire  may  get  cne  at  the  home  office  in 
Denver. 

“We  are  anxious  to  make  a flattering  report  from 
Colorado  which  during  the  last  war  contributed  so 
much  strength  to  the  medical  military  forces.  So 
please  bear  that  in  mind  when  you  return  to  your 
county  and  district  societies.” 

The  report  of  the  Committee  on  Military  Affairs 
is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MILITARY 
AFFAIRS 

To  the  House  of  Delegates:  Aug.  20,  1940. 

The  Committee  on  Militai-y  Affairs  submits  the 
following  report  that  involves  its  activities,  accom- 
plishments, and  its  recommendations  to  the  Colo- 
rado State  Medical  Society  for  national  defense. 

This  Committee  has  liaison  with  all  those  agen- 
cies now  involved  in  preparedness  for  national  de- 
fense, including  the  Regular  Army,  the  Navy,  the 
National  Guard,  the  Organized  Reserves,  the  State 
Staff  of  the  .Joint  Army  and  Navy  Selective  Serv- 
ice Committee,  and  the  Committee  on  Medical 
Preparedness  of  the  American  Medical  Association. 
In  addition,  it  has  had  the  benefit  of  the  knowl- 
edge, advice  and  assistance  of  the  President,  Presi- 
dent-elect, and  Executive  Secretary  of  the  Colo- 
rado State  Medical  Society,  in  making  plans  and 
forming  recommendations  that  apply  not  only  to 
our  profession  in  Colorado  but  will  be  co-ordinated 
with  our  national  organization. 

The  medical  profession  will  be  called  upon  to 
furnish,  in  any  national  emergency,  approximately 
7,500  physicians  for  each  1,000,000  men  in  service. 
Specialists  in  every  branch  of  medicine  are  neces- 
sary, as  in  civilian  practice.  Age  or  ill  health  dis- 
qualify. Aliens,  disloyal  citizens,  and  graduates  of 
unrecognized  medical  schools  are  not  acceptable  by 
the  Medical  Department  for  service  in  national 
defense. 

During  the  autumn  of  1939  there  were  requests 
for  medical  officers  of  the  Organized  Reserve  for 
CCC  duty  and  for  military  hospital  service. 

Also,  a very  unusual  and  interesting  request  was 
submitted  for  consideration.  A group  of  young 
men  who  are  members  of  a religious  organization 
which  is  opposed  to  bearing  arms  under  any  condi- 
tion requested  that  they  be  instructed  in  the  basic 
military  training  to  prepare  them  for  non-combat- 
ant service  in  the  Medical  Department.  Approval 
of  the  request  was  given  by  the  War  Department. 
Medical  Reserve  officers  assisted  hy  two  infantry 
reserve  officers  conducted  the  training  over  a 
period  of  seven  months.  These  men  vrere  trained 
for  their  duties  in  medical  detachments  of  the 
combatant  arms,  the  medical  regiment,  and  the 
military  hospitals.  After  the  completion  of  the 
training  in  accordance  with  army  regulations,  they 
were  given  an  examination  in  June,  1940.  As  a 
result,  we  have  in  Denver  twenty-eight  men  who 
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are  eligible  to  become  efficient  non-commissioned 
officers  in  the  medical  department.  We  know  of 
no  other  group  which  has  trained  to  become  en- 
listed men  from  a purely  patriotic  motive.  The 
Regular  Army  Medical  Department,  through  the 
commanding  officer  of  Fitzsimons  General  Hospital 
and  the  Unit  Instructor  of  the  328th  Medical  Regi- 
ment, cooperated  in  furnishing  equipment  for  the 
training  of  these  men.  The  church  to  which  these 
students  belong  bought  their  uniforms. 

The  Naval  Reserve  officers  have  assisted  the 
Recruiting  Officer  in  securing  enlisted  men  for  the 
Navy.  The  medical  officers  of  the  Colorado  Na- 
tional Guard  have  been  exceedingly  active  in  per- 
forming their  duties  and  in  making  a survey  and 
presenting  recommendations  for  mobilizing  the 
medical  profession  of  Colorado  for  national  de- 
fense. Medical  personnel  has  been  selected  for 
the  local,  district,  and  appeal  boards  which  would 
be  needed  in  Colorado  for  a national  selective 
service  draft  of  man  power.  Care  has  been  exer- 
cised in  recommending,  without  partisanship, 
creed,  race,  or  social  influence,  individuals  whose 
loyalty  to  the  United  States  and  whose  professional 
honesty  are  above  reproach.  The  members  are 
civilian  physicians  who  are  not  likely  to  be  called 
for  military  service.  They  will  function  in  exam- 
ining and  certifying  individuals  who  are  subject  to 
the  selective  service  draft. 

Your  Committee,  after  making  an  estimate  of  the 
situation,  recommends  that  the  State  Society  con- 
sider and  take  action  upon  the  following  sugges- 
tions : 

In  many  Colorado  communities  there  are  physi- 
cians who  would  be  called  and  who  would  respond 
to  the  Nation’s  defense  needs,  thereby  leaving 
those  communities  without  an  ethical  and  com- 
petent physician.  We  therefore  suggest  that  in 
such  cases  the  services  of  the  Executive  Secretary 
of  the  Colorado  State  Medical  Society  be  offered 
to  secure  the  service  of  a locum  tenens,  who  must 
be  an  ethical  physician  and  a citizen  of  the  United 
States. 

It  is  further  urged  that  in  all  cases  where  a phy- 
sician is  ordered  to  join  the  colors  and  his  patients 
are  entrusted  to  the  care  of  other  physicians,  that 
the  physicians  receiving  such  patients  be  obligated 
upon  the  return  of  the  medical  officer  to  release 
to  him  all  his  former  patients  in  accordance  with 
the  provisions  of  Section  8,  Article  4,  of  the  Prin- 
ciples of  Medical  Ethics  of  the  American  Medical 
Association.  Many  members  of  this  Society  recall 
the  unfortunate  occurrences  of  1917  to  1919  in  this 
regard.  Your  Committee  recommends  that  the 
State  Society  and  all  of  its  component  units  insist 
upon  strict  observance  and  enforcement  of  the 
Principles  of  Ethics  in  the  next  national  defense 
emergency,  whenever  it  may  arise. 

There  are  in  the  United  States  seventy-seven  rec- 
ognized and  approved  medical  schools.  Of  this  num- 
ber, twenty-three  have  R.O.T.C.  units  for  the  spe- 
cial instruction  and  training  of  the  medical  pro- 
fession in  peace  and  war.  This  prepares  every  new 
medical  graduate  for  the  benefits  of  peace  and  for 
the  responsibilities  of  war.  The  University  of  Colo- 
rado School  of  Medicine  is  a tax-supported  institu- 
tion of  which  our  profession  is  justly  proud,  but  it 
is  the  opinion  of  this  Committee  that  graduates  of 
our  school  should  not  be  penalized  and  placed  at  a 
disadvantage  compared  to  the  graduates  of  other 
medical  schools  from  the  lack  of  such  training.  We 
therefore  recommend  that  immediate  and  proper 
steps  be  taken  to  secure  an  R.O.T.C.  unit  for  the 
University  of  Colorado  School  of  Medicine. 
Respectfully  submitted, 

GEORGE  P.  LINGENFELTER,  M.D., 
PHILIP  W.  WHITELEY,  M.D., 


ROBERT  M.  SHEA,  M.D., 

B.  B.  JAFFA,  M.D., 

HAROLD  T.  LOW,  M.D., 

FRED  A.  HUMPHREY,  M.D., 

By 

HARMON  L.  FOWLER,  M.D.,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Business. 

The  President  asked  for  the  report  of  the  Dele- 
gate to  the  Colorado  Interprofessional  Council. 
The  report  follows: 

REPORT  OF  THE  DELEGATE  TO  THE  COLO- 
RADO INTERPROFESSIONAL  COUNCIL 

To  the  House  of  Delegates:  July  23,  1940. 

Your  Delegate  to  the  Colorado  Interprofessional 
Council  begs  to  report  that  no  meetings  of  the 
Council  have  been  held  since  the  last  annual  ses- 
sion of  the  House  of  Delegates  of  the  Colorado 
State  Medical  Society. 

A meeting  is  contemplated  in  the  near  future  to 
discuss  the  subject  ol  the  intangibles  tax.  This 
meeting  has  not  yet  been  called  by  the  President 
of  the  Council. 

Respectfully  submitted, 

KENNETH  D.  A.  ALLEN,  M.D. 

Dr.  Allen:  “Mr.  Chairman,  there  has  been  one 
meeting  of  this  Committee  since  the  report  in  the 
Handbook. 

“You  will  remember  that  when  Dr.  Baker  was 
President  he  initiated  the  Interprofessional  Council 
by  inviting  the  pharmacists,  nurses,  dentists,  veter- 
inarians and  some  insurance  men  to  a Joint  Coun- 
cil to  discuss  mutual  problems.  This  Committee 
worked  effectively  during  the  work  on  Amendment 
No.  2.  Since  then  nothing  has  come  up  until  the 
recent  intangibles  tax  came  up. 

“Your  Delegate  to  that  Committee  instigated  a 
meeting  of  the  Interprofessional  Council.  That 
meeting  occurred  since  the  report. 

“This  Council  has  voted  that  all  these  profes- 
sions fight  the  intangibles  tax  and  your  Delegate 
asked  the  Board  of  Trustees  their  opinion  and  they 
wrote  back  that  they  were  in  favor  of  this  Society 
fighting  the  intangibles  tax,  about  which  you  all 
know. 

“At  this  annual  meeting  you  will  hear  a speaker 
on  the  subject.” 

President  Amesse:  “You  will  hear  more  of  this 
intangibles  tax  amendment  in  a day  or  two.  The 
report  will  be  referred  to  the  Committee  on  Pro- 
fessional Relations.” 

The  President  asked  for  the  report  of  the  Com- 
mittee on  Public  Health.  The  report  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
HEALTH 

Aug.  20,  1940. 

To  the  House  of  Delegates: 

There  was  one  meeting  of  the  chairmen  of  the 
various  Public  Health  Committees  called  on  March 
1,  1940,  at  the  executive  office  of  the  State  Society. 
Present  were  Drs.  Halley,  Kingry,  Mason,  .Jaffa, 
Cullyford,  Amesse,  Macomber,  Cunningham  (chair- 
man), and  Mr.  Sethman. 

At  this  meeting,  the  general  health  of  the  state 
was  discussed  and  special  attention  was  paid  to  the 
increasing  instance  of  acute  infectious  disease,  es- 
pecially smallpox.  It  was  decided  at  that  meeting 
that  every  member  of  the  Society  should  be  notified 
of  the  situation  because  of  its  seriousness  and  a 
mimeographed  letter  sent  to  each  member  of  the 
Society,  along  with  cuts  made  of  the  charts 
which  Dr.  Cullyford  had  shown  at  the  meeting. 
This  was  done.  In  addition,  the  Junior  Chamber  of 
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Commei’ce  was  notified  of  the  seriousness  of  the 
smallpox  situation,  as  was  also  the  State  Superin- 
tendent of  Schools. 

Dr.  Kingry  suggested  that  more  emphasis  be 
placed  on  the  cancer  question  and  urged  that  the 
average  doctor  examining  do  a complete  physical 
examination  of  his  patient,  so  that  he  would  obtain 
the  confidence  of  the  patient  and  also  find  any 
cancer  that  might  be  present.- 

A most  interesting  phase  of  this  meeting  was  the 
fact  that  the  Junior  Chamber  of  Commerce  were  in 
hearty  cooperation  with  the  medical  profession  in 
all  these  public  health  questions  and,  in  addition, 
that  the  American  Legion  was  also  in  close  co- 
operation. This  is  a very  hopeful  situation  for  the 
health  of  the  state. 

Respectfully  submitted, 

T.  D.  CUNNINGHAM, 

General  Chairman, 

C.  B.  KINGRY, 

J.  B.  CROUCH, 

G.  M.  MYERS, 

L.  W.  MASON, 

B.  B.  JAFFA, 

D.  W.  MACOMBER, 

S.  B.  POTTER. 

Dr.  Cunningham:  “I  would  like  to  add  to  this  re- 
port that  these  committees  are  doing  a tremendous 
amount  of  work  over  the  state.  The  Board  of 
Health  cooperates  to  the  fullest  extent  in  every 
way  in  helping  us  to  get  our  work  done.  It  is  very 
important  that  these  committees  be  kept  up  be- 
cause the  relationship  between  the  Society  and  the 
Board  of  Health  should  be  kept  very  close.” 

The  report  was  referred  by  President  Amesse  to 
the  Reference  Committee  on  Public  Health. 

The  President  called  for  the  report  of  the  Com- 
mittee on  Cancer  Control.  It  is  as  follows: 

REPORT  OF  COMMITTEE  ON  CANCER 
CONTROL 

Aug.  21,  1940. 

To  the  House  of  Delegates: 

During  the  past  year  our  Committee  continued 
its  activities  along  the  same  line  as  previously  re- 
ported to,  and  approved  by,  your  body. 

Under  the  heading  of  Professional  Education, 
three  of  the  component  societies  were  visited  by 
Cancer  Control  Team  groups  to  examine  and  dis- 
cuss tumor  cases  which  local  physicians  presented 
at  these  meetings.  Such  teaching  groups  (a  sur- 
geon, a radiologist,  a dermatologist,  and  a patholo- 
gist) are  available  upon  the  request  of  any  com- 
ponent society  desiring  to  arrange  a progi-am  of 
this  nature. 

In  keeping  with  the  trend  of  the  times  as  to  fact 
finding,  and  looking  problems  squarely  in  the  face, 
a Cancer  Incidence  Survey  was  conducted  in  Den- 
ver this  year  to  ascertain  the  number  and  classi- 
fication of  cases  of  cancer  seen  by  Denver  physi- 
cians during  1939.  All  necessary  precautions  were 
taken  to  prevent  duplications.  The  Survey  was 
financed  and  carried  on  by  the  U.  S.  Public  Health 
Service,  National  Cancer  Institute.  The  informa- 
tion obtained  has  been  tabulated  and  a report  will 
be  available  at  an  early  date.  It  is  hoped  that  the 
report  will  shed  new  light  on  some  features  of 
cancer  especially  applicable  to  our  region. 

As  to  lay  education,  the  American  Society  for  the 
Control  of  Cancer,  through  its  Colorado  organiza- 
tion and  the  Women’s  Field  Army,  in  cooperation 
with  this  Committee  and  under  our  supervision, 
has,  since  the  last  report,  distributed  about  150,000 
pieces  of  literature  on  cancer  to  the  people  of  Colo- 
rado. Approximately  200  audiences  have  been  ad- 
dressed on  this  subject  during  that  period.  This 


movement  is  now  on  a sound  basis  and  is  being 
conducted  in  a sane  and  efficient  manner  through 
the  voluntary  efforts  of  interested  physicians  and 
lay  workers.  It  must  have  the  continuing  and  in- 
creased support  of  the  physicians  of  our  state  if  its 
goal  is  to  be  attained;  namely,  to  infoi-m  our  peo- 
ple as  to  the  nature  of  cancer  and  its  proper  treat- 
ment. It  is  especially  essential  that  each  compo- 
nent society  include  a Cancer  Control  Committee 
on  its  organization  roster  and  that  these  commit- 
tees should  closely  supervise  and  actively  coopera- 
ate  with  the  Cancer  Education  activities  in  their 
district. 

Respectfully  submitted, 

COMMITTEE  ON  CANCER  CONTROL. 
G.  A.  UNFUG,  M.D., 

PAUL  R.  HILDEBRAND.  M.D., 
W.  W.  HAGGART,  M.D., 

By  CHAS.  B.  KINGRY,  M.D., 
Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

President  Amesse  asked  for  the  report  on  Tuber- 
culosis Education.  The  report  is  as  follows: 

REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 
EDUCATION 

Aug.  21,  1940. 

To  the  House  of  Delegates: 

The  Committee  on  Tuberculosis  Education  begs 
leave  to  submit  the  following  report: 

Although  the  Committee  has  not  functioned  as  a 
body,  the  control  of  tuberculosis  and  hospitaliza- 
tion has  been  carried  forward  as  never  before  in 
the  State  of  Colorado. 

In  a separate  report  a summary  of  tuberculosis 
clinics,  together  with  the  doctors  who  have  partici- 
pated in  the  clinics,  is  presented  to  the  House  of 
Delegates  and  the  State  Medical  Society. 

The  various  physicians  of  the  Colorado  State 
Medical  Society  have  cooperated  with  the  Colorado 
State  Tuberculosis  Association  and  the  Tuberculo- 
sis Division  of  the  Public  Health  Department  of 
the  State  of  Colorado  in  the  work  for  the  control 
of  tuberculosis  and  the  education  of  the  public  in 
this  disease. 

The  amount  of  funds  appropriated  for  the  care 
of  tuberculosis  has  been  found  to  be  entirely  in- 
adequate and  an  appeal  is  therefore  being  made  to 
the  legislature  to  increase  this  amount.  There  are 
at  present  forty  patients  with  open  and  active  tu- 
berculosis who  are  unable  to  benefit  from  the  state 
care  because  of  lack  of  funds.  In  addition,  Denver 
County  is  hoping  to  participate  more  fully  in  the 
state  care  of  tuberculosis  patients. 

The  state  has  never  appropriated  funds  for  the 
control  of  tuberculosis.  It  is  hoped  that  the  Tuber- 
culosis Division  of  the  State  Department  of  Pub- 
lic Health  may  be  strengthened  by  additional  funds 
for  carrying  on  this  work.  If  funds  are  not  forth- 
coming the  Tuberculosis  Division  of  the  State  De- 
partment of  Public  Health  may  be  compelled  to 
discontinue  this  work. 

Respectfully  submitted, 

JOHN  B.  CROUCH,  M.D.,  Chairman, 
LEONARD  G.  CROSBY, 

LORENZ  W.  FRANK. 

Dr.  Crouch:  “Mr.  President,  you  will  notice  that 
in  this  report  we  say  something  about  asking  the 
state  for  additional  funds  for  the  control  and  care 
of  the  needy  tuberculous  in  Colorado.  I think  the 
physicians  of  Colorado  are  now  aware  that  we  can 
and  do  develop  tuberculosis  in  Colorado.  A com- 
mittee was  appointed  by  the  Colorado  State  Tuber- 
culosis Association  fcr  obtaining  additional  funds. 
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We  were  able,  through  this  committee,  to  have  the 
following  put  into  the  platforms  of  the  Republican 
and  Democratic  Parties  and  this  goes  right  along 
with  public  health.  In  the  Republican  Party  plat- 
form this  is  included: 

“ ‘PUBLIC  HEALTH 

“ ‘The  Republican  Party  has  always  been  in 
the  vanguard  in  initiating  and  supporting 
measures  for  the  promotion  of  public  health. 

“ ‘In  line  with  that  policy  we  are  in  favor 
of  such  an  extension  of  the  activities  of  the 
Division  of  Public  Health  and  the  Division  of 
Tuberculosis  in  the  State  Department  of  Pub- 
lic Welfare  as  will  protect  the  public  and  care 
for  the  needy,  in  cooperation  with  the  State 
and  County  Medical  Societies.’ 

“That  was  in  the  Republican  platform.  Now  in 
the  Democratic  platform  we  had  this: 

“ ‘PUBLIC  HEALTH 

“ ‘Be  it  Resolved,  That  this  assembly  ap- 
proves the  health  program  as  set  forth  in  the 
National  Democratic  platform,  and  endorses 
the  work  done  by  the  Division  of  Tuberculosis 
in  the  State  Department  of  Public  Welfare  and 
Public  Health,  and  recommends  the  continu- 
ation of  such  activities  for  the  protection  of 
the  public  and  the  care  of  the  needy  patients 
under  the  cooperation  of  State  and  County 
Medical  Societies.’ 

“In  other  words,  both  parties  endorse  and  see  the 
need  of  care  of  the  tuberculous  in  Colorado. 

“You  gentlemen  probably  have  no  idea  of  what 
has  been  done  in  the  way  of  tuberculosis  preven- 
tion and  care  in  Colorado  and  I might  say  that  this 
need  is  coming  on  for  we  have  now  about  fifty 
patients  outside  of  Denver  who  are  asking  for  hos- 
pitalization, and  in  addition  Denver  County  wishes 
to  participate  more  fully  in  the  state  tuberculosis 
program  as  they  feel  the  care  of  the  tuberculous 
in  the  Denver  General  Hospital  is  not  what  it 
should  be. 

“So  we  want  to  ask  the  Legislature  for  additional 
funds.  Whether  we  will  get  them  or  not  I don’t 
know,  but  during  the  year  some  forty-five  clinics 
were  held  in  the  various  counties,  9,968  patients 
were  seen  in  the  clinics  throughout  the  state. 

“Since  July  1,  1937,  when  the  state  appropriated 
(because  of  our  amendment  for  the  care  of  tuber- 
culosis) a sum  for  this  work,  407  have  applied  for 
state  care,  and  of  those  407,  321  were  hospitalized, 
so  you  can  see  that  there  are  plenty  of  people 
with  tuberculosis  in  Colorado. 

“I  would  like  a little  later  to  introduce  a resolu- 
tion asking  the  House  of  Delegates  to  request 
additional  funds  for  the  prevention  and  care  of  the 
tuberculous.” 

The  President  referred  the  printed  report  and  the 
supplemental  remarks  of  Dr.  Crouch  to  the  Refer- 
ence Committee  on  Public  Health. 

The  President  asked  for  the  report  of  the  Com- 
mittee on  Venereal  Disease  Control.  It  is  as  fol- 
lows : 

REPORT  OF  THE  COMMITTEE  ON  VENEREAL 
DISEASE  CONTROL 

Sept.  1,  1940. 

To  the  House  of  Delegates: 

The  Committee  has  held  four  regular  scheduled 
meetings  during  the  year,  on  Nov.  1 and  15,  1939, 
and  on  May  18  and  June  10,  1940. 

At  the  meeting  on  November  1 it  was  decided 
that  the  personnel  of  the  teams  selected  to  con- 
tact the  various  county  medical  societies  of  the 
state  were  too  large  and  cumbersome,  and  should 


be  revised.  The  original  idea  had  been  a team  of 
five,  to  include  a dermatologist,  urologist,  internist, 
neurologist  and  orthopedist,  three  teams  to  be  se- 
lected, two  from  Denver  and  one  from  Pueblo.  The 
personnel  was  changed  to  three,  a dermatologist 
to  discuss  syphilis,  a urologist  to  discuss  gonorrhea 
and  the  other  venereal  diseases,  and  a public  health 
physician  to  discuss  the  public  health  aspects  of 
these  diseases.  A dinner  meeting  of  the  Commit- 
tee and  prospective  members  of  the  teams  was  held 
November  15  and  three  teams  chosen,  two  from 
Denver  and  one  from  Pueblo. 

The  following  county  societies  have  been  con- 
tacted and  symposiums  presented  by  the  various 
teams : 

1.  Garfield  County  Society  at  Glenwood  Springs, 
February  24. 

2.  Fremont  County  Society  at  Canon  City,  Feb- 
ruary 26. 

3.  Montrose  and  Delta  County  Societies  at 
Delta,  February  27. 

4.  Mesa  County  Society  at  Grand  Junction,  Feb- 
ruary 28. 

5.  Northeastern  Colorado  Society  at  Sterling, 
March  18. 

6.  Eastern  Colorado  Society  at  Arriba,  March  26. 

7.  Northwestern  Colorado  Society  at  Steamboat 
Springs,  March  28. 

8.  El  Paso  County  Society  at  Colorado  Springs, 
May  8. 

The  Committee  recommends  that  these  meetings 
should  again  be  started  in  September  when  the 
county  societies  resume  function,  and  be  continued 
until  all  societies  have  been  contacted.  The  Com- 
mittee wishes  to  thank  Dr.  John  V.  Ambler,  Dr. 
Virgil  E.  Sells,  Dr.  M.  A.  Magid,  Dr.  Harold  T.  Low, 
Dr.  A.  W.  Glather,  Dr.  L.  J.  Lull  and  Dr.  Robert 
Liggett  for  their  excellent  coopei'ation  as  members 
of  the  teams. 

On  Jan.  1,  1940,  Dr.  L.  J.  Lull  was  appointed  full- 
time Director  of  the  Division  of  Venereal  Disease 
Control  of  the  Colorado  State  Health  Department. 
He  has  begun  his  work  with  a great  deal  of  energy 
and  has  cooperated  with  the  Committee  in  many 
ways,  particularly  by  acting  as  a member  of  each 
symposium  team  to  discuss  the  public  health  rela- 
tions of  venereal  diseases.  He  has  met  with  the 
Committee  at  each  of  the  last  two  meetings. 

The  Committee  regrets  to  announce  the  discon- 
tinuance of  the  State  Public  Health  Venereal  Dis- 
ease Clinic  at  the  Colorado  General  Hospital.  This 
action  was  taken  by  the  State  Division  of  Public 
Health  v/ithout  the  knowledge  or  sanction  of  this 
Committee.  There  has  been  friction  from  time  to 
time  between  the  authorities  of  the  Colorado  Gen- 
eral Hospital  and  the  State  Division  of  Health, 
which  finally  resulted  in  this  action.  We  feel  that 
these  difficulties  should  be  adjusted  and  the  clinic 
re-established  as  soon  as  possible. 

At  the  last  meeting  of  the  Committee,  held  June 
10,  a resolution  was  passed  to  the  effect  that  the 
Committee  advocate  the  enactment  of  legislation  to 
provide  that  chemotherapeutic  drugs,  including 
sulfanilamide  products  and  all  derivatives,  also  the 
new  oral  antiluetic  bismuth  preparations,  shall  not 
be  sold  at  retail  or  dispensed  to  any  person  except 
upon  the  written  prescription  of  a duly  licensed 
physician.  The  Committee  desires  to  bring  this 
matter  to  the  attention  of  the  House  of  Delegates 
in  order  that  appropriate  measures  may  be  insti- 
tuted to  effect  this  legislation. 

Respectfully  submitted, 

GEORGE  M.  MYERS,  M.D.,  Chairman. 

Dr.  Myers:  “I  would  like  to  call  particular  atten- 
tion to  the  last  paragraph  in  which  our  Committee 
suggests  the  need  of  legislation  in  regard  to  sul- 
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fanilamide  and  sulfanilamide  products.  I believe  a 
bill  was  started  about  two  years  ago  in  reference 
to  this  subject  but  it  died  from  lack  of  initiative 
and  wasn’t  pushed  through. 

“I  would  like  to  suggest  that  the  Reference  Com- 
mittee refer  this  to  the  Public  Policy  Committee 
to  do  some  pushing  behind  it  to  see  if  we  can’t  do 
something  with  regard  to  this  matter.” 

President  Amesse:  “These  remarks  will  be  in- 
corporated in  the  doctor’s  report. 

“Dr.  Yegge,  have  you  anything  to  say  about  the 
function  of  the  Public  Policy  Committee  in  connec- 
tion with  this  matter?” 

Dr.  Yegge:  “I  think  you  will  find  in  our  report  a 
paragraph  in  which  we  take  up  this  matter.  We 
have  been  working  on  it;  we  urge  the  incoming 
Public  Policy  Committee  to  push  legislation.” 

President  Amesse  requested  Dr.  Callister  of  Utah 
to  speak  on  this  subject. 

Dr.  Callister:  “There  is  a Federal  regulation 
now  in  effect  as  to  the  dispensing  of  sulfanilamide 
and  certain  other  drugs  as  to  the  amount,  and  on 
prescription.  We  have  gone  a little  further  in  the 
State  of  Utah.  We  got  our  Department  of  Regis- 
tration to  warn  all  druggists  that  after  a certain 
date  it  would  he  considered  unethical  for  any 
drugstore  to  dispense  certain  drugs  except  upon 
prescription,  and  if  they  were  dispensed  the  De- 
partment would  look  upon  them  as  unethical  and 
would  revoke  their  licenses.  Now  you  can’t  buy 
barbiturates,  sulfanilamide,  and  many  other  drugs 
except  on  prescription  in  Utah.” 

The  President  requested  Mr.  Sethman  to  amplify 
the  discussion. 

Mr.  Sethman:  “As  Dr.  Callister  knows,  I have 
found  occasion  to  congratulate  him  and  the  Utah 
Medical  Association  a.  number  of  times  on  the 
power  that  has  been  granted  by  law  to  the  Board 
of  Registration  in  Utah  over  drugstores  and  phar- 
macies. 

“Our  Colorado  Board  of  Pharmacy,  which  has 
control  over  pharmacies  and  drugstores  in  Colo- 
rado, does  not  have  power  to  carry  out  that  sort 
of  thing  in  this  state.  That  is  unfortunate  from 
our  point  of  view,  but  Utah  is  to  be  congratulated.” 

There  being  no  further  remarks,  the  President 
referred  the  Committee  Report  to  the  Reference 
Committee  on  Public  Health.  He  then  asked  for 
the  report  of  the  Committee  on  Pneumonia  Con- 
trol. The  report  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PNEUMONIA 
CONTROL 

To  the  House  of  Delegates:  Aug.  20,  1940. 

The  chairman  of  the  Pneumonia  Control  Com- 
mittee begs  to  report  that  the  Committee  had  sev- 
eral meetings  last  fall,  which  resulted  in  pub- 
lishing, in  the  February  issue  of  the  Rocky  Moun- 
tain Medical  Journal,  a complete  and  detailed  treat- 
ment of  pneumonia. 

Thus,  this  treatment  of  pneumonia  went  to  every 
doctor  who  was  a member  of  the  State  Society.  In 
addition,  the  Committee  had  reprints  made  of  this 
article — some  thousands — hoping  to  send  them  out 
this  fall  again  to  remind  the  members  of  this  So- 
ciety about  the  treatment  of  pneumonia. 

Respectfully  submitted, 

T.  D.  CUNNINGHAM,  M.D.,  Chairman, 
A.  M.  WOLFE,  M.D., 

J.  A.  SEVIER,  M.D. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

President  Amesse  asked  for  the  report  of  the 
Committee  on  Maternal  and  Child  Health.  It  is  as 
follows: 


REPORT  OF  COMMITTEE  ON  MATERNAL  AND 
CHILD  HEALTH 

To  the  House  of  Delegates:  Aug.  22,  1940. 

The  report  of  this  Committee  is  more  a report  of 
the  activities  of  the  Division  of  Maternal  and  Child 
Health  than  it  is  of  those  of  the  Committee  itself. 
The  work  of  this  Division  is  being  admirably  di- 
rected by  Dr.  Burris  Perrin,  who  is  at  all  times 
anxious  that  liaison  be  maintained  with  the  State 
Society  through  the  Society’s  Committee  on  Mater- 
nal and  Child  Health,  and  that  projects  of  the  Divi- 
sion be  submitted  to  the  Committee  for  opinion. 
Under  the  present  set-up  of  the  Division  of  Mater- 
nal and  Child  Health,  there  seems  to  be  little  that 
this  Committee  can  inaugurate,  or  carry  on  itself, 
or  indeed,  little  need  for  it. 

During  the  past  year.  Maternal  and  Child  Health 
activities  have  expanded  considerably  through  the 
State. 

Additional  well  babs",  ante-natal  and  immuniza- 
tion clinics  have  been  organized,  and  too,  demon- 
stration services  in  obstetrics  and  pediatrics  have 
been  placed  in  operation. 

The  demonstration  service  in  maternity  and  in- 
fant care  provides  for  the  payment  of  physicians 
making  deliveries  in  Otero  County,  and  also  pro- 
vides for  the  hospitalization  of  those  mothers  need- 
ing it.  Rules  and  Regulations  covering  this  service 
have  been  set  up  and  approved  by  the  Otero  County 
Medical  Society. 

The  pediatric  plan  providing  for  the  diagnosis, 
treatment  and  hospitalization  of  children  in  El 
Paso  County,  has  been  worked  out  with  local  phy- 
sicians, health  officials  and  lay  groups,  and  will 
soon  be  presented  to  the  El  Paso  Medical  Society 
for  their  approval. 

A statewide  immunization  program  against  small- 
pox and  diphtheria  has  been  put  into  operation, 
sponsored  by  the  American  Legion,  in  which  it  is 
aimed  to  have  every  child  immunized  against  these 
two  diseases'  before  the  child  reaches  its  first 
birthday. 

The  Committee  has  been  asked  to  consider  an 
addition  to  the  immunization  program  whereby 
every  child  in  the  state  will  be  immunized  against 
diphtheria  and  smallpox  upon  entering  the  first 
grade  of  school. 

Sight  conservation  clinics  were  held  in  Baca, 
Park  and  Garfield  Counties,  and  a total  of  650 
children  attended  these  clinics.  Full  cooperation 
of  the  State  Ophthalmological  Society  has  made 
these  clinics  possible. 

The  inspection  and  licensure  of  hospitals,  mater- 
nity and  convalescent  homes  has  been  adminis- 
tered through  the  Division  of  Maternal  and  Child 
Health,  and  the  State  Board  of  Health  has  pub- 
lished a revised  edition  of  Rules  and  Regulations 
governing  these  institutions,  which  is  effectively 
raising  the  standard  of  these  institutions  through- 
out the  state. 

Contact  with  the  activities  of  the  Maternal  and 
Child  Health  program  has  been  through  the  State 
Director  of  Maternal  and  Child  Health,  and  periodic 
conferences  with  the  Director  have  made  possible 
this  Committee’s  advisory  functions. 

It  is  hoped  that  during  the  coming  year  it  will 
be  possible  to  have  more  frequent  meetings  of  this 
Committee,  as  the  Maternal  and  Child  Health  Pro- 
gram in  the  state  needs  the  cooperation  and  sup- 
port of  the  profession  more  and  more  as  the  pro- 
gram continues  to  expand  and  develop. 

R.  W.  DANIELSON,  M.D., 

ELSIE  S.  PRATT,  M.D., 

J.  H.  WOODBRIDGE,  M.D., 

LYMAN  W.  MASON,  M.D.,  Chairman. 
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The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

The  President  called  for  the  report  of  the  Com- 
mittee on  Crippled  Children. 

Dr.  Macomber:  “It  will  be  wise  for  me  in  just  a 
few  words  to  summarize  the  positive  elements  of 
this  report. 

“As  you  know,  this  Committee  on  Crippled  Chil- 
dren was  appointed  to  cooperate  with  the  Division 
of  Crippled  Children  of  the  Children’s  Bureau,  to 
represent  the  Medical  Society  and  to  state  the 
Medical  Society’s  point  of  view  in  the  administra- 
tion of  funds  that  had  been  provided  as  one  of  the 
activities  of  the  New  Deal  for  the  benefit  of  crip- 
pled children. 

“Dr.  Vest,  the  Director  of  this  Division,  has  kept 
this  Committee  posted  upon  the  administration  of 
the  funds  and  the  Committee  has  had  every  oppor- 
tunity to  express  the  Medical  Society’s  views 
thereon. 

“The  amount  of  money,  of  course,  is  limited.  Per- 
haps more  than  its  share  has  been  relegated  to 
poliomyelitis  care.  In  view  of  that,  some  of  the 
other  work  of  the  Division  of  Crippled  Children 
was  stinted. 

“The  hospitals  very  kindly  offered  to  match  dol- 
lar for  dollar  any  services  rendered  by  the  physi- 
cians in  this  work  from  January  to  June  of  1940, 
which  furthered  the  work  of  the  Bureau. 

“There  have  been  made  available  again,  of  course 
through  New  Deal  powers-that-be,  certain  funds  for 
the  benefit  of  children  crippled  by  cardiac  dis- 
ease. Therefore,  Pi-esident  Amesse  appointed  a 
Cardiac  Advisory  Committee  consisting  of  Doctors 
Durbin,  Gengenbach,  Wiley  Jones  and  Macomber, 
with  Amesse  as  ex-officio,  to  make  recommenda- 
tions regarding  the  administration  of  these  funds 
which  may  be  made  available  to  the  State  of  Colo- 
rado. 

“Incidentally,  Colorado  and  Utah  have  been  found 
by  the  United  States  Bureau  of  Public  Health  to 
have  exceptionally  high  incidence  of  cardiac  dis- 
ease, comparable  to  its  existence  in  New  England 
which,  I believe,  tops  all  in  the  United  States. 

“Plans  have  been  considered  for  the  use  of  such 
funds  in  Colorado.  We  have  been  offered  the  co- 
operation of  existing  facilities — the  School  Board, 
the  Children’s  Hospital,  Denver  General,  Colorado 
General  Hospital — for  this  purpose. 

“So  far  no  action  has  been  taken,  no  recom- 
mendations have  been  made  to  Washington. 

“There  has  been  some  discussion  regarding  the 
overhead  expense  of  the  Division  of  Crippled  Chil- 
dren and  the  doctors,  of  course,  have  had  plenty  to 
say  regarding  cutting  down  of  overhead,  particu- 
larly that  which  goes  to  social  workers  and  the 
clerical  help  in  the  Division.  I think  it  has  been 
largely  through  our  help  that  the  personnel  there- 
of has  been  cut  down,  and  we’d  like  to  whittle  it 
down  a little  more.” 

The  report  of  the  Committee  as  printed  in  the 
Handbook  is  as  follows: 

REPORT  OF  COMMITTEE  ON  CRIPPLED 
CHILDREN 

To  the  House  of  Delegates : Aug.  20,  1940. 

There  have  been  three  regular  meetings  during 
the  past  fiscal  year,  and  six  of  all  or  part  of  the 
Committee  in  conjunction  with  its  subcommittee, 
the  Cardiac  Advisory  Committee — or  a total  of 
nine  meetings.  The  last  meeting  was  held  with 
members  of  the  Colorado  State  Board  of  Health. 

Dr.  M.  D.  Vest,  Director  of  the  Division  of 
Crippled  Children,  has  kept  the  Committee  in- 
formed regarding  the  status  of  funds  and  each 
member  has  been  given  copies  of  the  budget.  It 
was  explained  that  a great  deal  of  money  had 


been  spent  for  the  care  of  poliomyelitis  patients 
and  that  the  remainder  in  the  budget  would  fall 
far  short  of  caring  for  urgent  cases  until  the  end 
of  the  fiscal  year  June  30,  1940.  On  March  8,  the 
hospital  superintendents  offered  to  provide  free 
service  for  cripples  referred  from  the  Division  of 
Crippled  Children  up  tO'  July  1.  The  amount  of 
free  care  would  not  exceed  the  amount  of  money 
paid  a hospital  for  care  of  patients  from  January  1 
to  June  30,  1940 — it  was  matching  on  a dollar  for 
dollar  basis.  The  physicians  present  offered  their 
services  gratis  for  the  same  patients  given  free 
cai’e  by  the  hospitals  and  for  the  same  length  of 
time,  i.e.,  until  July  1,  1940 — this  was  a hospital 
matching  rather  than  a dollar  for  dollar  or  a patient 
for  patient  matching. 

Hospitalization  of  Division  of  Crippled  Children 
patients  at  the  Colorado  General  Hospital  was 
discussed  and  it  was  explained  that  relatively  few 
patients  would  be  admitted  under  the  surgeon  Avho 
would  ordinarily  have  had  the  case  but  they  would 
be  admitted  only  while  the  respective  surgeon 
was  “on  service.”  The  lower  cost  of  hospitaliza- 
tion would  alloAV  the  Division  of  Crippled  Children 
to  provide  care  for  more  patients. 

It  was  agreed  that  x-rays  taken  at  crippled  chil- 
dren’s clinics  would  be  read  by  the  orthopedic  sur- 
geons unless  they  requested  radiologic  consulta- 
tion. The  desirability  of  physiotherapy  services  at 
St.  Anne’s  Convalescent  Home  was  considered  but 
postponed. 

A Cardiac  Advisory  Committee  was  appointed 
by  Dr.  J.  W.  Amesse,  president  of  the  Colorado 
State  Medical  Society.  It  was  made  a subcommittee 
to  the  Crippled  Children’s  Advisory  Committee  of 
the  State  Medical  Society.  Members  appointed  were 
Dr.  Edgar  Dui’bin,  Dr.  F.  P.  Gengenbach,  and  Dr. 
Wiley  Jones,  with  Dr.  D.  W.  Macomber,  chairman 
of  the  Crippled  Children’s  Advisory  Committee,  and 
Dr.  Amesse  as  ex-officiO'  members  of  the  commit- 
tee. Its  purpose  is  to  consider  the  need  for  further 
aid  to  children  crippled  from  heart  ailments.  There 
is  a possibility  of  a special  grant  of  funds  through 
the  Children’s  Bureau  for  increasing  the  care  given 
children  crippled  from  cardiac  disease.  Di-.  Huse, 
cardiac  consultant  from  the  Children’s  Bureau,  at- 
tended one  of  the  meetings  and  enlarged  upon 
the  nature  and  extent  of  such  a program.  It  was 
explained  that  this  extension  of  care  through  the 
Children’s  Bureau  was  in  its  very  early  stages  and 
that  much  detail  was  yet  to  be  completed.  Colo- 
rado was  invited  to  present  a plan  for  the  care  of 
cardiac  cripples  which  would  fit  the  conditions 
and  the  need  in  Colorado.  It  was  proposed  that 
funds  released  through  the  Children’s  Bureau  for 
such  work  would  he  administered  through  Dr. 
Cleere  by  Dr.  Vest,  Director  of  the  Division  of 
Crippled  Children.  Statistics  from  a study  of  cai'- 
diac  deaths  made  by  the  United  States  Public 
Health  Seiwice  showed  that  Colorado^  and  CTtah 
ranked  high  in  the  relative  incidence  of  cardiac 
ailments  from  rheumatic  fever.  Colorado  was 
grouped  with  some  of  the  NeAV  Ehgland  states 
where  rheumatic  fever  has  been  notoriously  preva- 
lent. Members  of  the  Committee  discussed  the 
care  received  by  cardiac  cripples  in  Denver  under 
the  present  facilities,  and  it  was  agreed  that  it 
would  be  desirable  to  supplement  the  seiwice 
given. 

Dr.  Vest  later  presented  a plan  for  such  care, 
the  scope  of  the  plan  being  limited  to  Denver  and 
seeking  to  provide  additional  care  for  cardiac 
cripples  without  interfering  with  the  work  already- 
being  done.  It  was  considered  advisable  to  submit 
the  incomplete  plan  to  the  Children’s  Bureau  so 
that  Colorado  would  be  on  record  as  desirous  of  a 
cardiac  program.  Dr.  Amos  Beaghler  offered  the 
full  cooperation  of  the  school  health  system  and 
said  that  records  of  his  department  Avould  be  avail- 
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able  for  study  and  statistics.  The  need  for  a sur- 
vey of  convalescent  care  for  cardiac  cripples  and 
of  the  cardiac  problem  in  Denver  was  emphasized 
as  urgent. 

Dr.  Edgar  Durbin  proposed  a plan  for  supplement- 
ing the  work  being  done  at  present  for  such  chil- 
dren in  Denver.  It  was  agreed  that  the  work 
being  done  at  present  in  hospitalization  and  in 
clinic  guidance  of  these  children  should  not  be 
disturbed  and  that  the  new  work  would  be  de- 
signed tO'  fill  the  ’need  for  convalescent  care  and 
follow-up  care  of  these  children.  The  possibility 
of  Starting  a cardiac  clinic  at  Children’s  Hospital 
Mms  discussed.  Ther-e  seems  to  be  a need  for 
follow-up  of  cardiac  patients  given  care  in  this 
hospital  and  such  a clinic,  it  is  reported,  is  ap- 
proved by  the  Director  and  by  the  board  members 
of  the  Children’s  Hospital  Association.  It  was  de- 
cided that  payment  to*  physicians  would  be  for 
only  those  who^  would  be  doing  extra  work  regard- 
ing this  supplemental  follow-up  care.  A monthly 
or  yearly  stipend  for  a cardiologist  and  for  a 
pediatrician  met  with  approval. 

The  possibility  of  initiating  the  cardiac  program 
at  Colorado  Springs  was  considered  but  it  seemed 
more  advisable  to  supplement  the  program  already 
begun  in  Denver,  and  to  suggest  tO'  physicians  in- 
terested in  Colorado  Springs  that  they  voluntarily 
initiate  a cardiac  program  there  which  may  be  later 
supported  in  whole  or  in  part  by  funds  from  the 
state  and  federal  governments.  Supplementing  the 
work  already  being  done  in  Denver  was  considered 
as  only  a beginning  for  further  work  for  cardiacs 
in  other  parts  of  the  state,  following  indication  of 
need  for  such  services.  It  was  decided  that  Dr. 
Durbin  and  Dr.  Vest  should  contact  Miss  Purdue  of 
the  V.N.A.  regarding  nursing  follow-up  of  cardiacs 
in  this  supplemental  plan  for  Denver.  Mr.  Schwalb, 
Dr.  Ted  Williams,  and  Dr.  Charles  Smith  are  to 
be  approached  at  Denver  General  Hospital  regard- 
ing medical  social  work  for  cardiac  children  in 
their  clinics. 

Cost  of  administration  of  the  Division  of  Cinppled 
Children  should  be  kept  at  a minimum.  Recent 
action  of  the  Board  of  Health  to  reduce  administra- 
tive costs  by  decreasing  the  medical  social  work 
staff  from  four  to  two  and  stenographic  staff  by 
one  has  been  considered.  Members  of  the  Advisory 
Committee  expressed  approval  of  work  done  by 
the  medical  social  work  staff  and  indicated  the 
need  for  that  service.  Drs.  Cleere  and  Vest  believe 
the  service  would  be  inadequate  with  only  twO' 
medical  social  workers  in  the  state  and  consider 
three  medical  social  workers  to'  be  minimum,  with 
one  of  the  three  given  a smaller  area  than  either 
of  the  others  and  that  she  should  act  as  coordinator 
of  medical  social  work.  Members  of  the  Board 
of  Health  have  asked  whether  three  medical  social 
workers  and  three  public  health  nurses  could  give 
sufficient  service  and  Dr.  Vest  believes  such  a 
staff  would  be  adequate.  Members  of  the  board 
expressed  a desire  tO'  secure  statistics  from  other 
states  on  cost  of  administration  and  on  cost  per 
patient  served.  It  was  suggested  that  the  ad- 
ministrative overhead  could  be  better  estimated 
by  eliminating  from  such  an  estimate  the  propor- 
tionate time  (salary  involved)  for  direct  service 
given  by  members  of  the  staff.  No  formal  action 
has  thus  far  been  taken  by  the  board. 

Respectfully  submitted, 

D.  W.  MACOMBER,  Chairman, 
Committee  on  Crippled  Children. 

President  Amesse;  “The  supplementary  report 
will  be  included  in  Dr.  Macomber’s  report,  which 
will  be  referred  to  the  Reference  Committee  on 
Public  Health.” 

The  President  called  for  the  report  of  the  Com- 
mittee on  Industrial  Health,  which  was  as  follows: 


REPORT  OF  THE  COMMITTEE  ON  INDUSTRIAL 
HEALTH 

Aug.  17,  1940. 

To  the  House  of  Delegates: 

I.  EDUCATIONAL  PROGRAM: 

A.  Establishment  of  a Department  of  Industrial 
Hygiene  at  the  University  of  Colorado  School  of 
Medicine.  This  department  is  very  active  and  is 
under  the  direction  of  Drs.  J.  J.  Waring  and  Don- 
ald E.  Cummings.  The  following  program  for  sen- 
ior students  has  been  approved  for  the  coming 
year:  Weekly  lectures  will  be  given  senior  stu- 
dents for  one  quarter  on  the  subject  of  industrial 
hygiene.  In  addition  to  this,  field  work  will  be  done 
to  properly  instruct  students  in  the  nature  of  indus- 
trial hazards  and  the  methods  involved  in  their  so- 
lution. This  field  of  work  will  be  done  by  provid- 
ing actual  observation  by  groups  of  students  in  cer- 
tain private  corporations  where  a previous  survey 
relating  to  industrial  hazards  has  been  completed. 

B.  The  State  Board  of  Health  has  continued 
their  investigation  regarding  the  evaluation  of  in- 
dustrial hazards  and  has  established  a division  con- 
cerned only  with  industrial  hygiene,  which  has  re- 
cently been  mainly  occupied  by  problems  relating 
to  the  incidence  of  occupational  disease  relative  to 
the  hazards  found.  This  new  department  has  been 
quite  seriously  handicapped  in  their  investigations 
because  of  the  lack  of  funds.  Additional  facilities 
for  industrial  research,  as  directed  by  this  depart- 
ment, should  be  encouraged. 

C.  In  an  analysis  of  accomplishments  of  these 
two  educational  programs  which  are  outstanding  in 
Colorado,  this  Committee  feels  justified  in  sug- 
gesting better  cooperation  between  the  two  depart- 
ments in  order  to  facilitate  the  common  objective. 

D.  Considerable  progress  has  been  made  by  pri- 
cate  corporations  in  detailed  study  of  their  own 
hazards  and  in  subsequent  handling  of  the  indus- 
trial hygiene  problem  in  its  entirety.  For  the  most 
part,  these  surveys  have  been  conducted  by  ex- 
perts, and  the  knowledge  gained  is  of  utmost  im- 
portance to  the  profession,  to  industry,  and  to  the 
employees  of  industry.  A great  deal  has  been 
learned  regarding  the  incidence  and  etiology  of 
occupational  diseases  by  such  investigations. 

II.  LEGISLATIVE  OBJECTIVES: 

A.  After  careful  consideration,  this  Committee 
recommends  the  extension  of  the  Workman’s  Com- 
pensation Law  to  include  compensation  for  indus- 
trial illnesses.  Should  this  be  assumed  by  the  pro 
fession,  it  would  involve  considerable  responsibil- 
ity. Therefore,  it  is  urgently  advised  that  a com- 
mittee be  selected  to  study  all  of  the  facts  relative 
to  a properly  conceived  occupational  disease  law. 
Many  of  the  states  have  had  experience  with  such 
legislation,  and  in  order  properly  to  protect  the 
various  groups  involved,  a careful  analysis  of  this 
problem  is  absolutely  necessary  so  that  a suitable 
bill  may  be  presented  before  the  next  session  of 
the  State  Legislature.  Otherwise,  we  too  may  be 
the  victims  of  inadequate  legislation  regarding  this 
problem. 

III.  SPECIFIC  PROBLEMS: 

A.  A program  for  the  eradication  of  syphilis  as 
found  in  industry  is  still  lacking.  There  has  been 
a tendency,  however,  on  the  part  of  some  private 
corporations  to  demand  serological  examinations, 
both  for  applicants  and  employees.  This  tendency 
is  encouraging. 

B.  More  emphasis  must  be  placed  by  the  private 
practitioner,  the  physician  in  the  service  of  indus- 
try, the  State  Board  of  Health,  and  the  Department 
of  Industrial  Hygiene  of  the  University  of  Colo- 
rado on  the  prevention  of  occupational  diseases 
and  industrial  accidents.  Every  effort  must  be 
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made  to  secure  proper  physical  examination  of 
employees  and  applicants,  and  in  consideration  of 
these  examinations  the  proper  placement  made  of 
the  afflicted  individuals,  in  order  to  avoid  hazards 
— whether  these  afflictions  be  functional  or  or- 
ganic. Emphasis  should  be  placed  upon  the  proper 
maintenance  of  records  in  various  branches  of  in- 
dustry to  insure  securing  accurate  data.  All  of 
these  tend  to  properly  guide  us  in  the  ultimate 
evaluation  of  a large  and  important  problem. 

C.  The  educational  program  adopted  by  the 
University  of  Colorado  School  of  Medicine  and  the 
State  Board  of  Health  should  be  enthusiastically 
encouraged. 

Respectfully  submitted, 

J.  J.  MAHONEY,  M.D., 

J.  F.  PRINZING,  M.D., 

KENNETH  C.  SAWYER,  M.D., 

SAMUEL  B.  POTTER,  M.D.,  Chairman. 

The  report  was  referred  by  the  President  to  the 
Reference  Committee  on  Public  Health. 

President  Amesse  then  called  for  the  report  of 
the  Committee  on  Milk  Control.  The  report  is  as 
follows : 


REPORT  OF  THE  COMMITTEE  ON  MILK 
CONTROL 


To  the  House  of  Delegates : 


Aug.  14,  1940. 


The  Committee  on  Milk  Control,  a sub-committee 
of  the  Public  Health  Committee,  wishes  to  submit 
the  following  report  for  the  year  1939-1940: 

The  Committee  on  Milk  Control,  being  only  an 
advisory  committee,  has  done  very  little  active 
work.  It  has  held  regular  weekly  meetings  and 
has  devoted  itself  to  encouraging  activity  in  other 
organizations  working  toward  improvement  of 
Colorado’s  milk  supply. 

The  Committee  has  met  with  and  spoken  before 
several  local  Junior  Chamber  of  Commerce  meet- 
ings, and  has  endeavored  to  encourage  local  activity 
among  the  members  of  such  organizations. 

It  has  also  met  with  the  State  Board  of  Health, 
the  State  Dairymen’s  Association,  and  other  organ- 
izations interested  in  milk  production. 

Together  with  the  Health  Committee  of  the  State 
Junior  Chamber  of  Commerce  the  Committee  ap- 
peared at  a hearing  before  the  State  Board  of 
Health  to  discuss  the  adoption  of  new  Rules  and 
Regulations  for  the  control  of  milk  in  Colorado. 
At  this  meeting  the  Committee  went  on  record  as 
agreeing  with  the  State  Board  of  Health  in  prin- 
ciple but  as  being  unalterably  opposed  to  that 
portion  of  the  regulations  which  permits  the  sale 
of  Grades  “A,”  “B”  and  “C”  milk.  The  Committee 
made  the  following  suggestions,  which  it  agreed 
tO'  support: 

1.  That  only  one  grade  of  milk  be  approved 
in  Colorado. 

2.  That  all  milk  be  pasteurized. 

3.  That  “milk  stations”  be  not  permitted. 

4.  That  “T.  B.  Testing”  be  made  compulsory. 

5.  That  all  dairy  herds  'be  tested  for  Bang’s 
disease. 

Inasmuch  as  there  is  some  question  as  tO'  the 
power  of  the  State  Board  of  Health  to  legislate, 
and  therefore,  as  to  the  constitutionality  of  the 
proposed  Rules  and  Regulations,  it  is  recommended 
that  the  Milk  Control  Committee  be  continued,  and 
that  the  Committee  appointed  for  the  ensuing  year 
be  instructed  to  encourage  the  presentation  to  the 
next  legislature  of  such  bills  as  are  necessary  to 
give  the  State  Board  of  Health  power  to  enforce 
the  regulations  it  has  drawn  up  for  adoption. 

We  wish  to  express  our  thanks  to  the  Health 
Committee  of  the  State  Junior  Chamber  of  Com- 
merce for  the  courtesy  with  which  the  suggestions 


of  this  Committee  have  been  received,  and  to  urge 
the  continuance  of  the  splendid  work  the  Junior 
Chamber  has  done. 

Respectfully  submitted, 

T.  M.  ROGERS, 

F.  CRAIG  JOHNSON, 

B.  B.  JAFFA,  Chairman. 

The  report  was  referred  by  the  President  to  the 
Reference  Committee  on  Public  Health. 

The  President  asked  for  Unfinished  Business. 
Secretary  Sethman  said  there  was  no  unfinished 
business  left  from  the  last  annual  session. 

President  Amesse:  “The  next  order  of  business 
is  the  selection  of  the  Committee  on  Nominations. 
The  Chair  wishes  to  remind  the  House  that  this 
Committee  must  consist  of  five  Delegates,  no  two 
of  whom  may  be  from  the  s^me  component  Society. 
I will  now  declare  the  nominations  open  for  the 
positions  on  the  Nominating  Committee.” 

The  following  were  nominated  to  serve  on  this 
Committee: 

Dr.  C.  D.  Bonham,  Boulder  County  Society;  Dr. 
T.  G.  Corlett,  El  Paso  County  Society;  Dr.  David 
Doty,  Denver  County  Society;  Dr.  E.  H.  Munro, 
Mesa  County  Society;  Dr.  George  Unfug,  Pueblo 
County  Society. 

Motion  was  made  by  Dr.  Wolfe  that  nominations 
be  closed:  seconded  by  Dr.  Weiler  and  carried. 
The  foregoing  were  then  elected  by  acclamation. 
The  President  requested  the  Committee  to  choose 
its  Chairman. 

President  Amesse  stated  the  next  order  was  New 
Business. 

Dr.  Crouch:  “I  would  like  to  have  the  House  of 
Delegates  endorse  a request  that  the  State  of 
Colorado  appropriate  additional  funds  sufficient 
for  the  care  of  the  needy  with  tuberculosis  in 
Colorado. 

“I  would  also  like  them  to  endorse  a request  for 
funds  for  the  prevention  of  tuberculosis  sufficient 
to  take  care  of  this  prevention. 

“The  Tuberculosis  Division  of  the  State  Board 
of  Health  may  be  discontinued  unless  the  state 
appropriates  some  money  for  this  Division  in  the 
Board.  The  state  has  already  appropriated  money 
for  the  control  of  venereal  disease,  for  child  wel- 
fare, and  for  crippled  children,  I believe,  but  this 
state  has  never  appropriated  any  money  for  the 
prevention  of  tuberculosis.  I would  like  to  have 
Dr.  Masten  make  a few  remarks  about  the  pre- 
vention of  tuberculosis. 

“I  might  say  that  at  present  the  funds  are  ably 
handled  by  Dr.  Forney  for  the  care  of  tuberculosis, 
and  that  our  tuberculous  people  are  cared  for  for 
less  money  than  thej’^  are  in  state  sanitoria,  but 
we  have  not  sufficient  funds  to  take  care  of  all 
those  who  need  this  care.” 

Dr.  Wilmoth:  “May  I add  to  that,  that  I believe 
if  you  want  to  get  any  additional  funds,  you  are 
going  to  have  to  ask  for  a certain  set  amount,  and 
not  just  ask  for  enough  to  take  care  of  whatever 
may  come  up,  because  they  certainly  won’t  be  very 
free  with  money.  I think  you  will  have  to  ask  for 
a certain  amount.” 

Dr.  Crouch:  “The  amount  we  wanted  to  ask 
them  for  is  $150,000  for  the  care  of  tuberculosis, 
and  the  amount  for  the  prevention  of  tuberculosis 
was  $17,950.” 

President  Amesse:  “Dr.  Masten  is  not  a member 
of  this  House  and  it  will  be  necessary  to  have  a 
two-thirds  vote  for  him  to  discuss  the  subject. 
What  is  your  wish?” 

Motion  made  by  Dr.  Stephenson  that  Dr.  Masten 
of  the  State  Board  of  Health  be  granted  permis- 
sion to  discuss  this  matter;  seconded  by  Dr.  Crouch 
and  carried. 
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Dr.  Masten:  “Mr.  President,  Members:  I am  sure 
you  all  know  that  there  is  a great  need  that  we 
have  money  for  control  and  prevention  of  tuber- 
culosis in  Colorado. 

“As  Dr.  Crouch  has  mentioned,  the  tuberculosis 
control  program  in  the  State  Depai'tment  of  Health 
has  never  received  any  funds  from  the  state  as 
such,  and  although  there  were  some  funds  used — 
only  $7,000 — they  were  entirely  Federal  funds. 
Federal  funds  are  allocated  to  State  Departments 
of  Health,  some  of  them  outright  (which  is  the 
way  these  were  allocated).  However,  to  keep  funds 
being  allocated  indefinitely,  in  practically  all  cases 
the  state  has  to  supply  an  equal  amount;  they 
have  to  be  matched  fund's. 

“Thei-efore,  to  keep  the  Division  of  Tuberculosis 
Control  proceeding,  it  is  advisable  that  the  state 
appropriate  a certain  amount  of  money  for  this 
purpose.  In  that  way  the  Federal  Government  is 
much  more  willing  to  continue  appropriations  for 
the  purpose. 

“As  Dr.  Crouch  mentioned,  we  have  carried  on  a 
great  many  tuberculosis  clinics  in  Colorado  but,  as 
you  can  appreciate,  the  cost  of  this  testing  nine 
or  ten  thousand  individuals  was  not  borne  by  this 
$7,000  that  we  got  from  the  Federal  Government 
but  was  largely  through  the  Tuberculosis  Asso- 
ciation, which  spent  some  $45,000  in  Colorado. 

“However,  a great  deal  of  the  work  has  been 
done  by  the  State  Department  of  Health.  For  in- 
stance, in  the  clinics  the  Director  (meaning  my- 
self) attended  forty  of  these  clinics,  examined  483 
chests  and  made  483  chest  examinations  and  inter- 
preted 1,268  films.  That  is  over  100  x-ray  films  a 
month.  Our  nurses  helped  to  arrange  practically 
all  the  clinics,  helped  with  3,500  tuberculin  tests, 
and  made  over  4,000  follow-up  visits  which,  of 
course,  are  very  important  since  tuberculosis 
cases  out  in  the  community  necessarily  need  fol- 
low-up care  in  order  to  keep  them  coming  to  the 
physician  and  keep  them  so  they  understand  at 
least  the  pi’inciples  of  personal  hygiene  so  that 
they  don’t  spread  the  disease  throughout  the  com- 
munity. 

“As  you  all  know,  with  a long-drawn-out  disease 
like  tuberculo.sis,  where  the  individual  is  coughing 
and  spitting,  the  tubercle-bacilli-laden  sputum 
throughout  the  community  is  a danger  to  every 
one  and  even  though  at  the  present  time  practi- 
cally all  our  cases  are  in  the  lower  income  group 
of  the  population,  they  are  a.  menace  to  all  of  us 
and  it  is  much  cheaper  for  the  community  as  a 
whole  to  take  care  of  these  indigents  and  thus  pro- 
tect all  the  rest  of  the  community. 

“Of  course,  those  are  all  things  that  you  know 
already,  but  it  is  very  important  and  there  are 
many  groups  in  the  state  which  we  have  not  coU’ 
centrated  on  at  all.  We  have  concentrated  on  high 
school  students  and  to  some  extent  on  college  stu- 
dents, and  particularly  we  have  been  interested  in 
those  cases  which  physicians  of  the  state  referred 
to  these  clinics. 

“However,  there  are  many  more  people  who  need 
examination.  For  instance,  in  our  pre-natal  clinic 
there  are  over  2,000  expectant  mothers  to  be  taken 
care  of,  and  all  should  have  a tuberculin  test  and 
an  x-ray  of  the  positive  reactors,  since  that  is  one 
group  where  a great  deal  of  tuberculosis  breaks 
out  following  delivery  and  where  a great  deal  of 
good  could  be  done  by  examining  them. 

“Also  there  are  over  20,000  people  who  worked 
in  our  mines  and  industries  where  there  is  a great 
silica  hazard,  and  75  per  cent  of  these  are  in  small 
industries  which  cannot  afford  to  do  it  them- 
selves. 

“Therefore,  you  see  there  is  a great  need  for 
money  for  this  tuberculosis  control  program. 


“As  Dr.  Cz’ouch  said,  tuberculosis  is  developing 
in  Colorado.  We  have  it  here  more  and  more.  We 
find  a great  many  cases  among  our  Spanish-Ameri- 
can  people  who  have  lived  here  all  their  lives  and 
are  yet  developing  tuberculosis.  As  far  as  death 
reports  are  concerned,  there  are  more  people  dying 
every  year  who  Avere  born  in  Colorado  and  who  die 
in  Colorado  from  tuberculosis.  In  1938  there  were 
93  and  in  1939  there  were  115  who  were  born 
and  died  in  Colorado.” 

President  Amesse:  “This  will  be  referred  to  the 
Reference  Committee  on  Public  Health. 

“I  will  call  on  Dr.  Samuel  P.  Newman  for  Noav 
Business.” 

Dr.  Newman:  “I  have  a resolution  to  present: 

“Whereas,  The  Colorado  State  Medical  So- 
ciety is  concerned  with  public  welfare  as  well 
as  individual  health,  and  any  attack  upon  the 
general  welfare  of  the  State  of  Colorado  is 
in  effect  also  an  attack  upon  this  Society, 
and 

“■Whereas,  The  proposed  Amendment  No.  1, 
known  as  the  Intangibles  Tax  Amendment,  to 
be  voted  upon  at  the  November  general  elec- 
tion is  in  our  opinion  an  attack  upon  the 
general  welfare  of  the  State  of  Colorado;  now, 
therefore,  be  it 

“Resolved,  By  the  Colorado  State  Medical 
Society  in  seventieth  annual  session  assem- 
bled, that  we  do  oppose  said  Amendment  No. 

1 and  call  upon  our  members  and  their  friends 
to  assist  in  bringing  about  its  defeat. 

“Mr.  President,  I ask  that  this  resolution  be  re- 
ferred to  the  appropriate  committee.” 

The  President  referred  the  resolution  to  the  Ref- 
erence Committee  on  Legislation  and  Public  Rela- 
tions. 

Dr.  C.  W.  Maynard:  “At  the  request  of  the  Board 
of  Trustees,  there  Avas  prepared  a resolution  print- 
ed in  the  Handbook*  Avhich  was  pursuant  to  a para- 
graph in  the  report  of  the  Delegates  to  the  Ameri- 
can Medical  Association.  It  is  a resolution  asking 
all  State  Societies  to  take  any  feasible  action  to 
limit  the  kind  and  extent  of  services  offered  by 
laboratories  of  State  Boards  of  Health,  as  far  as 
such  attempts  Avould  not  interfere  Avith  the  control 
of  communicable  disease. 

“The  resolution  Avas  prepared  in  accordance  with 
this  recommendation  of  the  American  Medical  As- 
sociation House  of  Delegates  at  the  session  of  our 
Board  of  Trustees.” 

This  resolution  Avas  referred  jointly  to  the  Refer- 
ence Committee  on  Public  Health  and  the  Refer- 
ence Committee  on  Legislation  and  Public  Rela- 
tions. 

President  Amesse  asked  for  further  NeAv  Busi- 
ness. There  being  none,  he  entertained  a motion 
to  adjourn  until  5:15  o’clock  on  Thursday  after- 
noon. The  motion  Avas  made,  seconded  and  carried. 

SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

5:25  p.m.  Sept.  12,  1940 

The  session  Avas  called  to  order  by  President 
Halley,  pursuant  to  adjournment. 

The  President  asked  the  Constitutional  Secre- 
tary, Dr.  Bouslog,  if  he  had  any  further  report  of 
the  Credentials  Committee. 

Dr.  Bouslog:  “I  have  the  folloAAung  repoit  to 
offer:  Dr.  Rogers  has  been  appointed  as  Alternate 
for  Dr.  Hill,  Delegate  of  the  Northeast  Society. 

“The  Arapahoe  County  Society  Alternate  and 
Delegate  cannot  be  present  and  they  haA'e  appoint- 
ed G.  C.  Milligan  in  their  place. 

*See  page  84  4. 
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“Communication  trom  Dr.  Chandler  of  El  Paso 
County  appointing  Dr.  Lloyd  Allen  as  an  Alternate 
for  Dr.  C.  S.  Morrison.” 

President  Halley  requested  the  Executive  Secre- 
tary to  call  the  roll.  He  did  so  and  announced  that 
there  were  thirty  Delegates  present,  more  than  a 
quorum. 

The  Chair  entertained  a motion  to  adopt  Dr. 
Bouslog’s  report,  motion  being  made  by  Dr.  Bous- 
log,  seconded  by  Dr.  Unfug  and  carried. 

President  Halley  called  upon  the  Executive  Sec- 
retary to  introduce  a guest. 

Mr.  Sethman:  “Mr.  President,  three  years  ago  at 
Colorado  Springs  it  was  my  privilege  for  the  first 
time  to  introduce  a visiting  State  Secretary  to  this 
House  of  Delegates.  1 am  very  pleased  that  that 
same  Secretary  is  honoring  us  with  a second  visit 
on  this  occasion,  and  I would  like  to  present  Mr. 
Merrill  C.  Smith,  Executive  Secretary  of  the  Ne- 
braska State  Medical  Association.” 

Mr.  Smith:  “Mr.  President  and  Members  of  the 
Colorado  House  of  Delegates;  As  Mark  Antony  is 
reputed  to  have  once  said  to  Cleopatra,  T didn’t 
come  here  to  talk!’ 

“However,  I want  to  say  that  since  visiting  this 
Society  meeting  three  years  ago  I have  looked  back 
upon  that  period  many  times  with  pleasure.  I have 
been  trying  since  that  time  to  get  back  to  this 
meeting.  It  is  a great  pleasure  to  be  here  today. 

“Every  component  society  of  organized  medicine 
has  problems  which  are  peculiar  to  its  own  par- 
ticular organization,  and  I think  that  by  exchange 
of  information  between  state  organizations,  organ- 
ized medicine  can  become  more  of  a united  body 
and  become  stronger — and  goodness  knows  we  need 
strength  in  organized  medicine  under  present  con- 
ditions ! 

“I  am  very  happy  upon  this  occasion  to  bring  to 
this  organization  the  warmest  best  wishes  of  the 
Nebraska  State  Medical  Association  in  your  delib- 
erations at  this  time. 

“Also,  I would  like  to  extend  an  invitation  and 
a hearty  welcome  to  any  of  you  who  might  at  any 
time  have  an  opportunity  to  visit  our  meetings  in 
Nebraska.  Thank  you.” 

President  Halley:  “I  see  another  distinguished 
guest — our  guest  of  tomorrow.  I will  ask  Dr.  Edgar 
Durbin  to  introduce  Dr.  John  Talbott  of  Boston.” 

Dr.  Durbin:  “I  am  very  glad  to  introduce  an  old 
friend  of  mine,  a man  w'ho  was  in  medical  school 
at  the  same  time,  whom  I have  seen  occasionally 
since  then,  and  who  is  now  amounting  to  some- 
thing and  w'hom  we  are  very  happy  to  have  with 
us  out  here — Dr.  John  H.  Talbott  of  Boston.” 

Dr.  Talbott:  “Gentlemen,  I contracted  to  give  a 
speech  tomorrow,  not  one  this  evening.  The  only 
thing  I can  say  now  that  I am  not  going  to  say 
tomorrow  is  that  I am  vei’y  happy  to  be  here  in 
this  fine  State  of  Colorado  where  I used  to  spend 
my  younger  years  climbing  in  Estes  Park  and  fish- 
ing in  some  of  the  streams.  I hoped  that  I would 
have  an  opportunity  to  do  some  of  those  same 
things  after  the  meeting  this  w-eek  but  I find  that 
I have  to  go  back  by  way  of  Washington,  and  so 
I will  not  have  an  opportunity  to  do  that.  I am 
very  happy  to  be  here.” 

President  Halley:  “We  are  veiy  pleased  to  have 
you  with  us,  Dr.  Talbott.” 

The  President  called  on  the  Executive  Secretary 
to  read  the  minutes  of  the  Wednesday  evening 
meeting  of  the  House.  Mr.  Sethman  read  the  min- 
utes, which  were  approved  as  read. 

The  Board  of  Councilors  had  no  report  at  this 
time.  Dr.  Lockw'ood,  member  of  the  Board,  stated 
that  the  Chaii-man  of  the  Board  was  absent. 


Dr.  Samuel  P.  Newman  spoke  off  the  record. 
President  Halley:  “I  have  a telegram  addressed 
to  me  from  Mr.  George  Saunders,  who  is  the  Demo- 
cratic nominee  for  Governor  of  the  State  of  Colo- 
rado. Of  course,  the  primary  was  just  over  yester- 
day and  Mr.  Saunders  won.  The  wire  is  addressed 
to  me  at  the  Colorado  State  Medical  Society,  Colo- 
rado Hotel,  Glenwood  Springs. 

“ in  matters  of  personal  health  or  public 
health,  it  has  been  my  unbroken  custom  to 
consult  doctors  of  medicine.  You  may  depend 
on  the  continuance  of  that  policy  in  any  pub- 
lic office  I may  hold. 

“ ‘George  Saunders.’ 

“I  wanted  you  all  to  know  that  w'e  received  that 
telegram  from  Mr.  Saunders.” 

The  President  asked  Dr.  Arndt  if  he  wished  to 
make  some  remarks  at  this  time.  Dr.  Arndt  spoke 
at  length  off  the  record. 

President  Halley  announced  the  next  order  of 
business  as  reports  of  Reference  Committees.  Dr. 
Munro  read  the  following  report  of  the  Reference 
Committee  on  Board  of  Trustees  and  Executive 
Office; 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  BOARD  OF  TRUSTEES  AND  EXECUTIVE 
OFFICE 

Sept.  12,  1940. 

To  the  House  of  Delegates; 

We  recommend  adoption  of  the  report  of  the 
Board  of  Trustees,  and  commend  the  Board  for 
having  created  the  Committee  on  Extension  of 
Medical  Service.  The  proposed  medical  service 
plan  is  in  the  hands  of  another  Reference  Com- 
mittee, and  we  hope  that  this  work  is  continued 
toward  eventual  establishment  of  a medically  con- 
trolled plan  that  is  workable  in  Colorado.  We  com- 
mend the  Board  for  its  long-headed  financial  man- 
agement of  the  Society  in  the  past  year,  making 
it  possible  to  reduce  the  annual  dues.  We  commend 
them  also  for  their  action  in  opposition  to  Amend- 
ment No.  1,  the  proposed  intangibles  tax.  We  ap- 
prove the  financial  reports  of  the  Board.  We 
deplore  the  fact,  however,  that  the  Arapahoe,  Den- 
ver, Huerfano  and  Las  Animas  County  Medical 
Societies  have  not  taken  care  of  the  balances  of 
special  assessments  due  Dec.  31,  1937.  You  will 
recall  that  the  special  assessment  was  made  neces- 
sary by  the  Amendment  No.  2 campaign  at  that 
time.  We  recommend  adoption  of  the  resolution 
submitted  for  the  Board  by  the  Vice  President. 

We  approve  the  report  and  the  activities  of  the 
Executive  Secretary  for  the  past  year  and  compli- 
ment him  on  his  untiring  efforts  in  carrying  out 
the  orders  of  the  Board  of  Trustees. 

We  approve  the  report  of  the  Foundation  Advo- 
cate. We  approve  the  creation  of  a committee  of 
Past  Presidents  of  the  Society  to  assist  the  Foun- 
dation Advocate,  and  hope  that  this  will  result  in 
increased  publicity  of  the  Foundation  throughout 
the  state.  We  recommend  that  the  House  of 
Delegates  suitably  express  appreciation  to  the 
Woman’s  Auxiliary  for  their  frequent  and  generous 
contributions  to  the  Benevolent  Fund  of  the  Foun- 
dation. Likewise  we  believe  the  House  should  ex- 
press its  thanks  and  appreciation  to  Dr.  Ella  A. 
Mead  for  her  efforts  which  gave  the  Foundation  a 
successful  year. 

Respectfully  submitted, 

E.  H.  MUNRO,  Chairman; 
GEORGE  H.  GILLEN, 
LAWRENCE  T.  BROWN, 
GEORGE  M.  NOONAN, 

LEO  W.  LLOYD. 
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Dr.  Munro  moved  acceptance  of  the  report:  sec- 
onded by  Dr.  Wilmoth.  Dr.  Munro  also  moved 
adoption  of  the  resolution  as  printed  in  the  Hand- 
book*. Also  seconded  by  Dr.  Wilmoth  and  both  mo- 
tions carried. 

Dr.  Hick,  Chairman  of  the  Reference  Committee 
on  Constitution  and  By-Laws,  read  the  report  of 
that  committee  as  follows: 

“President  Halley,  Members  of  the  House  of 
Delegates:  In  the  supplemental  report  of  the 
Board  of  Trustees  last  night  we  find  this  item: 

" ‘In  order  to  simplify  the  work  of  the  Ref- 
erence Committees  in  the  future,  the  Board  of 
Trustees  therefore  now  suggests  that  the  pres- 
ent arrangement  of  Reference  Committees  be 
made  permanent  by  Standing  Rule  of  the  House 
of  Delegates;  that  the  titles  and  duties  of  these 
Reference  Committees  be  definitely  fixed  and 
that  the  annual  reports  to  be  assigned  to  each 
Reference  Committee  be  likewise  fixed.’ 

“In  following  out  that  suggestion,  this  Commit- 
tee gives  the  following  report: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
CONSTITUTION  AND  BY-LAWS 

To  the  House  of  Delegates: 

Acting  on  the  suggestion  of  the  Board  of  Trus- 
tees submitted  to  this  Committee,  we  recommend 
that  under  the  provisions  of  Section  6 of  Chapter  V 
of  the  By-Laws,  the  following  Standing  Rule  of  the 
House  shall  apply: 

STANDING  RULE 

The  President  shall,  within  twenty  days  preced- 
ing the  Annual  Session,  appoint  for  the  House  of 
Delegates  a minimum  of  seven  Reference  Commit- 
tees. Such  Committees  shall  include  the  following, 
and  shall  receive  such  annual  reports  for  study 
and  report  to  the  House  as  are  hereunder  stated. 

Reference  Committee  on  Board  of  Trustees  and 
Executive  Office — To  receive  all  reports  of  the 
Board  of  Trustees,  the  Executive  Office,  other  ex- 
ecutive officers  of  the  Society,  and  the  Foundation 
Advocate.  This  Committee  shall  also  consider  all 
financial  reports  addressed  to-  the  House. 

Reference  Committee  on  Constitution  and  By- 
Laws — To  receive  all  recommendations  for  amend- 
ment of  the  Constitution  and  By-Laws  and  all  rec- 
ommendations for  establishment  or  amendment  of 
Standing  Rules  of  the  House. 

Reference  Committee  on  Scientific  Work — To 
receive  the  annual  reports  of  all  committees  whose 
purview  is  scientific  work,  postgraduate  work,  and 
relating  to  the  Library  and  medical  literature. 

Reference  Committee  on  Public  Relations — To 
receive  all  reports  recommending  public  legislation, 
concerned  with  the  public  policy  of  the  Society,  its 
public  relations,  and  with  medical  economics. 

Reference  Committee  on  Public  Health — To  re- 
ceive the  annual  reports  of  all  public  health  com- 
mittees, and  all  other  recommendations  relating  to 
public  health  which  do  not  recommend  legislation. 

Reference  Committee  on  Professional  Relations — 
To  receive  all  reports  of  officers  or  committees 
relating  to  the  relationship  of  this  Society  with  its 
component  societies,  with  other  state  medical  so- 
cieties, with  the  American  Medical  Association,  and 
with  the  recognized  organizations  of  professions 
related  to  medicine. 

Reference  Committee  on  Military  and  Miscella- 
neous Business — To  receive  all  reports  relating  to 
relationships  with  the  military  establishments  of 
the  United  States  and  the  State  of  Colorado,  and 
all  other  miscellaneous  reports  not  directly  related 
to  the  Reference  Committees  previously  named. 

Respectfully  submitted, 

L.  L.  HICK,  Chairman, 

F.  B.  STEPHENSON. 

IVAN  W.  PHILPOTT. 


Dr.  Hick  moved  adoption  of  the  report;  seconded 
by  Dr.  Newman  and  carried.  Dr.  Weiler  moved 
adoption  of  the  Standing  Rule  as  offered  by  the 
Committee  report.  Seconded  by  Dr.  Buck  and 
carried. 

President  Halley  asked  for  a report  from  the 
Committee  on  Nominations.  Dr.  Doty  reported  as 
follows : 

REPORT  OF  THE  COMMITTEE  ON  NOMINA- 
TIONS 

Sept.  12,  1940. 

To  the  House  of  Delegates: 

Before  presenting  its  ticket  of  nominations,  your 
Committee  offers  the  following  comments: 

The  Constitution  of  this  Society  provides  in  part 
as  follows:  That  “no  person  shall  be  elected  to  or 
hold  any  office  named  in  Section  1 of  this  Article 
unless  he  has  been  an  Active  Member  of  the 
Society  for  at  least  two'  years  immediately  preced- 
ing his  election  and  was  registered  at  one  of  the 
two  Annual  Sessions  last  preceding  his  election.” 

A number  of  the  men  considered  by  your  Com- 
mittee for  nomination  toi  office  at  this  Annual  Ses- 
sion were  found  to  be  ineligible  under  the  section 
of  the  Constitution  just  quoted.  This  is  called  to 
the  particular  attention  of  those  component  so- 
cieties which  may  wish  to  propose  their  members 
for  state  office  in  the  future. 

No  doubt  you  are  aware  that  our  Society  has 
grown  to  such  an  extent,  and  our  Annual  Sessions 
have  likewise  grown,  that  the  problem  of  housing 
the  Annual  Session  adequately  has  become  acute. 
Unfortunately,  few  cities  in  Colorado  can  provide 
adequate  facilities.  Therefore,  we  recommend 
that  future  Nominating  Committees  and  the  House 
of  Delegates  give  careful  thought  to  the  choice  of 
convention  cities. 

As  required  by  the  By-Laws,  your  Committee  pre- 
sents its  ticket  as  follows: 

For  President-elect:  Guy  C.  Cary  of  Grand  Junc- 
tion. 

For  Vice  President:  John  B.  Crouch  of  Colorado 
Springs. 

For  Trustee,  three-year  term  to  succeed  A.  J. 
Markley:  A.  J.  Markley  to  succeed  himself. 

For  Trustee,  three-year  term  to  succeed  R.  S. 
Johnston:  Claude  D.  Bonham  of  Boulder. 

For  Councilor  of  District  No.  7,  three-year  term: 
E.  E.  Johnson  of  Cortez. 

For  Councilor  of  District  No.  8,  three-year  term: 
C.  E.  Lockwood  of  Montrose. 

For  Councilor  of  District  No.  9,  three-year  term; 
W.  R.  Tubbs  of  Carbondale. 

For  Delegate  to  the  American  Medical  Associa- 
tion, two-year  term : Walter  W.  King  of  Denver. 

For  Alternate-delegate  to  the  American  Medical 
Association,  two-year  term:  Carl  W.  Maynard  of 
Pueblo. 

For  Foundation  Advocate:  Ella  A.  Mead  of 
Greeley. 

For  Member  of  the  Committee  on  Publication, 
three-year  term:  C.  S.  Bluemel  of  Denver. 

For  the  Place  of  the  Seventy-first  Annual  Ses- 
sion; Stanley  Hotel,  Estes  Park. 

Respectfully  submitted, 

COMMITTEE  ON  NOMINATIONS, 

By  DAVID  A.  DOTY,  Chairman. 

President  Halley:  “The  report  of  the  Nominating 
Committee  is  not  subject  to'  adoption,  under  the 
By-Laws,  but  is  received  and  placed  on  file. 

“The  Chair  will  remind  the  Delegates  at  this 
time  that  nominations  from  the  floor  are  in  order 
at  any  time  between  now  and  the  time  of  election 
on  Saturday  morning.  Nominations  may  be  made 
for  any  office  in  addition  to  those  names  reported 
by  the  Nominating  Committee.” 


*i9ee  Resolution,  Page  844. 


November,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


869 


The  President  called  for  Unfinished  Business. 
Secretary  Sethman  said  there  was  none  on  his 
desk. 

The  President  then  asked  for  New  Business. 
There  was  none  offered. 

Announcements  were  made  and  the  House  ad- 
journed to  meet  again  at  5 p.m.  on  Friday,  Sep- 
tember 13. 


THIRD  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

5:15  p.m.  Friday,  Sept.  13,  1940 

The  HO'Use  met  at  5:15  o’clock,  pursuant  to  ad- 
journment. 

Announcement  was  made  that  a guest  speaker 
was  addressing  a small  group  in  the  general  scien- 
tific meeting,  and  the  suggestion  was  made  that 
the  House  recess  this  meeting  and  go,  in  a body, 
to  the  hall  where  the  scientific  session  Avas  in 
progress. 

The  President  therefore  declared  the  House  in 
recess  until  7:30  o’clock  Friday  evening. 


RECESSED  THIRD  MEETING  OF  THE  HOUSE 
OF  DELEGATES 

7:30  p.m..  Sept  13,  1940 

The  session  was  called  to  order  by  Dr.  Halley, 
pursuant  to  recess.  He  called  upon  Dr.  Bouslog 
for  a further  report  of  the  Credentials  Committee. 

Dr.  Bouslog:  “One  of  the  Delegates  is  unable 
to  attend  from  Boulder  County  and  the  President 
has  appointed  Dr.  Heuston  to  act  as  Delegate  for 
Boulder  County.” 

The  Executive  Secretary  called  the  roll  and 
announced  the  presence  of  thirty-four  Delegates 
and  Alternates — more  than  a quorum. 

Dr.  Bouslog’s  report  was  accepted  and  Dr. 
Heuston  seated  as  a Delegate. 

Mr.  Sethman  read  the  condensed  minutes  of  the 
Thursday  afternoon  session  of  the  House,  which 
were  approved  as  read. 

Dr.  Lockwood  reported  for  the  Board  of  Coun- 
cilors as  follows: 

REPORT  OF  THE  BOARD  OF  COUNCILORS 

Sept.  13,  1940. 

To  the  House  of  Delegates: 

Your  Board  regrets  that,  apparently  thi'ough  a 
failure  in  mail  delivery,  our  annual  report  was  not 
filed  within  the  time  required  by  the  By-Laws. 

Your  Board  has  held  three  meetings  since  its 
last  report,  one  on  adjournment  of  the  last  annual 
session,  one  on  May  8,  1940,  in  Pueblo,  and  a pre- 
liminary meeting  at  Glenwood  Springs  on  Sept.  11, 
1940. 

On  May  8,  your  Board  conducted  a formal  hearing 
O'!  charges  preferred  against  a member  of  the  So- 
ciety by  the  Board  of  Trustees.  Six  hours  of  testi- 
mony was  received  and  was  transcribed  verbatim  by 
a court  reporter.  Your  Board  found  the  respondent 
guilty  of  unethical  conduct  as  charged  and  sus- 
pended him  from  the  Society  until  January  1,  1941. 
Upon  demand  of  the  State  Board  of  Medical  Ex- 
aminers, a copy  of  the  transcript  of  the  hearing 
was  later  supplied  to  that  Board  for  its  study. 

As  usual,  your  Board  stands  ready  to  serve  the 
House  of  Delegates  upon  any  judicial  question  Avhich 
may  arise  at  this  Annual  Session. 

Respectfully  submitted, 

BOARD  OF  COUNCILORS, 

By  C.  E.  LOCKWOOD,  Acting  Chairman. 

Dr.  Lockwood  moved  adoption  of  the  report  of 
the  Board  of  Councilors;  seconded  by  Dr.  Doty 
and  carried. 

Dr.  Newman:  “I  have  here  a telegram  addressed 
tO'  Dr.  Yegge,  because  he  was  the  Chairman  of  the 


Public  Policy  Committee  until  Dr.  Halley  took 
office.  I Avill  read  it  as  follows: 

Sept.  12,  1940. 

“Dr.  W.  Bernard  Yegge, 

“Chairman,  Public  Policy  Committee, 

“Colorado  State  Medical  Society, 

“Colorado  Hotel, 

“Glenwood  Spring^s,  Colorado. 

“MTien  elected  to  Congress  from  the  4th  Con- 
gressional District,  be  assured  that  I will  call 
upon  the  officers  of  your  organization  for  ad- 
vice, counsel  and  guidance  concerning  any  pro- 
posed act  of  Congress  concerning  your  profes- 
sion or  the  practice  thereof. 

“I  am  opposed  to  socialized  medicine  or  any 
form  of  State  or  Federal  interference  with  the 
practice  of  medicin.e. 

“Confirmation  by  letter  to  your  office. 

“PAUL  W.  CRAWFORD, 
“Deadville,  Colorado.” 

“This  happens  to  be  from  a candidate.  Whether 
he  will  be  elected  or  not  I do  not  know.  We  re- 
ceived a similar  thing  from  the  present  Governor 
and  the  Democratic  nominee  for  Governor.  This 
man  is  a candidate  for  Congress  from  the  4th  Con- 
gressional District.” 

Dr.  Newman  then  spoke  off  the  record. 

Dr.  Buck  spoke  off  the  record. 

Reports  of  Reference  Committees  were  then  in 
order.  The  Reference  Committee  on  Legislation 
and  Public  Relations  reported  as  follows,  the  report 
being  read  by  Dr.  Curfman,  the  Chairman: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
LEGISLATION  AND  PUBLIC  RELATIONS 

Sept.  13,  1940. 

To  the  House  of  Delegates: 

Your  Reference  Committee  wishes  to  commend 
the  Board  of  Trustees  and  Officers  for  recognizing 
the  need  for  a study  toward  extension  of  medical 
service  to  the  low  income  groups  of  the  population 
and  for  appointing  an  energetic  committee  to  for- 
mulate and  present  a plan  to  the  Society  for  its 
consideration.  Further,  this  reference  committee 
wishes  to  especially  commend  the  members  of  the 
Committee  on  Extension  of  Medical  Service  for  their 
untiring  efforts  and  the  vast  amount  of  work  they 
have  done  in  the  development  of  the  plan  which 
they  have  presented  to  this  House  of  Delegates. 

An  opportunity  has  been  afforded  all  members 
of  our  Society  to  present  their  views  on  the  pro- 
posed Colorado  Medical  Service  Plan.  Many  mem- 
bers have  appeared  before  your  reference  commit- 
tee and  have  presented  their  views.  We  also  listened 
to  members  from  other  state  organizations  who 
have  medical  service  plans,  and  we  reviewed  medi- 
cal plans  in  operation  in  other  states. 

Our  Committee  believes  that  unanimity  of  opin- 
ion, regarding  any  plan  to  be  established,  is  essen- 
tial, and  we  find  that  such  unanimity  does  not  at 
present  prevail,  either  among  the  component  so- 
cieties or  among  the  individual  members  of  those 
societies.  We  feel  that  the  dissimilarity  of  condi- 
tions in  various  parts  of  the  state  is  the  basis  for 
this  lack  of  unanimity  among  the  component  so- 
cieties and  their  members,  and  that  the  proposed 
medical  service  plan,  as  submitted,  does  not  meet 
this  variety  of  conditions  on  a common  ground. 

In  view  of  the  international  crisis  which  exists 
at  this  time,  your  reference  committee  feels  that 
any  plan  which  might  be  put  into  effect  might  be 
disrupted  before  it  could  become  financially  sound, 
thus  possibly  endangering  the  health  of  those  very 
groups  of  the  population  it  would  intend  to  serve. 
May  we  point  out  that  up  to  10  per  cent  of  the  mem- 
bership of  this  society  and  a considerable  portion  of 
the  potential  subscribers  to  any  medical  service  plan 
in  Colorado  will  be  liable  to  militai-y  service  in  the 
event  of  a national  emergency.  Similarly,  vast 
readjustment  of  the  activities  of  the  civilian  popu- 
lation not  in  military  service  Avould  follow.  Your 
Reference  Committee  doubts  that  any  plan  inaugu- 
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rated  at  this  time  could,  in  its  financial  infancy, 
withstand  such  a shock. 

As  well  as  the  Board  of  Trustees,  your  Reference 
Committee  recognizes  the  need  for  this  study 
toward  extension  of  medical  service  to  the  low 
income  groups  of  our  citizens.  We  therefore  rec- 
ommend that  further  intensive  consideration  of  the 
extension  of  medical  service  be  undertaken,  with 
the  view  of  retaining  the  basic  principles  of  the 
plan  which  was  submitted  to  this  House,  but  with 
modification  of  details  to  the  end  that  the  varied 
needs  of  the  many  parts  of  Colorado  be  met  on  a 
common  ground. 

Respectfully  submitted, 

HARVEY  S.  RUSK, 

SAMUEL  P.  NEWMAN, 

J.  D.  CAREY, 

JOHN  B.  CROUCH, 

A.  G.  TAYLOR, 

HERMAN  W.  ROTH, 

GEORGE  H.  CURFMAN,  Chairman. 

Dr.  Curfman  moved  adoption  of  the  report;  sec- 
onded by  Dr.  Newman  and  carried. 

Di".  Curfman  then  read  a further  reporf  of  the 
Committee  on  Legislation  and  Public  Relations, 
as  follows; 

Supplemental  Report 
To  the  House  of  Delegates: 

Your  Reference  Committee  has  reviewed  the 
resolution  presented  by  Dr.  Samuel  P.  Newman  re- 
lating to-  proposed  Amendment  No.  1,  the  so-called 
Intangibles  Tax  Amendment. 

We  recommend  adoption  of  the  resolution  as 
submitted. 

Respectfully  submitted, 

COMMITTEE  ON  LEGISLATION  AND  PUBLIC 

RELATIONS. 

GEORGE  CURFMAN,  Chairman. 

Dr.  Curfman  moved  adoption  of  the  report;  sec- 
onded by  Dr.  Unfug  and  Dr.  Mugrage  and  carried. 

Dr.  Curfman  then  presented  the  following  report: 

Supplemental  Report 

To  the  House  of  Delegates; 

Your  Reference  Committee  has  reviewed  the 
report  of  the  Committee  on  Public  Policy  as  sub- 
mitted in  the  Handbook  and  wishes  tO'  commend 
this  committee  for  its  work  and  report.  We  wish 
to  remind  the  members  of  our  Society  that  there 
is  an  excellent  opportunity  to  educate  the  public 
on  health  matters  at  the  time  examinations  are 
conducted  for  food  handlers  and  for  those  entering 
matrimony.  Also,  we  should  remind  each  such 
patient  that  the  fee  charged  is  for  the  examination 
of  the  patient  and  that  no  charge-  is  made  for  the 
serologic  examinations  done  by  the  state. 

We  wish  to  recognize  the  work  done  by  the 
Colorado  Junior  Chamber  of  Commerce  in  coopei’a- 
tion  with  the  Colorado  State  Medical  Society  to- 
ward public  education  in  health  matters. 

We  endorse  the  recommendations  made  by  the 
Public  Policy  Committee  and  suggest  that  the  in- 
coming Committee  on  Public  Policy  give  due  con- 
sideration to  these  recommendations. 

We  commend  the  Committee  on  Medicai  Eco- 
nomics for  its  work  throughout  the  year,  and  we 
endorse  the  report  as  printed  in  the  Handbook. 

Respectfully  submitted, 

REFERENCE  COMMITTEE  ON  LEGISLATION 

AND  PUBLIC  RE-LATIONS. 

By  G.  H.  CURFMAN,  Chairman. 

Dr.  Curfman  moved  adoption  of  this  supplemental 
report;  seconded  by  Dr.  Mugrage  and  Dr.  Doty. 

Dr.  Stephenson:  “Before  the  question  is  put,  may 
I suggest  that  we  aiso  recommend  that  a copy  of 
the  I’esolution  relating  to  the  Junior  Chamber  of 
Commerce  be  presented  to  that  organization?” 


Dr.  Curfman  accepted  this  suggestion  and  made 
it  a part  of  his  motion. 

Dr.  Durbin:  “Mr.  President,  is  it  apropos  at  this 
time  to  amend  the  motion  of  the  Reference  Com- 
mittee that  a.  thorough  examination  be  made  in 
addition  to  the  serological  examination  and  that  a 
charge  be  made  for  a thorough  examination? 

“It  has  come  before  this  body  or  a subsidiary 
body  before  that  the  charges  have  been  made  by 
members  of  our  profession  on  the  basis  of  a large 
amount  of  work,  and  considerable  price-cutting  has 
been  done  on  the  food  handlers’  examinations  in 
certain  of  our  localities. 

“There  was  a motion  brought  before  the  County 
Society  of  Denver  a couple  of  years  ago  regarding 
that  fee  and  I think  it  should  be  brought  to  our 
attention  that  the  members  of  the  profession  should 
charge  a fee  not  only  for  the  serological  examina- 
tion but  for  a thorough  examination,  so  that  this 
examination  will  not  be  a joke  with  those  who  have 
toi  take  it;  a thorough  examination  will  be  made 
so-  that  it  amounts  to  something.” 

President  Halley:  “Was  that  a motion?” 

Dr.  Durbin:  “I  move,  Mr.  President,  that  the 
word  ‘thorough’  be  incoi-porated  in  the  report  so 
that  it  will  read  that  a charge  will  be  made  for  a 
thorough  examination  in  addition  to-  the  serological 
examination  by  the  state.” 

The  motion  was  seconded  by  Dr.  Mugrage  and 
by  Dr.  Doty.  Dr.  Durbin’s  amendment  was  voted 
upon  and  carried.  The  Committee  reporf,  as 
amended,  was  then  adopted  by  the  carrying  of 
Dr.  Curfman’s  motion. 

Dr.  Brown : “Not  in  discussion  of  any  of  the 
motions  that  have  been  made  but  in  connection 
with  the  first  report  of  that  Reference  Committee, 
I would  like  to-  express  the  hope  that  inasmuch  as 
the  newspapers  will  be  after  some  publicity  regard- 
ing our  action  in  connection  with  the  plan  for 
medical  care — such  publicity  be  official — that  such 
publicity  be  along  the  lines  of  progress  toward 
the  establishment  of  a plan  or  completion  of  a 
plan  and  that  publicity  in  no  wise  indicate  that 
we  voted  it  down  or  tabled  it  or  anything  of  that 
nature.” 

Dr.  Weller:  “I  don’t  know  whether  this  is  the 
proper  time  for  this  motion;  however,  if  I am  out 
of  order  I will  make  it  later. 

“I  understand  that  the  group  that  is  busily  en- 
gaged in  this  work  of  investigating  this  medical 
plan  found  it  necessary  to  inco-rpoi’ate  under  the 
laws  of  the  State  of  Colorado  in  order  to  safeguard 
the  name.  I think  at  this  time  it  is  particularly 
important  that  this  name  be  further  and  completely 
protected,  because  it  has  received  some  publicity 
and  if  it  gets  into-  the  hands  of  some  unscrupulous 
persons,  they  can  not  only  exploit  us  but  the  people 
of  the  State  of  Colorado  to  the  detriment  of  both 
the  Society  and  the  people. 

“Therefore,  Mr.  President,  if  I am  in  order,  1 
move  that  this  Society  he  authorized  by  the  House 
of  Delegates  to-  complete  that  incorporation  at  this 
time  and  to-  use  it  at  such  time  as  the  House  of 
Delegates  may  authorize  the  use  of  it,  but  that 
the  incorporation  be  completed  at  this  time.” 

Dr.  Buck:  “I  don’t  believe  that  can  legally  be 
done,  Mr.  President.  As  one  of  the  original  incor- 
porators, I personally  feel  that  sc-  far  as  this  ques- 
tion has  gone  along  at  this  meeting,  1 certainly 
could  not  vote  to-  perfect  the  corporation.” 

Dr.  Unfug  seconded  Dr.  Weiler’s  motion. 

President  Halley:  “As  I understand  it.  Doctor, 
your  idea  is  to  protect  this  name  ‘Colorado  Medical 
Service.  Incorporated,’  for  any  future  use.” 

Dr.  Weller:  “I  am  afraid  I did  not  word  that 
very  aptly,  Mr.  President,  but  that  is  the  gist  of 
the  motion.” 

President  Halley:  “To-  protect  the  name,  ‘Colo- 
rado Medical  Seiwice,  Incorporated,’  so  it  will  not 
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be  applicable  to  auy  organization  except  the  Colo- 
rado State  Medical  Society.” 

Dr.  Gillen;  “May  I ask  Dr.  Buck  a question? 
You  are  one  of  the  original  organizers,  aren’t  you? 
It  is  incorporated,  isn’t  it?” 

Dr.  Buck:  “There  are  three  steps  to  be  taken  in 
incorporating  under  the  laws  of  Colorado.  First, 
the  intention  to  incorporate,  which  protects  the 
name  for  a period  of  sixty  days;  second,  after 
that  has  been  perfected,  a meeting  of  the  incor- 
porators shall  be  held  within  a six-month  period. 
After  the  second  step  has  been  taken,  after  your 
name  has  been  protected,  then  from  then  on  income 
tax  reports  and  so  on  have  to  be  made.  I,  for  one, 
feel  this  w'ay:  If  this  Society  wants  to  keep  it 
going,  it  is  perfectly  all  right.  I will  resign.” 

Dr.  Gillen;  “It  is  a live  corporation  so  far.” 

Dr.  Buck:  “The  breath  of  life  has  to  be  breathed 
into  it  by  October  20,  as  I understand.” 

Dr.  Gillen:  “So  it  is  up  to  the  Society  to  appoint 
the  Board  of  Directors  to  take  it  over  and  those 
who  wish  to  resign  may  do  so.” 

Dr.  Buck;  “I  don’t  want  to  take  it  upon  myself 
to  speak  for  the  other  incorporators.” 

Dr.  Gillen:  “I  appreciate  that,  but  I mean  the 
thing  is  in  the  position  where  we  could  protect 
the  name  if  the  Society  wanted  to.  You  all  would 
turn  the  name  over  to  the  Society.” 

Dr.  Buck:  "Certainly!” 

President  Halley:  “As  I understand  it.  Dr. 
Weiler’s  motion  will  necessitate  some  action  by 
the  Board  of  Trustees  in  order  to  protect  this 
name,  ‘Colorado  Medical  Service,  Inc.’  by  Octo- 
ber 20.” 

Dr.  Hick;  “What  would  be  the  annual  cost  of 
keeping  up  the  incorporation?” 

Dr.  Gillen:  “It  is  not  much — a very  nominal  fee.” 

President  Halley  put  the  question.  On  aye  and 
nay  vote  he  was  in  doubt  and  called  for  a counted 
vote.  The  motion  was  carried,  there  being  29 
votes  in  favor  and  6 in  opposition.  The  President 
declared  the  motion  carried. 

President  Halley:  “As  I understand,  that  em- 
powers the  Board  of  Ti’ustees  to  protect  the  name 
for  the  Society.” 

Dr.  Curfman:  “For  the  information  of  the  House 
of  Delegates,  I may  say  that  we  investigated  the 
matter  of  undue  publicity  regarding  this  plan. 
W'hether  it  originally  arose  from  perusing  the 
incorporation  records  in  the  State  House  or  whether 
it  arose  elsewhere  ‘deponent  sayeth  not,’  but  to 
the  best  of  our  information  this  was  not  given 
out  by  any  officers  of  the  Society  or  members 
of  the  Committee.” 

The  next  order  was  the  report  of  the  Reference 
Committee  on  Public  Health. 

Dr.  Weiler  presented  the  report  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
PUBLIC  HEALTH 

Sept.  13,  1940. 

To  the  House  of  Delegates: 

Affairs  concerning  public  health  are  receiving 
more  attention  both  from  professional  and  govern- 
mental sources  than  ever  before,  and  it  is  a phe- 
nomenon of  this  era  as  well  as  a potential  source 
of  danger  to  note  the  various  state  and  federal 
agencies  which  are  exhibiting  a parental  interest 
in  affairs  of  public  and  private  welfare,  especially 
in  those  problems  which  relate  to  preventive  medi- 
cine and  epidemiology.  In  view  of  this  fact,  your 
Committee  was  exceedingly  pleased  to  note  the 
vigorous  and  intelligent  handling  of  public  health 
details  by  the  several  groups  assigned  to  leadership 
in  this  field. 

The  fii'st  report  submitted  for  our  scrutiny  was 
that  of  the  COMMITTEE  ON  PUBLIC  HEALTH. 

We  advocate  acceptance  of  this  report  with  the 
following  comments:  We  earnestly  urge  the  enact- 


ment of  legislation  designed  to  require  compulsory 
smallpox  vaccination  and  diphtheria  immunization 
as  a prerequisite  to  admission  to  school.  We  can- 
not but  deplore  the  laxity  of  the  general  public 
in  failing  to  avail  themselves  of  the  various  ad- 
vances in  immunization  against  many  contagious 
diseases.  It  also  appeared  to  your  Committee  that 
some  individual  members  of  the  medical  profession 
have  not  encouraged  the  use  of  prophylactic  meas- 
ures to  the  fullest  extent. 

It  is  our  opinion  that  the  fine  cooperation  of  sev- 
eral lay  organizations,  including  the  Junior  Cham- 
ber of  Commerce  and  the  American  Legion,  should 
be  highly  commended  and  the  continuation  of  this 
happy  state  of  affairs  should  be  earnestly  hoped 
for  and  zealously  fostered. 

Our  attention  was  next  attracted  by  the  report 
of  the  COMMITTEE  ON  CANCER  CONTROL,  the 
adoption  of  which  is  recommended  with  the  nota- 
tion that  its  fruitful  efforts  and  unselfish  devotion 
be  continued. 

On  our  agenda  we  next  considered  the  report  of 
the  COMMITTEE  ON  TUBERCULOSIS  CONTROL. 
We  accept  the  transcript  with  thanks  for  its  fine 
labors  and  urge  the  continuation  of  this  work.  We 
were  impressed  with  the  following  conditions:  It  is 
apparent  that  the  financial  problem  is  of  utmost 
moment  in  the  furtherance  of  control  of  the  “white 
plague”  in  Colorado.  Inasmuch  as  both  major 
political  parties  in  this  state  have  incorporated, 
in  their  platforms,  planks  recommending  the  fur- 
therance of  public  health  and  especially  tuberculosis 
control,  it  must  be  made  apparent  to  the  next  legis- 
lature that  additional  and  adequate  funds  be  appro- 
priated at  the  earliest  possible  time  in  order  to  pre- 
vent the  discontinuance  of  this  invaluable  program 
in  Colorado.  It  should  be  stressed  that  federal 
grants-in-aid  are  only  available  in  the  event  that  the 
state  match  funds  in  designated  proportions.  Rather 
than  suggest  some  specific  amount  to  be  sought 
by  appropriate  legislation,  we  urge  that  this  sub- 
committee, through  our  Public  Policy  Committee, 
attempt  to  obtain  such  appropriations  as  are  fea- 
sible in  order  to  carry  out  the  essential  objectives 
of  tuberculosis  control  and  prevention.  It  appears 
that  the  state  has  never  appropriated  any  direct 
money  for  these  purposes,  and  that  only  about 
$7,000.00  per  year  has  been  apportioned  by  the 
federal  agencies,  which  sum  has  been  entirely 
inadequate  to  meet  the  pressing  requirements. 

We  are  especially  pleased  to  praise  the  achieve- 
ments of  Dr.  Fred  Forney,  Dr.  A.  R.  Masten,  and 
their  associates.  However,  without  the  most  excel- 
lent work  performed  by  the  Colorado  Tuberculosis 
Association,  the  achieved  control  in  this  state  would 
have  collapsed. 

Our  attention  was  then  attracted  by  the  report 
of  the  COMMITTEE  ON  VENEREAL  DISEASE 
CONTROL,  whose  excellent  review  we  adopt  with 
the  ensuing  notations:  The  excellent  work  per- 
formed by  the  Committee  and  its  teams  are  most 
cordially  commended.  The  fine  endeavors  should  be 
continued  to  completion. 

We  note  in  the  report  the  regrettable  action 
taken  by  the  State  Division  of  Public  Health  in 
discontinuing  the  clinic  at  the  Colorado  General 
Hospital  and  trust  that  a rapid  and  amicable  agree- 
ment for  the  reinstallment  and  operation  of  this 
clinic  may  be  consummated.  In  order  to  assist  this 
laudable  objective  your  Reference  Committee  rec- 
ommends the  appointment  of  a liaison  committee 
to  adjust  and  arbitrate  the  differences  existing 
between  the  former  venereal  disease  clinic  located 
at  Colorado  General  Hospital  and  the  Venereal 
Disease  Division  of  the  State  Board  of  Health.  We 
further  urge  that  the  Committee  on  Public  Health 
act  as  a permanent  group  to  cooperate  with  and 
advise  the  State  Board  of  Health  on  all  matters 
pertaining  to  public  health. 
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It  is  our  opinion  that  the  Public  Policy  Committee 
should  be  instructed  to  consult  with  the  proper 
authorities  of  the  Colorado'  Pharmacal  Association 
in  regard  to  curtailing  the  indiscriminate  dispen- 
sation of  chemo-thei'apeutic  drags,  including  sul- 
fanilamide and  allied  drugs,  as  well  as  all  anti- 
luetic  bismuth  preparations. 

We  now  recommend  the  adoption  of  the  report 
of  the  COMMITTEE  ON  PNEUMONIA  CONTROL, 
with  high  commendation  for  their  efforts.  We 
should  like  to  call  attention  to  the  fact  that  the 
pneumonias  are  highly  individualistic  in  symptom- 
atology and  response  to  therapy  and  therefore  are 
not  subject  to  a too-rigid  standardization  of  treat- 
ment, but  we  are  fully  cognizant  of  the  fact  that  a 
most  laudable  and  excellent  achievement  has  re- 
sulted from  the  infoimation  imparted  tO'  the  mem- 
bers of  this  Society  concerning  the  basic  modern 
handling  of  this  disease. 

In  recommending  the  acceptance  of  the  report  of 
the  COMMITTEE  ON  MATERNAL.  AND  CHILD 
HEALTH,  we  urge  that  the  most  desirable  relation- 
ship which  exists  between  the  Division  of  Maternal 
and  Child  Health  and  this  sub-committee  shall  be 
continued.  In  accepting  this  transcript  we  reaffinn 
the  Society’s  continued  support  and  assure  the 
group  the  full  cooperation  of  the  profession. 

In  recommending  adoption  of  the  report  of  the 
COMMITTEE  ON  CRIPPLED  CHILDREN,  we  point 
out  the  O'Utstanding  value  of  their  achievements. 
It  does  seem  to  your  Reference  Committee  that  per- 
haps undue  emphasis  has  been  placed  upon  the 
treatment  of  deformities  resulting  from  attacks  of 
acute  anterior  poliomyelitis  to  the  possible  exclu- 
sion of  proper  therapy  of  other  equally  important 
crippling  deformities  resulting  from  other  causes. 
We  were  most  pleased  to  note  that  the  hospitals 
and  physicians,  in  an  ever-devoted  manner,  had 
cooperated  in  providing  gratis  service  to  the  needy 
and  helpless  on  a dollar-for-dollar  basis  when  funds 
became  unattainable.  This  report  goes  intO'  the 
matter  of  children  crippled  by  heart  ailments,  in 
great  detail.  We  recommend  that  its  conclusions 
be  followed. 

The  report  of  the  COMMITTEE  ON  INDUSTRIAL 
HEALTH  is  acceptable  in  its  present  form.  We 
were  especially  interested  in  the  recommendation 
regarding  the  study  of  the  many  problems  concern- 
ing industrial  diseases.  We  are  strongly  of  the 
opinion  that  a suitable  committee  should  be  ap- 
pointed at  once  further  to  study  this  perplexing 
matter.  We  call  attention  to  the  involved  question 
of  the  economic  factors  involved,  affecting  carriers, 
employers,  and  employees. 

We  advise  the  adoption  of  the  report  of  the 
COMMITTEE  ON  MILK  CONTROL  but  feel  that 
the  suggestions  made  by  this  group  in  regard  to 
milk  standardization  are  too'  inflexible,  and  not 
universally  capable  of  being  followed,  and  there- 
fore should  be  subject  to  modification.  We  wish 
to  make  it  clear  that  we  are  in  absolute  agreement 
with  the  principles  and  objectives  of  these  sugges- 
tions. We  most  heartily  endorse  the  mandate 
concerning  compulsory  tuberculin  tests  and  the 
enforced  testing  of  all  daiiy  herds  for  Bang’s 
disease. 

We  cannot  too  strongly  emphasize  our  belief 
that  this  Committee  should  be  indefinitely  contin- 
ued to  further  this  work.  In  order  tO'  reach  its 
several  goals  we  recommend  that  this  group,  acting 
through  the  Public  Policy  Committee,  present  such 
bills  to  the  next  legislature,  designed  tO'  protect 
public  health,  as  may  seem  advisable  and  feasible. 

The  Resolution  presented  by  the  BOARD  OF 
TRUSTEES  was  jointly  tO'  us  and  another  Refer- 
ence Committee  for  study.  After  mature  considera- 
ation,  it  is  our  belief  that  this  Resolution  concern- 
ing excessive  laboratory  services  rendered  by  the 


laboratory  of  the  State  Board  of  Health  should  be 
adopted. 

It  has  come  to  the  attention  of  your  Committee 
that  a Mental  Hygiene  movement  is  being  contem- 
plated on  a state-wide  scale  under  the  sponsorship 
of  Dr.  Franklin  G.  Ebaugh,  which  is  to  be  wholly 
or  partially  financed  through  federal  aid.  If  such 
should  be  fact,  we  feel  the  urgent  necessity  of  the 
fonnation  of  a sub-committee  on  mental  hygiene 
under  the  Public  Health  Committee,  to  function 
when  and  if  the  need  should  arise. 

We  cannot  close  this  report  without  a citation 
of  the  excellent  cooperation  given  these  several 
committees  by  our  efficient  State  Board  of  Health. 
We  trust  this  mutual  assistance  and  fine  under- 
standing will  continue  to  the  betterment  of  both 
groups  and  the  welfare  of  the  public. 

Too  much  praise  cannot  possibly  be  extended 
to  the  various  committees  whose  labors  we  have 
reviewed,  and  this  applies  particularly  to  their 
efficient  and  far-sighted  chairmen.  We  would 
indeed  be  remiss  in  our  duty  if  we  failed  to  ac- 
knowledge such  debt  to  the  members  of  these 
groups  who  have  labored  long  hours  and  whose 
fi-uitful  achievements  will  form  a bright  page  in 
the  book  of  archives  of  the  sixty-ninth  year  of  the 
Colorado  State  Medical  Society’s  history.  We  urge 
that  the  House  of  Delegates,  speaking  for  the 
entire  membership,  extend  a vote  of  thankfulness 
and  confidence  to  each  and  every  component  mem- 
ber of  these  committees. 

Respectfully  submitted, 

L.  E.  THOMPSON, 

KON  WYATT, 

W.  A.  SCHOEN, 

W.  W.  CROOK, 

REGINALD  B.  WEILER,  Chairman. 

Dr.  Weiler  (continuing):  “In  closing  I wish  to 
acknowledge  the  debt  that  we  owe  to  the  members 
of  this  sub-committee  who  worked  from  eight  to 
twelve  hours  trying  to  complete  this  report  and 
also  to  the  gentlemen  who  so'  kindly  appeared 
for  evidence  before  this  committee  last  night  and 
in  the  afternoon. 

“Mr.  President,  I move  the  adoption  of  this  re- 
port.” 

The  motion  was  seconded  by  Dr.  Mugrage  and 
Dr.  Brown  and  carried. 

Di’.  Unfug  presented  the  report  of  the  Reference 
Committee  on  Scientific  Reports,  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  REPORTS 

Sept.  13,  1940. 

To  the  House  of  Delegates: 

Your  Committee  desires  to  make  the  following 
report. 

1.  We  recommend  the  adoption  of  the  report 
of  the  Committee  on  Scientific  Work,  and  commend 
this  Committee  for  the  excellent  scientific  pro- 
gram which  it  has  arranged.  We  wish  to  stress 
the  importance  of  the  verbal  supplement  in  which 
the  chairman  of  the  Committee  urged  that  essayists 
on  future  programs  be  more  considerate  about 
sending  copies  of  their  papers  to  those  who  are 
to  discuss  such  papers. 

2.  We  recommend  the  adoption  of  the  report  of 
the  Committee  on  Library  and  Medical  Literature 
but  we  recommend  that  in  the  future  this  Commit- 
tee confine  its  report  to'  matters  pertaining  to  the 
State  Medical  Library  so  that  there  will  not  be 
the  confusion  which  now  exists  in  differentiating 
between  the  medical  libraries  of  the  City  and 
County  of  Denver  and  Colorado  State  Medical 
Society.  We  recommend  that  this  House  of  Dele- 
gates ask  for  a report  from  the  custodian  as  to 
the  property  in  the  library  owned  by  the  Colorado 
State  Medical  Society.  We  understand  that  such 
a report  has  never  been  furnished  the  Colorado 
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state  Medical  Society.  We  note  that  in  this  report 
there  is  no'  mention  of  medical  periodicals  either 
as  gifts  or  purchases.  This  is  an  important  part 
of  any  Medical  Library  and  we  believe  the  members 
should  be  infonned  of  the  periodicals  that  are 
available.  We  note  with  pleasure  an  increase  in 
the  use  of  the  librai-y  by  men  outside  of  Denver 
and  we  urge  that  more  doctors  avail  themselves 
of  the  excellent  material  in  this  library. 

3.  We  recommend  the  adoption  of  the  report 
of  the  Committee  on  Midwinter  Postgraduate  Clin- 
ics. We  commend  this  Committee  for  the  excellent 
program  they  arranged  and  the  large  attendance 
at  the  Clinics.  The  efforts  of  the  Denver  County 
Woman’s  Auxiliary  deserves  special  mention  for 
making  such  a success  of  the  banquet  and  dance. 
We  urge  this  Committee  to*  cooperate  with  the 
special  committee  on  Regional  Postgraduate  Work 
so  that  mutual  benefit  will  result. 

4.  We  recommend  the  adoption  of  the  joint 
report  of  the  Committee  on  Medical  Education  and 
Hospitals  and  of  the  sub-committee  on  Regional 
Postgraduate  Work.  We  stress  the  importance  of 
the  last  paragraph  of  this  report  in  which  the  Com- 
mittee on  Medical  Education  and  Hospitals  recom- 
mends that  the  special  committee  on  Regional 
Postgraduate  Work  be  continued  and  that  at  least 
for  the  coming  year  nO'  change  be  made  in  its  per- 
sonnel. We  commend  the  Committee  for  the  im- 
mense amount  of  work  done,  but  urge  the  Con- 
tinuing Committee  tO'  proceed  cautiously,  keeping 
in  mind  the  large  number  of  scientific  meetings 
no<w  held. 

5.  We  recommend  the  adoption  of  the  report 
of  the  Committee  on  Rocky  Mountain  Medical  Con- 
ference and  we  wish  to  congratulate  the  Committee 
for  the  part  it  played  in  getting  the  Montana  State 
Medical  Society  tO'  join  in  the  Rocky  Mountain 
Medical  Conference. 

Respectfully  submitted, 

GEORGE  A.  UNFUG,  M.D.,  Chainnan, 
THOMAS  G.  CORLETT,  M.D., 

E.  R.  MUGRAGE,  M.D. 

Dr.  Unfug  moved  adoption  of  the  report;  motion 
seconded  by  Dr.  Doty. 

Dr.  Weiler:  “I  would  like  to  ask  whether  in  that 
rei)ort  it  was  meant  that  the  books  of  the  library 
belonging  to  the  Denver  County  and  City  Society 
would  no  longer  be  available  to  members  of  this 
Society  for  use.” 

Dr.  Unfug:  “There  is  no  intent  of  that  nature 
at  all  but  as  I understand  there  has  never  been 
a report  to  the  State  Medical  Society  of  the  number 
of  volumes  or  any  of  the  property  that  belongs 
tO'  the  State  Medical  Society.” 

Dr.  Weiler:  “It  is  just  a statistical  report  that 
you  desire,  sO'  I withdraw  my  question.” 

Dr.  Unfug’s  motion  for  adoption  of  the  report 
was  then  carried. 

Dr.  Myers  presented  the  report  of  the  Reference 
Committee  on  Professional  Relations,  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
PROFESSIONAL  RELATIONS 

Sept.  13,  1940. 

To'  the  House  of  Delegates: 

Regarding  the  report  of  the  Delegates  to  the 
A.M.A.  your  Committee  wishes  to  emphasize  and 
clarify  several  points.  The  Medical  Preparedness 
Plan  should  be  heartily  endorsed  by  the  entire 
Society  through  this  House  of  Delegates,  and  we 
recommend  that  each  Delegate  enroll  complete 
cooperation  of  every  member  of  his  Society. 

Your  Committee  feels  that  paragraph  7,  page 
15,  as  printed  in  the  Handbook  should  be  clarified. 
This  amendment  is  designed  to  forestall  any  deli- 
cate situations  which  might  arise,  should  regularly 
licensed  but  non-medical  practitioners  apply  to  the 


American  Medical  Association  for  membership.  This 
is  a definitei  possibility  in  light  of  the  fact  that 
there  are  now  several  states  which  license  irregular 
physicians  to  practice  medicine.  This  is  undoubted- 
ly a.  far-seeing  application  of  common  sense. 

Regarding  the  text  on  page  16,  paragraph  5,  those 
comments  indicate  the  healthy  reaction  of  an  active 
membership  to  a multiplicity  of  problems.  It  would 
tend  to  show  that  there  is  a tremendous  increase 
in  interest  in  not  only  medical  problems,  but  in 
those  of  allied  and  remote  fields. 

Your  delegation  to  the  American  Medical  Associa- 
tion is  commended  for  taking  an  active  part  in 
the  proceedings  of  the  Association,  and  for  the 
manner  of  reporting  those  activities  to  our  Society. 
It  would  indicate  that  our  delegates  have  been 
well  chosen  and  are  alert  to  the  interests  of  the 
Society. 

In  reviewing  the  report  of  the  Committee  on 
Publications  it  is  felt  that  the  entire  House  of 
Delegates  should  join  its  Committee  in  commend- 
ing Dr.  Douglas  W.  Macomber  and  Mr.  Harvey  T. 
Sethman,  foi'  their  efficient  services,  since  it  has 
been  through  their  joint  efforts  that  our  Journal 
has  become  outstanding  in  the  United  States  and 
is  SO'  recognized  both  by  the  medical  profession 
and  by  national  advertisers  who  patronize  the 
Journal  generously. 

Your  Reference  Committee  realizes  that  the  Re- 
port of  the  Committee  on  Medical  Defense  is  very 
condensed,  and  is  not  a true  indication  of  the  dili- 
gent work  that  has  been  carried  on  during  the 
past  year. 

We  heartily  endorse  the  report  of  the  Delegate 
to  the  Colorado'  Interprofessional  Council  in  regard 
tO'  the  intangibles  tax  and  we  urge  consideration  of 
this  measure  by  the  House  of  Delegates  and  by  the 
membership  of  the  Society. 

We  approve  all  the  reports  referred  tO'  this  Com- 
mittee. 

Respectfully  submitted, 

GEORGE  M.  MYERS,  M.D.,  Chairman, 
ALFRED  M.  WOLFE,  M.D., 

CLAUDE  D.  BONHAM,  M.D. 

Dr.  Myers  moved  adoption  of  this  report;  motion 
seconded  by  Dr.  Wolfe  and  carried. 

Dr.  Stephenson:  “Mr.  Chairman,  may  I call  atten- 
tion tO'  the  fact  that  in  the  report  he  recommends 
that  the  House  of  Delegates  discuss  the  question 
of  this  intangibles  tax.  Would  it  mean  that  you 
would  like  the  House  of  Delegates  to  take  positive 
action  on  that  tonight?” 

President  Halley:  “It  has  already  been  taken. 
Doctor.” 

The  President  called  for  the  report  of  the  Ref- 
erence Committee  on  Miscellaneous  Business.  Dr. 
Durbin  read  the  report  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
MISCELLANEOUS  BUSINESS 

To  the  House  of  Delegates: 

Your  Committee  recommends  that  the  Report  of 
the  Committee  on  Arrangements  as  published  on 
Page  20  of  the  Handbook  be  accepted  as  it  is  and 
that  the  House  go  on  record  as  extending  their 
appreciation  and  thorough  approval  of  the  splendid 
arrangements  Drs.  W.  W.  Crook,  B.  E.  Nutting,  and 
O.  F.  Clagett  made  for  the  meeting. 

Your  committee  recommends  the  acceptance  of 
the  report  of  the  Committee  on  Military  Affairs  as 
printed  in  the  Handbook. 

We  wish  to  commend  the  religious  group  which 
has  become  a part  of  our  National  Defense  despite 
their  opposition  tO'  bearing  arms. 

In  our  enthusiasm  to  protect  our  countiT  the 
care  of  the  civilian  population  must  not  be  over- 
looked. We  also  urge  that  means  are  taken  to 
prevent  any  community  from  being  left  devoid  of 
ethical  and  competent  medical  care. 
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Your  Committee  calls  your  attention  to  the  prin- 
ciples of  ethics  which  must  be  strictly  observed 
by  all  in  the  event  of  a,  national  emergency;  so 
that  a doctor  of  medicine  may  find  his  practice 
intact  upon  his  return  from  active  service  to  his 
country. 

We  join  with  the  Committee  on  Military  Affairs 
in  urging  the  establishment  of  an  R.O.T.C.  Unit  at 
the  University  of  Colorado  School  of  Medicine,  and 
recommend  that  this  training  be  considered  an 
important  factor  in  making  appointments  and 
promotions  in  the  medical  corps. 

Respectfully  submitted, 

REFERENCE  COMMITTEE  ON  MISCELLANEOUS 

BUSINESS. 

By  EDGAR  DURBIN,  Chairman, 

R.  M.  lee:, 

R.  H.  FITZGERALD. 

Dr.  Durbin  moved  adoption  of  the  report;  motion 
seconded  by  Dr.  Mugrage  and  carried. 

The  President  asked  for  New  Business. 

Dr.  Bouslog:  “Mr.  President,  I see  that  Dr.  T. 
Leon  Howard  is  in  the  audience.  I move  that  he 
be  given  the  privilege  of  the  floor  to  discuss  his 
obtaining  the  letter  that  was  printed  in  the  Rocky 
Mountain  Medical  Journal’s  last  issue.’’ 

The  motion  was  seconded  by  Dr.  Doty  and 
carried. 

President  Halley;  “If  there  is  no  New  Business, 
I will  call  on  Dr.  Howard.  But  first,  gentlemen, 
we  are  honored  by  having  with  us  tonight  the 
President  of  the  American  Medical  Association, 
Dr.  Nathan  B.  Van  Etten.  Dr.  Van  Etten,  would 
you  come  forward?’’ 

(The  members  of  the  House  stood  and  applauded 
Dr.  Van  Etten  as  he  came  to  the  speaker’s  table.) 

Dr.  Van  Etten:  “Mr.  President,  Members  of  the 
House  of  Delegates:  I always  feel  very  much  at 
home  in  any  meeting  of  a House  of  Delegates.  1 
was  in  the  House  of  Delegates  of  the  American 
Medical  Association  for  something  like  forty  years, 
.so  I am  ver>'  familiar  with  the  operation  of  such 
a body.  I also  was  very  much  pleased  to  hear 
that  your  A.M.A.  Delegates  did  come  back  to  this 
Society  and  report. 

“So  many  times  we  have  felt  that  the  Delegates 
to  the  American  Medical  Association  from  the  State 
Societies  failed  to  carry  the  message  of  the  Ameri- 
can Medical  Association  back  to  the  State  Society. 
I have  felt  very  often  and  I have  said  a great 
many  times  that  I felt  the  Delegates  to  the  Ameri- 
can Medical  Association  did  not  take  their  respon- 
sibilities seriously  enough.  The  Delegates  to  the 
American  Medical  Association  are  the  most  power- 
ful officers  in  the  American  Medical  Association. 
They  make  the  policies,  they  can  reverse  the  poli- 
cies. No  officer  of  the  American  Medical  Associa- 
tion has  that  power  except  the  Delegates. 

Trustees  of  the  American  Medical  Association 
and  officers  are  merely  the  servants  of  the  House 
of  Delegates.  It  is  their  business  to  carry  out  the 
mandates  of  the  Delegates,  and  if  the  Delegates 
are  intelligent  and  if  they  know  the  things  that 
they  should  represent  from  their  states  and  bring 
those  messages  to  the  House  of  Delegates  of  the 
American  Medical  Association,  they  will  have  a 
hearing  always. 

“There  is  no  Delegate,  however  old  or  however 
new,  who  cannot  get  the  lloor  in  the  American 
Association’s  House  of  Delegates.  The  House  is 
eager  to  hear  the  expression  of  opinion  from  any 
Delegate. 

“This  is  very  important,  gentlemen,  because  it 
goes  back  to  you.  After  all,  we  are  a representa- 
tive body.  We  are  a,  federation  of  states  in  the 
American  Medical  Association.  You  are  a federa- 
tion of  counties  in  your  State  Society.  Your  State 
Society  will  not  know  what  the  needs  are  in  your 


counties  unless  you  tell  them,  and  the  State  So- 
ciety will  not  be  able  to  function  well  unless  every 
Delegate  from  every  County  Society  brings  his 
message  to  the  State  Society,  and  brings  his 
troubles  and  the  troubles  of  his  locality  to  the 
State  Society. 

“I  believe  that  we  may  centralize  some  things 
in  the  United  States.  I am  quite  sure  that  we 
should  centralize  the  Department  of  Health — that 
a United  States  Department  of  Health  should  be 
erected  to*  combine  all  of  the  different  functions 
that  are  carried  on  in  so  many  of  the  Departments 
and  SO'  very,  very  confusedly. 

“If,  as  one  of  you  gentlemen  said  here  tonight, 
a State  Health  Department  is  cooperating  with 
you  and  you  are  cooperating  with  your  Health 
Department,  and  if  that  State  Health  Department 
is  of  any  value,  why  should  there  not  be  a Na,tiona) 
Department  to  coordinate  all  the  health  activities 
of  the  United  States?  There,  I believe  in  cen- 
tralization. 

“But  I also  believe  in  decentralizing  the  troubles 
of  the  sick  individual.  The  sick  individual,  in  my 
opinion,  should  be  the  concern  of  the  smallest  po- 
litical subdivision  in  the  United  States — the  school 
district,  the  township,  the  county,  the  state — in 
that  order.  The  sick  individual’s  troubles  are 
known  in  that  small  district,  in  his  neighborhood. 
If  he  is  unable  to  take  care  of  himself  for  any 
reason,  that  neighborhood  should  help  him  to 
take  care  of  himself  and  if  that  neighborhood  isn’t 
sufficiently  strong  to  take  care  of  this  particular 
illness,  his  illness  is  individual  but  it  has  a com- 
munity responsibility;  then  if  this  community  isn’t 
sufficiently  strong  to  take  care  of  this  sick  individ- 
ual, it  should  report  it  tO'  the  township. 

“If  that  isn’t  strong  enough,  it  should  be  reported 
to  the  county  and  to  the  state,  but  keep  the  na- 
tional government  out  of  local  sickness  as  far  as 
possible.  Therefore,  I believe  in  decentralizing 
the  health  efforts  of  the  United  States  to  that 
extent. 

“However,  there  are  conditions  between  states — 
general  conditions.  One  state  may  not  violate  all 
the  health  precautions  against  communicable  dis- 
ease, for  instance,  without  involving  other  states. 
Therefore,  we  should  have  some  coordinating  au- 
thority such  as  a National  Health  Department  to 
take  care  of  that  situation. 

“There  were  15,000  cases  of  smallpox  in  the 
United  States  last  year,  gentlemen!  Why?  Be- 
cause the  health  authorities  are  not  supported. 
It  is  a disgrace  to  the  United  States,  the  worst 
vaccinated  country  in  the  world  except  India. 
You  know  that  vaccination  will  prevent  smallpox. 
Are  you  complacent  enough  to  let  Christian  Scien- 
tists and  people  of  various  cults  interfere  with 
the  protection  of  the  people  against  a disease  like 
smallpox?  Are  you  complacent  enough  to  let  the 
Christian  Scientists  in  this  state  interfere  with 
your  administration  of  toxin  and  anti-toxin? 

“You  know  that  diphtheria  is  absolutely  pre- 
ventable. You  know  that  smallpox  is  absolutely 
preventable.  Have  you  got  the  guts  to  stand  on 
your  hind  feet  and  object  to  these  cultists  interfer- 
ing with  the  common  precautions  that  are  necessary 
in  the  United  States  to  prevent  the  spread  of 
communicable  disease? 

“This  is  simply  a concrete  example  of  the  thing 
we  need  to  do  in  the  United  States.  We  failed 
in  California;  we  failed  in  Ohio;  we  failed  in 
other  states.  Most  of  the  smallpox  is  in  California. 
Why?  Because  the  cultists  have  been  able  to 
prevent  compulsory  vaccination  of  children!  That 
is  a very  serious  thing. 

“There  is  just  one  thing  more  I want  to  say 
before  I sit  down,  and  that  is  that  America  is 
unfit  to  go  to  war — just  as  unfit  today  as  it  w'as 
in  1915,  ’16  and  ’17.  Thirty  per  cent  of  all  the 
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men  who  were  examined  in  the  last  selective 
draft  were  found  unfit  for  service  for  many  rea- 
sons. In  the  month  of  June  in  New  York  30  per 
cent  of  the  men  who  volunteered  to  go  into  the 
service  of  the  United  States  Anny  were  unfit — 
physically  unfit. 

“President  Roosevelt  said  one  very  good  thing. 
He  said  that  America  is  soft.  He  is  right!  America 
is  soft,  and  why?  Because  we  have  not  insisted 
upon  the  physical  training  and  physical  fitness  of 
our  children.  W©  don’t  train  them  at  all.  We  let 
theim  train  themselves.  Thousands  of  us  sit  in 
stadia  and  watch  trained  athletes  go  through  their 
paces  and  we  scream  our  applause,  but  we  don’t 
do  a thing  to  take  care  of  ourselves  or  our  children 
in  a systematic  way  for  physical  fitness  in  the 
United  States. 

“In  the  World  War  people  discovered  this  thing. 
France  discovered  it;  we  discovered  it.  We  didn’t 
dO'  anything  about  it.  France  discovered  it,  talked 
about  it  a lot  but  didn’t  do  anything.  England 
knew  it  and  England  laughed  at  it  and  called  it 
‘physical  exercise,  physical  jerks.’  Germany  knew 
it  and  Germany  took  the  lesson  to  heart  and  went 
the  whole  way,  and  has  been  training  the  children 
in  Germany  for  physical  fitness.  What  has  she 
produced? 

“She  has  produced  an  ai'my  of  young  people,  a 
new  generation  of  people  in  these  last  twenty 
years,  an  army  of  physically  fit  individuals  and 
they  are  almost  unbeatable — just  because  of  that. 

“Now  this  is  something  that  should  be  taken 
very  seiiously  by  all  of  us,  by  all  of  you.  I believe 
that  every  child,  every  boy  and  every  girl  from 
12  to  18  years  of  age,  should  be  trained  physically. 
I believe  we  should  drop  a lot  of  this  sentimental 
education  we  get  and  teach  them  practicalities,  get 
down  tO'  business  in  this  matter,  give  them  so  many 
hours  a day  of  physical  training  every  day  until 
they  are  18  years  old — not  carrying  guns,  not 
military  technics  or  anything  of  that  kind,  but  de- 
velop a race  of  physically  healthy,  physically  strong 
human  beings  in  America. 

“I  believe  that  every  college — every  woman’s 
college,  every  man’s  college — would  do  well  to 
adopt  or  emulate  the  system  and  performance  of 
physical  education  in  America  that  is  now  carried 
on  at  West  Point.  It  is  not  impossible.  You  don’t 
have  to  teach  them  to  carry  guns,  but  teach  them 
to  develop  themselves  in  a proper  physical  condi- 
tion soi  that  we  will  have  some  physically  fit  per- 
sons. 

“Do  you  know  that  if  you  want  an  army  of  twO' 
million  men  in  this  country  you  will  have  tO'  draft 
three  million  men  because  one-third  of  them  will 
be  physically  unfit?  One  third  of  them!  They 
will  have  heart  disease,  they  will  have  bad  posture, 
they  will  have  bad  feet,  they  will  have  bad  eyes, 
they  will  have  bad  abdominal  conditions,  they  will 
be  psycho-neurotic.  There  will  be  all  kinds  of 
things  that  will  disqualify  them  for  service,  much 
of  which  could  be  detected  in  youth  when  they 
could  be  corrected. 

“Even  now  in  our  hospitals,  when  our  interns 
come  we  examine  them.  They  come  from  all  the 
colleges  in  the  country — colleges  where  they  are 
supposed  to  have  physical  examinations — they 
come  to  us  recommended  by  these  colleges.  We 
make  a thorough  physical  examination  of  every 
intern  ©very  year  and  these  examinations  are  not 
made  by  men  in  the  lower  classes  of  the  staff; 
they  are  made  by  staff  members,  by  experts;  every 
man  has  a chest  plate.  Time  after  time  we  pick 
up  tuberculosis,  we  pick  up  leukemia;  we  have 
picked  up  cardiovascular  renal  conditions  in  these 
boys  that  were  supposed  to  be  perfectly  well  and 
strong  and  fit  to  enter  the  battle  of  life. 

“That  shouldn’t  be.  It  shows  that  it  isn’t  done 
properly  in  the  colleges,  it  is  dene  superficially. 


We  are  all  of  us  guilty,  we  are  all  of  us  paying 
SO'  little  attention  to  the  future  of  America  that 
we  neglect  the  physical  fitness  of  the  next  genera- 
tion. 

“I  hope  you  gentlemen  in  this  House  of  Delegates 
will  think  about  that  sort  of  thing  and  think  that 
we  need  less  sentimentalism  in  this  country  but  a 
lot  more  practical  thought.” 

President  Halley:  “Thank  you.  Dr.  Van  Etten. 

“Dr.  Howard,  do  you  wish  the  floor  at  this  time?” 

Dr.  T.  L.  Howard:  “I  guess  it  seems  strange  to 
you  fellows  for  me  tO'  come  up  here  as  a speaker 
before  you,  not  as  a Democrat  but  as  a Republican. 
Having  been  bom  and  raised  in  the  South,  having 
known  nothing  but  a Democratic  party  ever  since 
my  great  ancestors  handed  it  down  to  me,  I feel 
quite  keenly  about  the  proposition  made  to  me  by 
the  Secretary  when  he  asked  me  tO'  tell  you  about 
a conference  I had  with  the  prospective  President 
of  the  United  States,  for  as  I say,  I don’t  think  any- 
body could  expect  me  tO'  vote  for  anybody  but  a 
Democrat  if  a Democrat  were  running. 

“I  imagine  that  some  men  in  this  audience  are 
still  on  the  side  of  Roosevelt.  When  I was  elected 
President  of  the  American  Urological  Association 
a few  months  ago  in  Buffalo,  I kneav  I would  come 
in  contact  with  men  all  over  the  United  States 
in  the  urological  field.  When  I came  back  I wrote 
Mr.  Willkie  a letter  and  asked  him  to  express  his 
opinion  to  me  how  he  stood  on  socialized  medicine. 
I wrote  him  quite  a long  letter  because  I expressed 
my  opinions  pretty  freely  about  what  I thought 
of  the  present  administration  and  how  they  had 
treated  American  medical  men. 

“I  told  him  that  of  all  the  people  in  this  world 
whose  life  is  due  to  scientific  medicine,  the  Presi- 
dent of  the  United  States  is  that  one  man,  as  near 
as  I can  tell.  He  wouldn’t  have  been  living  today 
if  it  were  not  for  American  scientific  medicine,  and 
I told  Mr.  Willkie  what  had  happened  in  Germany 
and  what  had  happened  in  England. 

“I  received  a letter  back  in  Victoria,  where  I was 
going  to  speak  to-  the  Western  Association  of 
Genito^Urinary  Surgeons,  written  by  his  secretary, 
which  was  very  disappointing.  He  said: 

“ ‘Mr.  Willkie  is  not  going  to  express  an  opinion 
on  this  subject  before  his  acceptance  speech,’  and 
that  ended  the  matter. 

“When  I got  back  to  Denver  I was  talking  with 
Judge  Phillips  one  day,  and  he  said,  ‘I  don’t  like 
that  secretary’s  letter,  and  I’m  going  to'  telephone 
Willkie  and  see  if  we  can’t  get  a conference  Avith 
him.’ 

“Soi  he  telephoned  Willkie  himself  and  Willkie 
said,  ‘I  will  see  Dr.  Howard  at  three  o’clock  on 
Wednesday.’ 

“I  rode  to  Colorado  Springs  and  got  there  just 
at  three  o’clock.  Mr.  Willkie  kept  me  waiting 
about  a half  hour,  but  that  was  all  right.  He  got 
up  and  shook  hands  and  apologized  for  having  kept 
me  waiting. 

“I  said,  ‘Mr.  Willkie,  I don’t  know  that  I much 
care  about  this  conference  now.’ 

“He  looked  at  me  rather  funny  and  said,  ‘Why?’ 
I told  him  Avhat  I had  written  him  and  he  said,  ‘I 
never  satv  that  letter.’ 

“I  said,  ‘I  would  like  tO'  know  what  your  opinion 
is  on  scientific  medicine  and  what  your  Attitude  is 
going  to  be  if  you  are  elected  President  of  the 
United  States — and  I sincerely  hope  you  are  elected 
President.’ 

“He  said,  ‘If  I am  elected  President  of  the  United 
States,  I’ll  tell  you  right  now  and  in  just  so  many 
words’ — and  these  were  his  words: 

“ ‘Dear  Doctor  Howard ; 

“ ‘You  have  asked  my  views  on  socialized  medi- 
cine. I’m  against  it.  You  can  quote  me  any  place 
on  this.’ 

“I  said,  ‘All  right.  That’s  all  I wanted  to  know,’ 
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and  I got  up  to  leave.  He  said,  ‘Now,  sit  down 
a minute,’  and  he  turaed  and  I don’t  know  whether 
he  was  sitting  on  a button  or  whether  there  was 
one  back  of  him,  but  he  pressed  a button  and  he 
said,  ‘I  want  that  written  down.’  He  said,  ‘This 
may  cost  me  many  votes  but  I am  not  dependent 
cn  the  Presidency  of  the  United  States  to  make  a 
living,  but  I am  dependent  on  my  word  to  keep 
me  straight  in  this  world.  And  I’ll  tell  you  another 
thing:  No*  man  paid  by  the  state  can  ever  operate 
on  me.  The  man  who  operates  on  me  has  got  to 
come  to  his  knowledge  by  the  sweat  of  his  brow.’ 

“He  didn’t  mince  any  words  about  it. 

“I  understand  that  we  have  had  some  repercus- 
sions from  some  of  our  own  western  men  about  the 
publication  of  this  letter  but  I swear  I cannot  see 
how  any  man  who  belongs  to  the  American  Medical 
Association  can  think  otherwise  but  the  way  the 
majority  of  us  think.  1 cannot  see  how  it  is  pos- 
sible for  a medical  man  to  subscribe  to  the  present 
tactics  of  the  powers-that-be  in  Washington. 

“As  a Democrat  1 just  couldn’t  vote  for  Mr. 
Roosevelt.  I never  did  vote  for  him.  I have  writ- 
ten my  brothers  down  South  that  I cannot  see  how 
any  man  can  put  party  above  his  country,  and 
that  is  what  we  are  doing  if  we  vote  for  the  pres- 
ent administration.” 

Dr.  Bouslog  requested  the  Delegates  at  the  House 
to  visit  all  the  exhibits,  if  possible,  particularly 
the  commercial  exhibits.  He  said,  “The  exhibitors 
are  the  ones  who  help  pay  for  our  meeting  and 
the  attendance  cards  that  they  send  in  to  their 
firms  tell  whether  we  get  the  exhibitors  again 
next  year. 

“One  of  the  exhibitors  made  a statement  to  me 
today,  which  I think  the  House  of  Delegates  should 
know  and  of  which  we  should  be  proud.  He  stated 
that  this  meeting  of  ours  is  spoken  of  by  all  the 
exhibitors  as  the  best  in  the  West.  We  are  not 
the  largest  society  by  any  means,  but  the  ex- 
hibitors would  rather  exhibit  at  the  Colorado  State 
Medical  Society  exhibit  and  meeting  than  any 
other.  We  have  several  new  exhibitors  who  have 
not  been  with  us  before,  and  the  cards  that  go 
back  to  the  home  office  may  mean  a good  deal  as 
to  whether  they  will  be  back  here  next  year.” 

Dr.  Bonham:  “Mr.  President,  I hope  the  oppor- 
tunity has  not  passed  for  offering  a motion  to  the 
effect  that  in  appreciation  of  the  letter  written 
to  Dr.  Howard  by  Mr.  Willkie  as  of  the  proper 
date,  this  Society  wishes  to  express  its  sincere 
thanks  for  the  opinions  and  expressions  given — 
to  wholehheartedly  commend  the  position  taken, 
and  in  whatever  manner  (I  may  be  bordering  on 
a political  situation)  that  this  Society  may  be  able 
to  lend  its  support,  it  is  offered  in  the  genuine 
spirit  in  w'hich  that  letter  was  tendered. 

“May  I make  that  in  the  form  of  a motion,  Mr. 
President?” 

President  Halley:  “Yes,  Dr.  Bonham.” 

The  motion  was  seconded  by  Dr.  R.  H.  Fitzgerald. 

Dr.  Unfug:  “I  think  an  amendment  should  be 
offered  that  a copy  of  this  be  sent  to  Mr.  Willkie.” 

Dr.  Bonham  accepted  the  amendment  and  the 
motion  was  carried. 

President  Halley:  “In  this  regard  I am  glad  you 
made  that  motion.  Dr.  Bonham.  Of  course  that 
should  have  been  taken  care  of  by  us  as  a matter 
of  courtesy,  but  1 would  like  to  ask  the  Secretary, 
Mr.  Sethman,  to  report  to  us  any  repercussions 
we  have  had  from  the  publication  of  Mr.  Willkie’s 
letter  in  our  Journal.” 

Mr.  Sethman:  ‘'We  have  had  several  very  inter- 
esting ones.  There  has  been  one  letter  of  distinct 
adverse  criticism  of  our  publication  of  the  letter 
from  one  of  our  subscribers  in  Wyoming. 

“There  have  been  two  actions  that  I think  might 
make  this  House  very  proud  and  1 think  should 


make  Dr.  Howard  very  proud.  Two  of  the  largest 
State  Medical  Journals  in  the  United  States  have 
asked  us  for  permission,  under  our  copyright,  to 
reproduce  that  entire  page  of  our  Journal  in  their 
October  issues — those  being  the  New  York  State 
Journal  of  Medicine  and  California  and  Western 
Medicine. 

“There  has  also  been  a request  from  a large 
lay  publication  that  is  addressed  to  the  entire 
merchandising  field  of  electrical  equipment. 

“Permissions  for  those  reproductions  have  been 
granted. 

“There  have  been  quite  a number  of  letters  from 
individuals  making  comment,  and  the  Publication 
Committee  has  directed  me  to  reproduce  several 
samples  of  those  letters,  including  any  adverse 
ones  we  receive,  in  the  October  issue. 

“You  will  recall,  Mr.  President,  that  the  editorial 
we  published  made  note  of  the  fact  that  the  same 
page  in  our  next  issue  would  be  offered  to  Presi- 
dent Roosevelt  for  reply  if  he  so  desired.  That 
was  called  to  his  attention.  Our  letter  was  ac- 
knowledged by  one  of  the  President’s  secretaries, 
whO‘  enclosed  by  way  of  I'eply  a mimeographed 
copy  of  an  address  which  President  Roosevelt  made 
on  the  general  subject  of  health  in  1936.” 

Dr.  Bonham:  “It  seems  to  me  that  inasmuch  as 
there  has  been  a direct  statement,  there  is  no 
better  opportunity  afforded  than  this  one  to  make 
Mr.  Willkie’s  letter  known  to  the  entire  medical 
profession  through  the  United  States.  The  fact 
that  it  comes  through  the  pages  of  The  Rocky 
Mountain  Medical  Journal  should  make  us  proud 
rather  than  reticent  and  I should  like  to  see  an 
amendment  offered  that  the  copy  that  was  sent 
to  the  American  Medical  Association  be  included 
in  the  pages  of  the  Journal  of  that  Association 
between  now  and  the  time  of  the  next  general 
election. 

“I  offer  that  as  a matter  of  discussion — not  as 
a motion.” 

President  Halley:  “That  would  be  asking  the 
Journal  of  the  A.M.A.  to  open  their  pages  to  us 
at  our  suggestion.  Dr.  Van  Etten,  would  you  dis- 
cuss that?” 

Dr.  Van  Etten:  “1  don’t  know  what  the  attitude 
of  the  editorial  control  of  the  Jouraal  would  be 
in  this  matter — whether  they  would  feel  that  they 
could  enter  into  a political  discussion — but  with- 
out being  a political  discussion  1 believe  that  it 
could  be  introduced  into  the  Journal  of  the  Ameri- 
can Medical  Association  and  I hope  that  it  can  be 
introduced  merely  as  a statement  of  principle  of 
one  of  the  candidates.  I think  it  is  a very  impor- 
tant statement. 

“The  ai’guments  against  socialized  medicine  of 
course  ai'e  familiar  to  you  all  and  they  are  very 
convincing.  I looked  today  at  the  records  of  all 
the  countries  in  the  world  and  I find  that  only 
two  countries  in  the  world  have  a lower  death 
rate  than  the  United  States.  Those  are  Australia 
and  New  Zealand.  The  United  States,  Australia, 
and  New  Zealand  do  not  have  socialized  medicine. 
All  the  others  except  possibly  Sweden  and  Canada 
have  socialized  medicine. 

“The  argument  seems  to  me  very  convincing  lo 
anybody  who  would  think — that  we  stand  in  a 
very  favorable  position  before  the  world  to  oppose 
socialized  medicine  in  whatever  way  we  can.  I 
think  that  every  man,  as  an  individual,  should  do 
everything  he  can  to  promote  the  interests  of  medi- 
cine for  the  benefit  of  the  people  of  the  United 
States  by  taking  definite  political  positions  in 
this  matter.” 

President  Halley:  “Thank  you.  Dr,  Van  Etten, 

“Would  a request  on  the  part  of  the  Editor  of 
the  Rocky  Mountain  Medical  Journal  to  the  Journal 
of  the  A.M.A.  to  publish  this  as  a matter  of  news 
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cover  your  wishes,  and  would  that  be  feasible,  Dr. 
Van.  Etten?” 

Dr.  Van  Etten:  “We  could  do  that  without  fur- 
ther action  by  the  House.” 

Dr.  Weiler:  “Mr.  President,  and  my  colleagues: 
It  seems  to  me  that  after  several  years’  experience 
having  the  privilege  of  sitting  in  the  House  of 
Delegates,  I detect  this  year  something  that  causes 
me  considerable  concern.  I feel  that  at  this  time 
the  medical  profession  is  being  assailed  on  all  sides 
by  its  enemies  and  that  the  matter  of  standing 
together  as  a unit  is  more  important,  perhaps,  than 
any  time  in  the  history  of  our  profession. 

“It  appeared  tO'  me  that  during  this  annual  ses- 
sion, at  several  meetings  of  the  House  of  Dele- 
gates, there  has  arisen  a feeling  of  sectionalism,  a 
feeling  of  antagonism  on  the  part  of  one  section 
of  the  state  toward  another  which  might  have 
serious  repercussions  on  our  whole  stand  on  this 
matter  of  protecting  ourselves  against  outside  in- 
fluences which  are  constantly  besetting  us. 

“I  think  we  should  be  very,  very  cautious  in  our 
statements.  We  should  give  mature  consideration 
before  we  blurt  out  things  that  irritate  us  at  this 
particular  time  or  that  particular  time,  and  con- 
sider the  general  welfare  of  the  whole  group  rather 
than  individual  differences. 

“I  know  that  you  all  agree  with  me  that  we 
have  got  to  stand  together  as  a unit  or  we  might 
feel  at  the  end  there  can  be  no  further  Society, 
nO'  further  American  Medical  Association,  but  that 
we  will  have  tO'  go  forth  as  employees  of  some 
state  or  federal  agency.  If  that  occurs,  we  will 
have  no  one  to  blame  but  ourselves  because  we 
have  allowed  little  differences  to  break  down  our 
common,  unbeatable  fortress  as  long  as  we  are  a 
unit.” 

The  session  adjourned  until  9 a.m.  Saturday. 

FOURTH  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

9:15  a.m.,  Sept.  14,  1940 

The  meeting  was  called  to  order  at  9:15  o’clock 
by  President  Halley,  pursuant  to  adjournment. 

'There  was  no'  further  report  of  the  Credentials 
Committee. 

The  Executive  Secretary  called  the  roll  and  an- 
noimced  that  there  were  twenty-three  Delegates 
or  Alternates  present.  The  President  stated  a 
quorum  was  present  and  the  House  was  organized 
and  ready  for  business. 

Mr.  Sethman  read  the  condensed  minutes  of  the 
Friday  evening  meeting,  which  were  approved  as 
read. 

The  next  in  order  was  election  of  officers.  Mr. 
Sethman  re-read  the  report  of  the  Committee  on 
Nominations.  President  Halley  called  for  further 
nominations  for  the  office  of  President-elect.  There 
W'ere  none. 

Dr.  Weiler  moved  that  nominations  be  closed; 
seconded  by  Dr.  Mugrage  and  carried.  Dr.  Mugrage 
moved  that  the  Secretary  cast  the  imanimous  ballot 
of  the  House  for  Dr.  Cary.  Seconded  by  Dr. 
Weiler  and  carried. 

The  President  asked  for  further  nominations  for 
the  office  of  Vice  President.  There  were  none. 
Motion  made  that  nominations  be  closed  and  that 
the  Secretary  cast  the  unanimous  ballot  of  the 
House  for  Dr.  John  B.  Crouch  for  Vice  President; 
motion  seconded  and  carried. 

The  President  then  asked  for  further  nominations 
for  each  separate  office,  in  order,  and  in  each  case 
there  being  none,  accepted  motions  tO'  close  the 
nominations  and  to  instruct  the  Secretary  to  cast 
the  unanimous  ballot  of  the  House  for  the  designee 
of  the  Nominating  Committee.  Motions  were  so 
made,  carried  unanimously,  ballots  cast  as  in- 
structed, and  officers  declared  elected  as  follows: 


Tiustce  for  three-year  term;  Dr.  A.  J.  Markley 
to  succeed  himself  (motion  made  by  Dr.  Kemper, 
seconded  by  Dr.  Newman). 

Trustee  for  three-year  term  to  succeed  Dr. 
Johnston:  Dr.  Claude  D.  Bonham  of  Boulder  (mo- 
tion made  by  Dr.  Unfug,  seconded  by  Dr.  Doty). 

For  Councilor  of  District  No.  7,  three-year  term: 
E.  E.  Johnson  of  Cortez  (motion  made  by  Dr.  Ivan 
Philpott;  seconded  by  Dr.  Myers). 

Councilor  for  District  No.  *8,  three-year  teim: 
Dr.  C.  E.  Lockwood  of  Montrose  (mo'tion  made  by 
Dr.  Woedbridge,  seconded  by  Dr.  Kemper). 

Councilor  for  District  No.  9,  three-year  term: 
Dr.  W.  H.  Tubbs  of  Carbondale  (motion  made  by 
Dr.  Doty,  seconded  by  Dr.  Kemper). 

Delegate  to  the  American  Medical  Association, 
two-year  term:  Dr.  Walter  W.  King  of  Denver 
(motion  made  by  Dr.  Woodbridge,  seconded  by 
Dr.  Kemper). 

Alternate  Delegate  to  the  American  Medical  As- 
sociation, two-year  term:  Dr.  Carl  W.  Maynard  of 
Pueblo*  (motion  made  by  Dr.  Kemper,  seconded  by 
Dr.  Doty). 

Fotmdation  Advocate:  Dr.  Ella  A.  Mead  of  Greeley 
(motion  made  by  Dr.  Osgoode  Philpott;  seconded 
by  Dr.  Myers). 

Member  of  the  Publication  Committee,  three- 
year  term:  Dr.  C.  S.  Bluemel  of  Denver  (motion 
made  by  Dr.  Mugrage,  seconded  by  Dr.  Kemper). 

Place  of  the  Seventy-first  Annual  Session:  Stan- 
ley Hotel,  Estes  Park,  Colorado  (motion  made  by 
Dr.  Doty,  seconded  by  Dr.  Kemper). 

President  Halley  asked  for  further  reports  of 
Reference  Committees. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
MISCELLANEOUS  BUSINESS 

To*  the  House  of  Delegates: 

Your  Committee  moves  that  the  House  of  Dele- 
gates extend  to*  the  officers  of  the  Society,  to  the 
members  of  special  committees  who  have  made 
provisions  for  the  Seventieth  Annual  Session,  to 
those  who*  have  taken  part  in  the  Scientific  Ses- 
sions and  those  who  have  had  Scientific  Exhibits, 
to  the  guest  speakers  who*  have  contributed  so 
greatly  to*  our  mental  stimulation,  to*  the  members 
of  the  Woman’s  Auxiliary,  to  the  Executive  Secre- 
tary ^d  his  efficient  and  willing  assistants,  to  the 
technical  exhibitors,  and  to*  the  management  of 
the  Hotel  Colorado*,  a vote  of  thanks  for  their 
splendid  work  in  making  this  a very  enjoyable 
and  profitable  meeting. 

Respectfully  submitted, 

EDGAR  DURBIN,  M.D.,  Chairman, 

R.  M.  LEE,  M.D., 

R.  H.  FITZGERALD,  M.D. 

Dr.  Fitzgerald  moved  adoption  of  the  report; 
seconded  by  Dr.  Schoen  and  Di*.  Mugrage  and 
carried. 

The  President-elect,  Dr.  Cary,  entered  the  room. 

President  Halley:  “Welcome  into  our  combative 
midst!” 

Dr.  Cary:  “I  appreciate  the  honor  and  will  do 
the  best  I can  to  fill  Dr.  Halley’s  shoes.” 

The  President  asked  for  Unfinished  Business. 

Executive  Secretary  Sethman:  “Mr.  President, 
there  was  so'me  discussion  at  last  night’s  meeting 
concerning  what  should  be  said  or  not  be  said  to 
the  newspapers  about  the  action  of  the  House  on 
the  so-called  Medical  Service  Plan.  It  was  evi- 
dently the  consensus  of  the  House  that  nothing 
but  an  official  press  release  be  given  out. 

“The  newspapers  are  already  aware,  evidently 
that  action  has  been  taken  by  this  House  on  this 
subject.  The  Associated  Press  has  asked  for  a 
copy  of  the  action  that  was  taken.  I said  that 
the  action  would  not  be  completed  until  this  morn- 
ing’s session  of  the  House  of  Delegates.  Therefore, 
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Mr.  President,  I ask  instructions  of  the  House  as 
to  what  to  give  to  the  Associated  Press.” 

President  Halley:  “I  should  like  to  have  you 
discuss  this,  gentlemen.” 

Dr.  Newman:  “Mr.  President,  Members  of  the 
House:  In  view  of  the  fact  that  the  newspapers 
frequently  misquote,  it  would  be  my  humble  opinion 
that  they  should  be  given  the  report  of  the  Com- 
mittee and  let  them  print  it  in  detail.  The  Com- 
mittee is  not  worried  a bit  in  the  world  about 
what  they  put  in  there  because  the  House  has 
adopted  that  report  last  evening  without  a dis- 
senting vote. 

“I  move  that  the  newspapers  be  given  the  action 
ward  for  word  that  this  House  took.” 

Motion  seconded  by  Dr.  Roth. 

Dr.  Corlett:  “It  was  referred  back  to  the  Com- 
mittee, was  it  not,  or  am  I mistaken  on  that?  It 
wasn’t  killed  at  all;  it  was  referred  back,  as  I 
understood,  for  future  reference  and  for  further 
study.” 

President  Halley:  “Do  you  think  that  reading 
that  section  of  the  report  would  clarify  matters?” 

Dr.  Corlett:  “It  might.” 

President  Halley:  “This  is  the  actual  report  with 
which  the  motion  is  concerned.” 

Mr.  Sethman  re-read  the  Committee’s  report. 

Dr.  Corlett:  “I  second  the  motion  made  to 
publish  the  report.” 

Dr.  Woodbridge:  “Mr.  Chairman,  I think  that 
first  paragraph  should  be  omitted  if  we  give  this 
to  the  press.  Would  you  mind  reading  that  first 
paragraph  again?” 

Mr.  Sethman  re-read  first  paragraph  of  the 
report. 

“It  was  the  first  half  of  that  I wanted.  My  idea 
was  that  if  we  recognize  the  need  of  submitting 
some  plan  for  the  low  income  group,  I fear  the 
papers  will  capitalize  that  thing  like  everything 
and  play  on  it.  Why  give  them  an  opportunity 
to  play  it  up  in  their  headlines  and  that  sort  of 
thing?  The  very  first  thing  they  will  run  across 
when  they  read  that  report  will  probably  be  the 
big  headlines  in  the  report,  ‘The  Society  Recognizes 
the  Need  for  a Plan  to  Provide  Medical  Services 
for  the  Low  Income  Group!’” 

Dr.  Newman:  “Mr.  President,  that  was  the  pur- 
pose of  this  motion.  We  all  know  that  the  news- 
papers misquote.  Our  Fellow  Delegate  tO'  this 
House  who  has  just  spoken  has  misunderstood  the 
statement  that  is  in  there.  That  statement  says  it 
commends  the  Board  of  Trustees  and  the  officers 
for  the  recognition  of  a need  for  a study — not  the 
need  bf  a plan  necessarily  but  the  need  for  a 
study.  Would  you  read  that  particular  sentence, 
Mr.  Sethman?” 

Mr.  Sethman:  “‘Your  Reference  Committee 
wishes  tO'  commend  the  Board  of  Trustees  and 
officers  for  recognizing  the  need  for  a study  toward 
extension  of  medical  service  to  the  low  income 
groups.’  ” 

Dr.  Woodbridge:  “I  understand  that,  but  won’t 
the  newspapers  play  that  thing  up?” 

Dr.  Newman:  “Let  them  play  it!  This  House  of 
Delegates  has  passed  its  opinion  on  that  particular 
thing  and  I am  sure  that  the  House  of  Delegates 
should  back  up  anything  that  it  has  done.” 

President  Halley:  “I  am  going  to  ask  the  Secre- 
taiy  to  read  the  report  of  the  Reference  Committee 
at  last  year’s  meeting  bearing  on  this  same  sub- 
ject.” 

Mr.  Sethman:  “This  is  from  the  minutes  of  the 
last  annual  session,  the  report  of  the  Reference 
Committee  on  Board  of  Tmstees  and  Executive 
Office: 

“ ‘Your  Committee  again  wishes  to  bring  to  your 
attention  sentence  1 of  the  report  of  the  Consti- 
tutional Secretaiy  in  which  he  would  have  organ- 
ized some  plan  for  the  care  of  the  low  income 


class  in  each  community.  It  seems  to  this  Com- 
mittee that  it  might  be  wise  for  this  House  of 
Delegates  to  create  a committee  to  act  in  an 
advisory  capacity  to  the  component  societies  in 
their  effort  to  organize  such  plans.’ 

“The  report  is  signed  by  K.  D.  A.  Allen,  Chair- 
man; Claude  D.  Bonham,  William  W.  Haggart, 
L.  L.  Hick  and  R.  H.  Fitzgerald." 

Dr.  Weller:  “Contrary  to  Dr.  Woodbridge,  I feel 
that  the  dynamite,  if  any,  lies  in  the  next  para- 
graph in  which  there  is  an  admission  that  we  are 
not  entirely  unified  on  some  proper  organization, 
and  while  the  thing  is  perfectly  legitimate,  I think 
there  are  certain  elements  in  the  newspaper  field 
that  have  a desire  to  attack  the  medical  profession 
particularly  in  regard  to  socialized  programs,  and 
therefore  there  is  a possibility  that  they  may  come 
out  with  big  headlines  and  elaborated  stories  to 
the  extent  that  the  medical  profession  in  Colorado 
is  disunited  in  regard  to  any  plan  to  help  and  assist 
the  low  income  groups,  and  perhaps  that  could  be 
edited  or  perhaps  stricken  to  the  extent  that  the 
disagreements,  either  in  the  component  societies 
or  in  the  House  of  Delegates  or  among  the  mem- 
bers of  this  convention  could  be  left  out.” 

Dr.  Corlett:  “This  motion  was  at  the  request 
of  the  Secretary  for  instructions,  and  the  motion  is 
to  publish  that  report.” 

Hresident  Halley:  “It  has  been  moved  and  sec- 
onded that  the  section  of  the  report  of  the  Commit- 
tee dealing  with  Extension  of  Medical  Science  be 
given  out  as  adopted  by  the  House.” 

The  motion  was  carried. 

The  President  called  for  Unfinished  Business. 

Dr.  Osgoode  Philpott:  “What  I have  to  say  may 
come  under  the  head  of  New  Business  although 
there  may  be  some  old  business,  because  the  habit 
of  injecting  personalities  into  purely  impersonal 
matters  is  as  old  as  the  hills. 

“Most  of  you  know  that  I was  for  a plan  and  I’m 
still  for  a plan  and  I hope  eventually  we  will  have 
one.  However,  the  majority  of  the  Delegates  do  not 
wish  it  at  this  time  and  as  far  as  I am  concerned, 
so  be  it. 

“Unfortunately,  however,  during  the  last  few 
months  there  have  been  rumors  and  letters  to  vari- 
ous members  of  the  Committee  and  officers  of  the 
Society  which  have  done  a grave  injustice  to  those 
individuals.  We  can’t  afford  to  go  out  of  here  leav- 
ing a canker  sore  like  that  to  develop  for  another 
year. 

“Following  the  impassioned  plea  from  the  peer- 
less performer  from  the  province  of  Pueblo,  I wish 
to  add  my  plea  for  harmony  and  peace,  and  I would 
make  a motion  that  each  of  the  members  of  this 
Committee  who  worked  on  that  plan  be  sent  a per- 
sonal letter  from  this  organization  thanking  them 
for  their  work.  We  have  to  back  up  our  commit- 
tees; they  do  a lot  of  hard  work  and  it’s  up  to  this 
delegation  as  a body  to  back  up  our  committees. 
That  is  my  first  point.” 

The  motion  was  seconded  by  Dr.  Wolfe  and  Dr. 
Unfug. 

President  Halley:  “Gentlemen,  you  have  heard 
Dr.  Philpott’s  motion  that  the  members  of  this  com- 
mittee be  sent  a personal  letter — from  what  source, 
doctor?” 

Dr.  Philpott:  “From  the  House  of  Delegates.” 

President  Halley:  “ — Thanking  them  for  their 
efforts  in  behalf  of  this  plan  of  Colorado  Medical 
Service.” 

The  motion  carried. 

Dr.  Philpott:  “The  second  motion  that  I wish  to 
make  is  this:  One  of  our  officers  has  served  this 
Society  in  various  capacities  for  many  yeai’s.  He 
served  in  the  last  World  War.  He  has  been  a Dele- 
gate to  the  House  of  Delegates  of  the  American 
Medical  Association.  He  has  been  an  officer  in  vari- 
ous societies.  He  is  a representative  of  the  State 
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Medical  Society  and  he  has  received  letters  which 
have  hurt  him  deeply.  He  is  crushed.  He  is  humili- 
ated. Personalities  have  entered  into  that  which 
had  no  business  to  be  there. 

“Yesterday  I brought  up  the  matter  of  undue  and 
previous  publicity  regarding  this  matter  and  Dr. 
Curfman  reported  from  the  committee,  which  cer- 
tainly is  official,  that  there  was  no  personal  passing 
out  of  information.  What  was  done  was  accidental; 
it  wasn’t  done  by  any  one  person  seeking  any  per- 
sonal aggrandizement. 

“Dr.  Amesse  is  a valuable  man  to  this  Society  and 
we  can’t  afford  to  let  him  go  away  from  this  meet- 
ing as  crushed  as  he  is.  All  I ask  from  this  body  is 
that  we  send  him  a personal  letter  saying  that  we 
appreciate  his  efforts  of  the  present  and  plead  for 
his  further  cooperation  in  the  future. 

“That  is  a simple  request  and  it  should  be  met  as 
readily  as  the  other  one.’’ 

Motion  seconded  by  Dr.  Taylor,  and  carried. 

Dr.  Bouslog:  “I  have  twO'  motions  I would  like 
to  make.  First,  I would  like  to  move  that  a suitable 
reply  by  the  proper  officers  be  made  to  Mr.  Willkie, 
Mr.  Saunders,  Mr.  Carr,  Mr.  Crawford,  and  all  other 
communications  from  candidates  that  may  come 
in.’’ 

Motion  seconded  by  Dr.  Woodbridge  and  carried. 

“Mr.  President,  I move  that  our  Executive  Secre- 
tary be  authorized  to  edit  the  minutes  of  the  vari- 
ous sessions  of  the  House  of  Delegates  before  they 
are  published.” 

Motion  seconded  by  Dr.  Schoen  and  Dr.  R.  H.  Fitz- 
gerald and  carried. 

Dr.  Ella  Mead:  “Are  we  going  to  have  any  re- 
port on  that  investigation  of  the  Foundation — about 
the  income  tax?” 

Secretary  Sethman:  “Dr.  Mead,  as  Foundation 
Advocate,  requested  me  to  report  briefly  to  this 
House  the  taxation  status  of  the  Foundation.  Those 
of  you  who  sat  in  the  House  last  year  remember 
the  problems.  You  will  recall  that  a ruling  in  Feb- 
ruary, 1938,  by  the  Bureau  of  Internal  Revenue,  de- 
clared this  Society  to  be  a business  league  rather 
than  a scientific  and  educational  society,  and  as 
such  not  exempt  from  certain  Federal  taxes. 

“That,  in  legal  complications,  meant  also  that  our 
Colorado  Medical  Foundation  is  not  exempt  from 
income  taxation  and  that  donations  to  it  would  not 
be  deductible  from  the  donors’  tax.  Of  course  that 
is  a serious  situation. 

“The  Board  of  Trustees  directed  me  to  go  to 
Washington  on  that  subject  in  connection  with  my 
trip  to  the  American  Medical  Association  conven- 
tion in  New  York  this  year.  I spent  four  days  there 
and  had,  incidentally,  the  very  valuable  and  ener- 
getic help  of  Senator  Alva  Adams.  I spent  those 
four  days  in  conferences  with  officials  of  the  Bu- 
reau of  Internal  Revenue,  endeavoring  to  get  that 
1938  ruling  reversed. 

“Following  that,  with  the  advice  and  authority  of 
President  Amesse  and  Constitutional  Secretary 
Bouslog,  I prepared  a brief  on  the  matter,  while  we 
were  in  New  York.  We  filed  it  while  the  officers 
were  still  at  the  A.  M.  A.  meeting  in  New  York  in 
order  to  gain  time,  in  the  hope  of  receiving  a deci- 
sion before  this  Annual  Session. 

“That  decision  has  not  yet  been  forthcoming, 
though  we  were  assured  that  if  possible  they  would 
get  the  decision  to  us  by  September  first. 

“Should  that  decision,  when  it  comes  down,  be 
wholly  cr  partly  unfavo'rable,  it  will  probably  be 
necessary  for  this  House  of  Delegates  to  make  a 
small  amendment  to  its  by-laws  at  the  next  Annual 
Session,  and  even  before  that  time  for  your  Board 
of  Trustees  to  make  some  amendment  of  the  trust 


agreement  which  is  in  effect  between  this  Society 
and  the  International  Trust  Company  in  Denver — 
the  trust  agreement  constituting  the  establishment 
of  the  Foundation.  One  or  both  of  those  things  may 
need  to  be  done. 

“We,  of  course,  hope  that  we  won’t  have  to  go 
through  that  interminable  red  tape,  but  the  officers 
who  have  directed  my  activities  in  that  regard  feel 
that  it  is  imperative  that  the  Foundation  be  placed 
upon  a tax-exempt  basis. 

“We  believe,  and  so  do  the  aitorneys  for  the 
American  Medical  Association,  that  it  is  on  a tax- 
exempt  basis  now.  So  do  attorneys  for  the  Interna- 
tional Trust  Company,  I might  say.  But  there  are 
factors  entering  into  that,  particularly  the  fact  that 
this  Society  entered  rather  wholeheartedly  into 
some  political  activity  two  years  ago  as  you  all 
^ow,  which  have  to  do  with  tax  exemptions  and  it 
is  possible  on  that  account  we  will  have  to  make 
some  amendment  of  the  trust  agreement,  and  some 
amendment  of  the  State  Society’s  By-Laws. 

“Dr,  Mead  wanted  that  reported  to  you.  Of  course 
it  IS  on  record  and  in  the  report  of  the  Board  of 
Trustees  and  in  the  minutes  of  the  Board  of  Trus- 
tees, but  she  wanted  that  brought  to  you  personally 
from  the  one  who  had  been  in  the  thick  of  it  in 
Washington.” 

President  Halley:  “Has  any  Delegate  anything 
further  to  offer  before  we  adjourn?  If  not,  a mo- 
tion to  adjourn  is  in  order.” 

A motion  to  adjourn  without  dav  was  made  by 
Dr.  Doty,  seconded  and  carried. 
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crippled  children,  maternal  and  child  health,  pneu- 
monia control,  industrial  health,  milk  control). 
Public  Policy,  report  of  committee  on,  848. 

adoption  of  report  of,  870. 

Reference  Committees,  report  of — 
appointment  of,  842. 

on  board  of  trustees  and  executive  office,  867. 
on  constitution  and  by-laws,  868. 
on  legislation  and  public  relations,  869,  870. 
on  miscellaneous  business,  873,  877. 
on  nominations,  868. 
on  professional  relations,  873. 
on  public  health,  871. 
on  scientific  reports,  872. 

Reference  Committee,  establishment  of  standing  rule 
concerning,  868. 

Regional  Postgraduate  Work,  report  of  committee 
on,  853-855. 

adoption  of  report  of,  873. 

Rocky  Mountain  Medical  Conference,  report  of  com- 
mittee on,  858. 

adoption  of  report  of,  873. 

Roll  Call  of  House,  841. 

Scientific  WOrk,  report  of  committee  on,  850. 
adoption  of  report  of,  872. 

Standing  Rule  Concerning  Reference  Committee,  868. 
State  Laboratories,  resolutions  concerning  practices 
of,  844. 

Trustees,  report  of  the  Board  of,  842. 
supplemental  reports  of,  844. 
adoption  of  reports,  867. 
budget  for  1940-1941,  844. 

Tuberculosis  Control,  report  of  committee  on,  860. 

adoption  of  report  of,  871. 

Tuberculosis  Control,  request  for  additional  appro- 
priations for,  S65-S66. 

Venereal  Disease  Control,  report  of  the  committee 
on,  861. 

adoption  of  report  of,  871. 

Wendell  Willkie,  discussion  of  letter  from,  875-877. 


Obituaries 

RAYNOR  E.  HOLMES,  SR. 

With  the  death  August  29,  1940,  of  Dr.  Raynor  E. 
Holmes,  Sr.,  of  Canon  City,  Colorado,  and  Fremont 

County  lost  an  outstand- 
ing physician  and  citi- 
zen. Dr.  Holmes  had 
practiced  in  Canon  City 
and  its  immediate  vicin- 
ity for  thirty-nine  years 
and  for  the  last  twenty 
years  of  his  life  had 
been  chief  surgeon  for 
the  Colorado  State  Pen- 
itentiary in  addition  to 
maintaining  an  active 
private  practice. 

Dr.  Holmes  was  born 
November  2,  1871,  in 
Joliet,  Illinois,  the  eld- 
est of  a family  of  thir- 
teen children.  Eight  of 
liis  brothers  and  sisters, 
his  wife,  and  one  son, 
Raynor  E.  Holmes,  Sr.  Dr.  R.  E.  Holmes,  Jr., 

survive  him.  Dr. 
Holmes  received  his  primary  and  high  school  edu- 
cation in  Joliet,  and  his  collegiate  and  medical 
education  at  Northwestern  University,  which  grant- 
ed him  the  M.D.  degree  in  1901.  That  same  year  he 
began  practice  at  Brookside,  Fremont  County,  as  a 
company  physician  for  the,  Colorado  Fuel  & Iron 
Company,  three  years  later  moving  into  Canon  City 
to  begin  private  practice.  From  1917  to  1932  he 
personally  directed  the  Holmes  Hospital  in  Canon 
City. 

Dr.  Holmes  was  active  in  civic  affairs  as  well  as 
medical  affairs.  He  was  active  in  Masonic  lodges, 
the  B.  P.  O.  Elks,  Odd  Fellows  and  in  the  Canon 
City  Rotary  Club.  He  had  been  president  of  the 
Fremont  County  Medical  Society  and  the  Arkansas 
Valley  Medical  Association.  As  a member  of  the 
Colorado  State  Medical  Society  he  served  on  many 
committees  and  as  a member  of  the  House  of  Dele- 
gates, and  held  Fellowship  in  the  American  Medical 
Association.  In  his  position  as  prison  physician  he 
witnessed  more  executions  than  any  other  person  in 
Colorado  and  was  considered  an  authority  on  the 
actions  and  effect  of  lethal  gas  as  a medium  of 
execution. 


C.  F.  TAYLOR 

Dr.  C.  F.  Taylor,  one  of  the  pioneer  physicians 
of  Pueblo,  died  September  6.  In  1880  he  settled 
in  the  straggling  village  on  the  Arkansas,  having 
recently  been  graduated  from  the  medical  school 
at  Bowdoin  College.  There  were  only  3000  people 
there.  The  foundation  of  the  sadly  great  and 
growing  State  Hospital  had  just  been  laid.  Dr. 
Taylor  was  81  years  old  and  throughout  his  long 
life  he  had  been  active  in  public  affairs  and  faith- 
ful to  his  trust  as  a physician.  His  son.  Dr.  Ray 
Taylor,  carries  on  the  Taylor  tradition  in  Pueblo. 


THOMAS  HOWELL 

On  September  6,  Dr.  Thomas  Howell  of  Alamosa 
died  at  the  Rio  Grande  Hospital  in  Salida.  He 
was  69  years  old,  a graduate  of  the  University  of 
Kansas.  Particularly  the  Spanish  speaking  people 
of  the  San  Luis  Valley  and  the  employees  of  the 
RiO'  Grande  railroad  in  that  region  will  keenly 
feel  his  passing.  He  was  secure  in  their  friendship 
and  confidence.  Dr.  Howell  had  been  suffering 
from  a malignant  growth  for  more  than  a year. 
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WILLIAM  JOHNSTONE  THOMPSON 

Dr.  William  Thompson  of  Colorado  Springs  died 
at  the  Glockner  Hospital,  October  26.  He  waS 
graduated  from  Beloit  College  and  the  Northwest- 
ern medical  school.  He  was  a major  in  the  medical 
corps  of  the  A.  E.  F.,  and,  before  coming  to  Colo- 
rado, Dr.  Thompson  had  been  connected  with  the 
Chicago  Eye,  Ear,  Nose  and  Throat  Hospital. 


UTAH 

State  Medical  Association 


Component  Societies 

CARBON  COUNTY 

At  the  regular  meeting  of  the  society,  held  Sep- 
tember 8,  in  the  Faculty  Room  of  Carbon  College  in 
Price,  Dr.  A.  R.  Demman  of  Helper  read  a paper  on 
“The  Use  of  Pentathal  Sodium  as  an  Intravenous 
Anesthetic.”  This  was  followed  by  a colored  movie 
on  Pentathal  Sodium  put  out  by  the  Abbott  Lab- 
oratories. 

Dr.  N.  Frederick  Hicken,  of  Salt  Lake  City,  ad- 
dressed the  society  at  its  October  meeting  in  Price, 
on  “Diseases  of  the  Gall  Bladder.”  The  talk  was 
profusely  illustrated  by  colored  slides  and  X-ray 
films. 

Personals:  Dr.  Harold  Austin,  formerly  of  Bland- 
ing,  is  now  associated  with  the  Clark  Clinic  in 
Provo.  Dr.  F.  W.  Schow,  formerly  associated  with 
Dr.  L.  H.  Merrill  at  Standardville,  is  now  located  in 
Hailey,  Idaho.  Dr.  Frank  Gorishek,  of  Latuda,  is 
the  proud  father  of  a boy  born  September  8,  1940. 
Dr.  Mark  J.  Brockbank,  of  Price,  associated  with 
Dr.  J.  C.  Hubbard,  and  Dr.  Wm.  Gorishek  of  Castle 
Gate,  associated  with  Dr.  E.  V.  Long,  have  recently 
been  voted  in  as  members  of  the  Carbon  County 
Medical  Society. 

THOMAS  B.  DODGSON,  M.D.,  Secretary. 


BOARD  MEETING,  A.  M.  W.  A. 

The  mid-year  board  meeting  of  the  American 
Medical  Women’s  Association  is  to  be  held  at  the 
Hertzler  Clinic  in  Halstead,  Kansas,  December  7. 
Dr.  Irene  Koeneke  will  be  hostess.  There  will  be 
medical,  neurological,  and  surgical  rounds  in  the 
morning,  followed  by  the  board  meeting  in  the  after- 
noon. For  those  who  stay  over  Sunday,  arrange- 
ments have  been  made  for  visits  to  the  Wichita 
hospitals.  All  medical  women  are  welcome. 


Old  persons  endure  fasting  most  easily;  next 
adults;  young  people  not  nearly  so  well,  and 
most  especially  infants,  and  of  them  such  as  are 
of  a particularly  lively  spirit. — Hippocrates. 


Just  because  a story  may  be  groundless  is  no 
sign  it  doesn’t  have  any  dirt  in  it. — Whiteville 
News-Reporter.  Southern  Medicine  & Surgery. 
April,  1940. 


The  child  who  has  a heart  murmur  should  be 
allowed  to  carry  on  a reasonably  normal,  happy 
life,  without  too  many  restrictions,  R.  Earle  Glendy, 
M.D.,  Boston,  contends  in  Hygeia,  the  Health 
Magazine. 


MINUTES  OF  THE  MEETING  OF  THE 
HOUSE  OF  DELEGATES  OF  THE 
UTAH  STATE  MEDICAL  ASSOCIA- 
TION. 


Held  Wednesday,  Aug.  28,  1940,  at  Hotel 
Ben  Lomond,  Ogden,  Utah 


President  Fister  called  the  meeting  to  order  at 
7:15  p.  m.  and  the  Secretary  called  the  roll.  The 
reading  of  the  minutes  of  the  meeting  of  the  House 
of  Delegates  for  1939  was  dispensed  with  upon  mo- 
tion of  Dr.  McHugh,  seconded  by  Dr.  Kahn. 

President  Fister  made  his  report  as  President,  as 
follows : 

REPORT  OF  THE  PRESIDENT 

Gentlemen  of  the  House  of  Delegates: 

Since  custom  has  established  this  meeting  as  the 
one  to  be  burdened  with  an  address  by  the  Presi- 
dent, you  will  pardon  me  if  I fulfill  that  respon- 
sibility. 

Before  proceeding  with  a report  of  the  year’s  ac- 
tivities, I want  to  thank  all  the  members  of  our 
Association  for  their  support.  I question  if  there  is 
another  State  Medical  Association  as  fully  united 
on  fundamental  problems  as  our  own.  In  discus- 
sions throughout  the  State  with  various  members,  it 
has  been  evident  that  although  we  may  have  dif- 
ferent ideas  on  how  best  to  approach  some  of  our 
problems,  these  differences  of  opinion  have  usually 
been  adjusted,  and  we  have  remained  united  when 
meeting  these  same  problems.  Time  and  economic 
changes  alone  can  decide  if  we  have  correctly  diag- 
nosed conditions  and  prescribed  the  proper  treat- 
ment. 

It  is  with  a feeling  of  gratitude,  therefore,  that  I 
thank  every  member  of  the  Utah  State  Medical  As- 
sociation. 

The  practice  of  medicine,  in  our  State,  stands 
today  on  a foundation  built  by  the  courage  and 
efforts  of  these  individual  members.  However,  it  is 
only  through  the  unity  of  these  efforts  that  this 
foundation  has  been  able  to  withstand  the  repeated 
onslaughts  of  the  various  “isms”  and  theories  con- 
cerning the  practice  of  medicine.  Ahead  of  our 
Association  lies  security  if  we  continue  to  have 
faith  in  our  fellow  members  and  unity  in  our 
actions. 

If  one  were  to  serve  as  President  of  this  Associa- 
tion without  the  assistance  of  a Council,  it  would  be 
a burdensome  position,  but  with  the  help  of  an  effi- 
cient, agreeable  Council,  composed  of  men  willing 
to  devote  their  time  and  efforts,  the  duties  are 
lightened,  and  the  office  a pleasant  one.  I especially 
want  to  thank  our  incoming  President,  Dr.  A.  C. 
Callister,  and  all  the  members  of  the  Council,  Drs. 
C.  H.  Jenson,  T.  F.  H.  Morton,  Joseph  Hughes  and 
Claude  L.  Shields  for  their  cooperation  and  help 
during  the  past  year. 

Our  Secretary,  Dr.  D.  G.  Edmunds,  has  also  given 
freely  of  his  time.  His  help  has  been  much  appre- 
ciated. He  is  especially  to  be  thanked  for  his  efforts 
to  keep  before  our  members  the  standards  of  ethics 
of  our  profession. 

Mr.  W.  H.  Tibbals,  our  Executive  Secretary,  is 
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the  keystone  of  our  Association,  and  I acknowledge 
with  many  thanks  his  help  and  interest  in  our  pro- 
fession. 

Dr.  John  Z.  Brown,  Delegate  to  the  American 
Medical  Association,  will  read  his  report  at  9:00 
a.  m.  tomorrow  at  our  scientific  meeting.  He  has 
done  much  for  the  Medical  Profession,  and  we  await 
with  interest  his  report  of  this  year’s  national 
meeting. 

Time  alone  prevents  mention  by  name  of  all  who 
have  assisted  the  Council  during  the  past  year,  but 
I hereby  acknowledge  and  express  our  appreciation 
for  their  support. 

There  are  two  recommendations  concerning  the 
work  of  the  Council,  I should  like  to  call  to  your  at- 
tention. First:  That  the  Council  meetings  be  held 
regularly  each  month  at  a previously  specified  time 
and  place.  This  would  simplify  and  coordinate  the 
efforts  of  the  Council,  the  Secretary,  and  all  Com- 
mittees or  persons  wishing  to  meet  with  the  Coun- 
cil; and,  further,  that  consideration  be  given  to 
improving  the  office  of  our  Association.  I think  we 
could  well  afford  to  enlarge  the  office,  improve  the 
furnishings  and  thus  encourage  our  members  to 
visit  it  more  frequently.  Second:  That  the  Council 
dispense  with  the  so-called  annual  visits  to  com- 
ponent Societies,  but  that  the  Councilor  from  each 
district  visit  each  Society  in  his  district  once  or 
more  during  the  year,  and  in  this  way  keep  the 
component  society  informed  of  any  important  ac- 
tion of  the  Council,  and  the  Council  informed  of 
any  intentions  of  the  Societies  in  his  district.  If 
an  official  visit  of  the  Council  to  any  component  So- 
ciety is  requested  or  desired,  that  the  arrangements 
be  made  through  the  respective  Councilor.  This 
plan  simply  reinstates  one  of  the  By-Laws  of  our 
Constitution,  but  I think  it  is  simpler,  less  expen- 
sive and  affords  more  frequent  contacts  with  the 
County  Societies. 

During  the  past  year,  the  Council,  or  some  mem- 
ber visited  all  of  the  component  County  Societies 
throughout  the  State.  The  purpose  of  the  visits  was 
to  explain  the  special  fifteen  dollar  assessment 
levl'ed  by  the  House  of  Delegates  in  1939.  A total  of 
$5,300.00  was  raised  and  turned  over  to  our  Insur- 
ance Company  as  a gift  from  the  Utah  State  Medical 
Association;  $5,000.00  of  which  has  been  posted  as 
a bond  with  the  State  Insurance  Commission.  It  is 
not  within  the  scope  of  this  report  to  discuss  the 
proposed  course  of  our  Insurance  Company,  but  its 
success  or  failure  rests  not  alone  with  the  Directors 
of  the  Company,  but  with  each  and  every  Doctor 
throughout  the  State.  However,  due  to  economic 
conditions  and  the  war,  the  Insurance  Company,  for 
the  present,  is  at  a standstill. 

In  this  connection,  I would  like  to  express  the 
gratitude  of  the  Doctors  to  the  following  men: 
Bishop  Barnes,  Stewart  Cosgriff,  Bishop  Hunt  and 
Justice  Wolfe.  They  have  devoted  much  of  their 
time  to  help  with  the  problems  of  our  Insurance 
Company. 

Our  past  President,  Dr.  Shields,  in  his  annual  re- 
port, stated  that  it  was  his  desire  to  inaugurate  a 
post-graduate  course  which  could  be  taken  through- 
out the  State.  This  suggestion  was  heartily  endorsed 
at  that  time,  and  I again  call  your  attention  to  it. 
The  Committee  on  Post-Graduate  Medical  Educa- 
tion, during  the  past  year,  has  been  anxious  to  begin 
such  a program.  The  work  they  provided  in  Salt 
Lake  last  fall  was  an  excellent  start.  It  is  hoped 
that  the  Committee  will  receive  your  support  and 
that  the  scope  of  this  work  will  be  carried  to  all  of 
the  County  Societies. 

During  the  past  year,  the  Fedei-al  Farm  Security 
Administration  began  a program  in  some  of  our 
Counties  of  providing  funds  for  families  that  were 
considered  unable  to  secure  adequate  medical  serv- 
ices. Naturally,  many  problems  have  arisen  in  con- 
nection with  the  beginning  of  such  a program.  The 


arrangements  of  this  program  rest  with  our  State 
Medical  Service  Bureau  and  the  Medical  Service 
Bureau  of  the  various  Counties.  Two  points  should 
be  considered  and  clarified  in  connection  with  this 
program:  First,  That  the  State  Medical  Association 
merely  endorsed  and  worked  with  the  F.  F.  S.  A. 
officials  in  developing  the  principles  of  this  pro- 
gram; and,  Second:  That  its  adoption  or  rejection 
in  any  County  rests  with  the  County  Society,  and 
not  the  State  Medical  Association,  nor  the  State 
Medical  Service  Bureau.  It  is  also  apparent  that 
the  F.  F.  S.  A.  can  refuse  to  organize  and  work  in 
any  particular  County  even  if  requested  to  do  so  by 
the  local  County  Medical  Society.  I hope  all  mem- 
bers of  our  Association  realize  the  importance  of 
the  Medical  Service  Bureau.  We  should  all  give 
more  consideration  to  this  organization.  It  is  a vital 
part  of  our  Association  and  must  have  more  of  our 
support. 

Due  to  the  war  and  few  national  political  con- 
ventions, it  appears  that  Congress  and  the  executive 
part  of  our  government  have  been  too  busy  to  give 
much  attention  to  “inadequate  medical  service,”  the 
■‘Wagner  Bill,”  or  the  “Hospital  Bill.”  However,  it 
is  doubtful  if  the  advocates  of  such  national  legis- 
lation have  so  suddenly  forgotten  us,  wars  or  no 
wars.  It  is  imperative  that  members  of  our  Asso- 
ciation continue  to  pay  attention  to  both  National 
and  State  Legislation. 

Our  State  Legislature  meets  this  year,  and  un- 
doubtedly some  bill  or  bills  will  be  introduced  rela- 
tive to  the  practice  of  medicine  in  this  State.  We 
have  a strong  Committee  on  Legislation,  but  their 
success  or  failure  will  depend  on  the  activities  of 
each  member  of  this  Association.  If  we  will  work 
as  individuals,  we  will  be  strong  as  an  organization. 
It  may  take  a little  time  to  contact  your  representa- 
tive and  outline  to  him  your  views  on  the  practice 
of  medicine,  but  it  is  certainly  the  most  effective 
way  of  presenting  our  side  of  any  questions.  It  is 
up  to  each  member  to  help  maintain  our  independ- 
ence in  our  profession.  Do  not  leave  the  field  of 
legislation  to  your  fellow  physicians,  get  in  and 
help. 

In  regard  to  National  Defense,  Dr.  John  F.  Sharp 
has  been  appointed  as  our  representative  to  work 
with  the  National  Committee  of  Physicians  on  pre- 
paredness. Regardless  of  what  political  party  is  in 
power,  it  is  certain  they  can  count  on  our  society 
100  per  cent  to  help  with  the  organization  of  phy- 
sicians for  any  national  emergency. 

There  is  one  other  suggestion  I should  like  to 
make ; namely,  that  at  our  Annual  State  Meetings,  a 
registration  fee  be  required  of  all  physicians,  pay- 
able as  they  register.  This  fee  is  to  cover  all  lunch- 
eon and  round-table  discussions,  plus  tickets  for  the 
annual  banquet.  This  plan  is  in  effect  at  the  annual 
meetings  of  most  organizations,  whether  medical  or 
otherwise.  It  simplifies  very  much  the  arrange- 
ments and  should  promote  a better  attendance  at 
the  luncheons  and  banquet.  Further,  it  would  avoid 
losses  to  our  Association  such  as  have  occurred  the 
last  two  years  for  unused  luncheon  places.  Further 
such  a fee  would  not  be  a hardship  on  any  of  our 
members. 

This  year,  such  a plan  has  been  inaugurated. 
There  is  a registi-ation  fee  of  two  dollars  to  cover 
three  luncheons.  However,  there  will  be  no  official 
State  Banquet  this  year  due  to  the  fact  that  our 
Association  has  been  invited  to  be  the  guests  of  the 
Weber  County  Medical  Society  on  Friday  evening. 

In  conclusion,  I wish  to  call  to  your  attention  the 
splendid  program  arranged  by  the  Scientific  Com- 
mittee. The  Committee  is  composed  of  Doctors  E.  R. 
Dumke,  Clark  Rich,  H.  C.  Stranquist,  G.  Richards 
and  Elmo  Eddington.  Our  Association  is  indebted 
to  them  for  arranging  such  an  outstanding  pro- 
gram. 
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On  behalf  of  our  Association,  I also  wish  to  thank 
Dr.  V.  L.  Ward,  President,  and  all  members  of  the 
Weber  County  Medical  Society  for  their  cooperation. 


Dr.  John  Z.  Brown  called  the  attention  of  the 
presiding  officers  and  the  delegates  to  the  fact  that 
there  were  three  representatives  of  the  Colorado 
State  Medical  Society  present,  and  welcome  was  ex- 
tended to  Dr.  John  W.  Amesse,  Dr.  George  P.  Lin- 
genfelter  and  Mr.  Harvey  Sethman,  the  Executive 
Secretary.  The  guests  were  asked  to  take  places 
at  the  speakers’  table. 

The  next  order  of  business  was  the  presentation 
of  the  Secretary’s  report,  presented  by  Dr.  D.  G. 
Edmunds  as  follows: 

REPORT  OF  THE  SECRETARY 

There  are,  according  to  the  last  report  furnished 
me  from  the  office  of  our  Executive  Secretary  on 
June  27,  1940: 

702  Physicians  holding  a Utah  license. 

148  of  these  live  outside  of  Utah. 

554  Live  in  Utah. 

458  Are  members  of  the  Utah  State  Medical  Asso- 
ciation. 

106  Physicians  practicing  in  Utah  who  do  not  be- 
long to  the  Utah  State  Medical  Association. 
23  of  the  106  were  licensed  in  July  9,  1940, 
hence  deducting  23  from  106,  it  in  reality 
leaves  only  83  non-members. 

Over  Utah,  the  medical  field  is  divided  into  nine 
component  medical  societies,  each  staffed  with  a 
President,  a Secretary,  a Treasurer,  and  other  of- 
ficers. 

The  component  societies  are: 

Box  Elder  County  with  12  licensed  physicians  all 
belonging  to  the  State  Medical  Association. 

Cache  Valley  with  28  licensed,  23  of  whom  are  mem- 
bers of  the  State  Medical  Association,  leaving  5 
who  are  not  members. 

Carbon  County  with  29  licensed,  24  of  whom  are 
members  of  the  State  Medical  Association,  leav- 
ing 5 who  are  not  members. 

Central  Utah  with  27  licensed,  21  of  whom  are  mem- 
bers of  the  State  Medical  Association,  leaving  6 
who  are  not  members. 

Southern  Utah  with  24  licensed,  18  of  whom  are 
members  of  the  State  Medical  Association,  leaving 
6 who  are  not  members. 

Uintah  Basin  with  13  licensed,  10  of  whom  are 
members  of  the  State  Medical  Association,  leav- 
ing 3 who  are  not  members.  Dr.  C.  L.  Piper  of 
Fort  Duchesne  and  Dr.  C.  D.  Hopper  of  White- 
rocks  are  in  Government  service  and  do  not  re- 
quire a state  license,  but  they  are  members  of  the 
State  Medical  Association. 

Utah  County  with  67  licensed,  55  of  whom  are  mem- 
bers of  the  State  Medical  Association,  leaving  12 
who  are  not  members. 

Weber  County  with  60  licensed,  53  of  whom  are 
members  of  the  State  Medical  Association,  leav- 
ing 7 who  are  not  members. 

Salt  Lake  County  with  305  licensed,  248  of  whom 
are  members  of  the  State  Medical  Association. 
There  are  60  members  living  in  Salt  Lake  who 
are  not  members.  Five  live  out  of  the  state. 

Not  Eligible: 

From  what  information  I have,  there  are  7 men 
licensed  in  Utah  who  are  not  eligible  to  belong  to 
any  of  the  component  Medical  Societies. 

Retired  or  Practically  Retired: 

Margaret  A.  Freece,  C.  E.  West,  William  P.  Win- 
ters, Clinton  J.  Bown,  Frederick  Dunn,  David  L. 
McDonald,  J.  F.  Noyes,  William  James  Bardsley, 
Alexander  J.  Nielsen,  Frederick  Wach,  Byron  L. 
Kesler,  Sumner  Gleason,  and  W.  J.  Wilson. 

Died  During  1939  and  Part  of  1940: 

Stephen  Henry  Besley.  October  7,  1939;  Horace 


Cook  Holbrook,  November  8,  1939;  E.  C.  Brinker- 
hoff,  October  24,  1939;  Alexander  C.  Ewing,  October 
2,  1939;  T.  C,  Gibson,  January  29,  1940;  Joseph  E. 
Jack,  January  30,  1940;  Barton  H.  Wherritt,  Febru- 
ary 5,  1940;  Robert  R.  Hampton,  July  12,  1940,  and 
M.  W.  Bigelow,  May  21,  1940. 

In  1938,  there  were  seven  Utah  physicians  ar- 
rested for  violation  of  the  Narcotic  Act.  Two  of 
these  were  fined  3299.00  each  and  appealed  their 
cases  to  the  court  from  the  Board  of  Registration. 
One  member  was  arrested  on  order  of  the  Federal 
Narcotic  agent  but  jumped  his  bond  and  left  the 
state.  Another  member  was  fined  3299.00,  appealed 
his  case  but  later  died.  Two  other  members  were 
fined  3100.00  each  and  paid  their  fines.  One  of  the 
seven  was  fined  3200.00,  and  his  license  was  sus- 
pended for  one  year,  August  1,  1938,  to  August  1, 
1939.  He  is  now  reinstated.  An  eighth  member  in 
1939  was  arrested,  and  while  his  case  was  being 
tried  in  the  court,  he  collapsed  on  the  witness 
stand.  He  was  taken  to  the  hospital,  recuperated 
for  a period  of  time,  and  is  now  out  of  the  state. 
The  arrest  of  these  eight  physicians  brought  about 
an  extensive  investigation  regarding  narcotic  viola- 
tions in  Utah.  Both  the  Department  of  Registration 
and  the  Federal  Bureau  of  Narcotics  took  part  in 
this  work.  It  was  found  that  there  were  several 
Utah  doctors  in  various  parts  of  the  state  who  were 
guilty  of  narcotic  violation.  Their  arrest  and  prose- 
cution were  imminent  unless  something  were  done. 
I was  asked  by  authoritative  soui’ces  to  work  on 
this  narcotic  question.  I was  told  to  visit  privately 
and  individually  doctors  whose  names  were  handed 
to  me;  also,  to  hold  meetings  with  the  various  state 
component  societies.  I have  visited  various  doctors 
whose  names  I was  given  to  visit,  and  I have  held 
meetings  in  all  component  societies  except  one 
which  I have  not  had  time  to  reach.  Much  good  has 
been  accomplished.  The  guilty  ones  immediately 
gave  promise  to  cease  violation  of  the  Narcotic  Act 
and  none  of  them  were  arrested,  but  one  outstand- 
ing case  paid  a fine  to  the  federal  authorities.  The 
amount  of  the  fine  and  mention  of  the  fine  were 
never  made  public.  I have  spent  much  time  from 
my  own  practice,  all  of  which  has  been  at  my  own 
expense. 

Both  from  my  observation  and  from  instructions 
I received,  the  following  is  submitted: 

1.  That  Utah  doctors  should  never  write  pre- 
scriptions for  any  person  for  narcotics  and  then 
keep  all  or  part  of  the  narcotics  so  prescribed  for 
their  own  personal  use. 

2.  Utah  licensed  physicians  should  use  the  Fed- 
eral Narcotic  blanks  to  obtain  morphine  for  their 
personal  use  in  practice  and  not  obtain  morphine 
by  any  other  method. 

3.  Do  not  prescribe  for  or  give  narcotics  to 
known  or  suspected  addicts. 

4.  Always  use  the  person’s  own  name  on  nar- 
cotic prescriptions. 

5.  Do  not  put  a false  diagnosis  on  a narcotic 
prescription. 

6.  Do  not  violate  the  State  Narcotic  Act  by  fail- 
ure to  keep  a required  record  of  dosage  if  within  48 
consecutive  hours  the  dosage  exceeds  an  amount  al- 
lowed by  state  law. 

Members  of  our  State  Council  and  also  members 
of  the  State  Board  of  Medical  Examiners  have 
recently  been  visited  by  a man  who  came  in  the 
interest  of  refugee  doctors.  He  claims  that  there 
are  about  1,500  refugee  doctors  in  the  United  States, 
and  that  there  is  a movement  on  foot  to  place  these 
in  the  various  states.  He  claims  that  these  men 
would  serve  in  communities  where  there  are  no 
doctors  but  where  the  people  need  medical  aid.  He 
suggested  that  Utah  absorb  ten  to  fifteen  of  these 
refugee  doctors. 

It  would  seem  from  information  coming  to  me 
that  the  Department  of  Registration  should  employ 
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more  help  in  the  Department.  One  investigator  can- 
not satisfactorily  cover  all  licensures  in  the  state 
and  do  justice  to  his  work. 

As  Secretary  of  the  Utah  State  Medical  Associa- 
tion, I would  respectfully  submit  to  the  House  of 
Delegates  four  propositions  on  which  I believe  there 
should  be  some  action  taken; 

1.  That  a Basic  Science  Law  should  be  obtained 
in  Utah  by  passage  of  a law  through  our  next  Legis- 
lature. 

2.  My  experience  in  the  Law  Enforcement  work 
has  brought  me  to  the  knowledge  that  irregular 
practitioners  who  are  not  licensed  to  practice  any 
form  of  the  healing  art  in  Utah  are  crawling  under 
the  masquerade  of  a masseur.  The  number  of  mas- 
seurs has  increased  over  400  per  cent.  We  should 
have  a licensure  for  all  masseurs  in  the  very  near 
future. 

3.  Either  by  resolution  or  otherwise,  I think 
that  the  Delegates  should  take  some  action  directed 
to  the  Board  of  Registration  to  employ  sufficient 
help  to  properly  do  the  work  of  that  Department  in 
Utah. 

4.  I am  sure  it  would  be  pleasing  to  the  mem- 
bers of  the  State  Council  if  the  House  of  Delegates 
would  indicate  by  resolution  or  otherwise,  what 
action  they  think  should  be  taken  in  the  State  of 
Utah  regarding  licensing  and  absorbing  refugee 
doctors. 


There  followed  the  report  of  the  Treasurer,  Mr. 
Tibbals  reading  the  audit  presented  by  Goddard- 
Abbey  Company,  as  follows: 

REPORT  OF  THE  TREASURER 


A special  fund,  designated  as  the  Harlow  Brooks 
Fund,  consists  of  the  following: 

Four  $1,000.00  Utah  Power  and  Light  Com- 
pany 6%  Bonds,  Numbers  M3699,  M266, 

M2967,  and  M3723,  due  May  1,  2022,  worth 
at  present  market  values  approximately_-$3,920.00 
Savings  Account  with  the  First  Security 

Trust  Company,  Salt  Lake  City,  Utah 2,070.60 

Total  $5,990.60 


An  analysis  of  the  savings  account  for  the  period 
is  as  follows:  .r 

Balance  August  31,  1939 

Interest  on  the  Account  October  31,  1939 17.34 

Interest  on  the  Account  April  1,  1940 19.11 

One  Tear’s  Interest  on  four  $1,000.00  Utah 

Power  and  Light  Company  Bonds 240.00 


Balance  August  24,  1940 $2,070.60 

UTAH  STATE  MEDICAL  ASSOCIATION 
GENERAL  FUND 

RECEIPTS 


For  period  from  September  1,  1939,  to  August  24, 
1940. 

1939  Dues  from  Medical  Societies $ 80.00 

1940  Dues  from  Medical  Societies 4,110.00 

Special  Assessment — 360  Members 5,400.00 

Office  and  Salary  expense — Reimbursement 

by  Salt  Lake  County  Medical  Society 1,260.80 

Reimbursement — Subsidy  expenses 23.35 

Sale  of  Display  space  at  Convention 305.00 

Miscellaneous  Receipts  20.50 


Total  Receipts $11,199.65 


Cash  Balance — August  31,  1939,  and  in  bank  2,746.84 


Total  Receipts  and  Cash  Balance — August 

31,  1939  $13,946.49 

DISBURSEMENTS 

Salaries $ 3,310.25 

Office  Expenses  exclusive  of  salaries 

Rent  $336.80 

Stationery,  Postage,  Supplies 335.43 

Telephone  and  Telegraph 146.61 

Linen  Service  15.00 


$835.84 

Sundry  expense  of  Executive  Sec- 
retary   

Premium  on  Bonds  of  Treasurer, 
Executive  Secretary  and  ste- 
nographer   


835.84 

23.07 

27.50 


Auditing  for  year  1938-1939 25.00 

1940  Convention  Expenses 110.89 

1939  State  Fair  34.83 

Rocky  Mountain  Medical  Confer- 
ence   464.40 

Special  Assessment  paid  to  Utah 
Medical  and  Hospital  Benefit  As- 
sociation   5,355.00 


Temporary  Total  $10,186.78 

Subscriptions  to  Journal 1,055.38 

Council  Expenses 183.81 

Expenses  of  Delegates  to  AM.A  Convention  400.00 
Reporting  House  of  Delegates  meeting,  1939  45.50 

L.  C.  Smith  Typewriter 80.43 

Property  Taxes 6.79 

Miscellaneous  expenses  reimbursement 13.85 

Sundry  expenses 47.94 


Total $12,020.48 

Cash  on  hand  and  in  bank — August  24,  1940  1,926.01 


Total  Disbursements  and  Cash  Balance_$13,946.49 


The  repoi’t  was  accepted  on  motion  of  Dr.  Jenson, 
seconded  by  Dr.  Kahn. 

President  Fister  then  called  for  the  report  of  the 
Councilor  for  the  first  district.  It  was  presented  by 
Dr.  Conrad  H.  Jenson: 

REPORT  OF  COUNCILOR  OF  FIRST  DISTRICT 

Members  of  the  House  of  Delegates; 

Your  councilman  has  visited  each  component  so- 
ciety of  his  district  at  least  once  and  most  of  them 
three  or  more  times  the  past  year. 

He  submits  the  following  report: 

Firstly:  Our  membership  in  each  society  ap- 
proaches very  nearly  100  per  cent. 

Secondly:  Payment  of  the  special  assessment  of 
$15.00  toward  your  insurance  program  is  very  satis- 
factory. I should  judge  about  85  per  cent.  I have 
not  the  final  figures  upon  this  remittance. 

Thirdly:  Because  of  our  experience  with  the 
Farm  Security  Medical  Program  I make  the  follow- 
.ing  observations: 

1.  Apparently  the  Farm  Security  Administration 
has  not  felt  it  expedient  to  accept  our  invitation  to 
come  to  Weber  County  with  their  medical  program. 
This  is  probably  because  of  the  strong  organization 
of  the  Weber  County  Farm  Bureau  and  its  dental 
and  Medical  tendencies.  The  medical  unit  of  the 
Farm  Bureau,  however,  has  not  yet  functioned. 

2.  In  one  county  where  the  Farm  Security  Ad- 
ministration has  organized  a medical  plan,  the  past 
year’s  plan  has  disclosed  the  dangers  and  weak- 
nesses of  such  a medical  program.  It  has  proven 
pernicious  especially  in  inviting  discord  intO'  the 
ranks  of  the  county  medical  society.  Wherever 
a common  purse  is  opened  to  any  group  of  society, 
this  purse  plays  upon  the  inherent  weaknesses  and 
suspiciousness  of  the  parties  profiting  therefrom, 
even  to  the  point  of  discord.  This  particular  coun- 
ty society  has  experienced  and  dcingerously,  but 
I hope,  successfully  weathered  through  this  expe- 
I’ience.  It  has  been  so  real  that  we  representatives 
of  the  First  District  can  counsel  any  other  medical 
society  to  undei-take  any  medical  contracts  with 
very  careful  and  serious  consideration. 

3.  This  particular  county  society  is  going  to 
finish  this  year’s  Fai'm  Security  Administration 
contract,  but  may  consider  some  revision  or  re- 
fusal of  another  such  contract. 

Fourthly:  At  present  each  component  of  the 
First  District  as  far  as  I know  has  no  real  dis- 
harmony. 


The  report  was  referred  to  the  Reference  Com- 
mittee. 

Dr.  Morton,  as  councilor  for  the  Second  District, 
made  a brief  verbal  report  as  follows: 

REPORT  OF  COUNCILOR  OF  SECOND  DISTRICT 

I want  to  make  this  one  statement  that  the 
officers  of  your  Society  were  not  asleep  during  last 
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year.  We  had  a great  deal  to  do,  and  one  of  the 
most  difficult  was  the  establishment  of  our  insur- 
ance company.  I feel  the  Medical  Association  is  to 
be  congratulated  for  the  wholehearted  manner  in 
which  they  rose  tO'  the  occasion.  The  Council 
traveled  over  the  state  and  visited  practically 
every  Society,  affording  an  opportunity  to  get  ac- 
quainted with  the  membership.  I think  that  was 
a very  wonderful  thing.  Definite  steps  have  been 
taken  by  your  officers  to  meet  the  criticism  that 
in  certain  parts  of  the  state,  proper  medical  care 
was  not  available,  at  least  for  the  marginal  in- 
come families.  We  didn’t  want  this  to  be  truthfully 
said  of  the  state  of  Utah,  so  we  helped  the  Com- 
ponent Societies  arrange  certain  schemes  and  plans 
by  which  the  people  could  be  cared  for.  In  my 
opinion,  we  have  accomplished  a great  deal  in 
so  doing. 


The  report  was  referred  to  the  Reference  Com- 
mittee. 

President  Fister  then  called  for  a report  from 
the  Councilor  of  the  Third  District.  Dr.  Hughes,  as 
Councilor,  replied  as  follows: 

REPORT  OF  COUNCILOR  OF  THIRD  DISTRICT 

I have  to  be  very  careful  because  I have  Dr. 
Viko  and  Dr.  Tyndale  looking  at  me.  At  the  time 
I should  have  been  writing  my  report,  I was  on 
my  back  in  the  hospital.  I feel  very  grateful  that 
I am  privileged  to  be  here  tonight  and  make  my 
report.  The  Third  District  is  very  grateful  to 
know  that  the  great  majority  of  the  physicians 
belonging  in  that  district  have  come  through  with 
their  fees  and  assessments  of  $15.00.  There  are  a 
few  in  each  of  the  districts  that  have  not  done  so, 
and  I think  perhaps  a few  of  them  have  failed  to 
pay  out  of  protest,  because  in  this  group  are  some 
of  our  prominent  doctors  in  the  Utah  County  Med- 
ical Society.  Nevertheless,  it  is  a great  joy  and 
satisfaction  that  a great  majority  of  the  doctors 
have  responded.  There  are  two  problems  which 
I wish  to  call  to  your  attention:  One  trom  the 
Brigham  Young  University  and  the  other  from 
the  Agricultural  College.  Both  of  these  institutions 
are  making  efforts  to  establish  medical  plans  for 
their  respective  students.  I think  this  will  work 
out  within  the  institutions  because  the  University 
of  Utah,  a few  years  ago,  established  a plan  for 
the  students  of  that  university  with  a meager  fee 
of  25  cents  a month.  That  plan  has  proven  very 
satisfactory  to-  both  the  institution  and  the  student 
body.  It  is  possible  that  these  two  other  institu- 
tions can  work  out  similar  plans  to  take  care  of 
the  hospitalization  of  their  students  when  emei*- 
gencies  arise.  It  is  a great  pleasure  to  have  the 
opportunity  of  being  here,  and  joining  you  in  this 
House  of  Delegates.  Thank  you,  very  much. 


Dr.  Fister:  “The  Chair  will  now  call  for  the 
report  of  the  Committee  on  Credentials.  Dr. 
Pomeroy  is  Chairman  of  that  committee  in  the 
absence  of  Dr.  Hanson.” 

Dr.  Pomeroy;  “The  one  lady  and  all  the  men 
present  are  entitled  to  their  seats  in  this  House 
of  Delegates.” 

Dr.  Fister:  “Next  in  order  is  miscellaneous  busi- 
ness, but  before  I proceed  with  anything  under 
that  head,  I would  like  to  call  upon  Dr.  Amesse, 
Pi'esident  of  the  Colorado  State  Medical  Society, 
to  say  a few  words  to  us.  We  are  very  grateful 
that  these  men  think  enough  of  us  to  come  to  our 
meeting.” 

Dr.  Amesse:  “Mr.  President,  Members  of  the 
House:  This  is  an  unusual  distinction  for  me.  I 
rarely  sit  at  the  head  table  anywhere!  It  is  a 
very  great  privilege  and  pleasure  for  me  to  bring 
greetings  and  good  wishes  of  your  neighboring 
Society,  the  State  Medical  Society  of  Colorado. 
I don’t  want  you  to  accuse  me  of  being  a New 


Dealer,  but  I am  strong  for  the  Good  Neighbor 
policy.  We  are  close  neighbors  as  is  shown  by 
the  fact  that  we  left  our  homes  in  Colorado  and 
got  here  in  ten  or  eleven  hours.  I have  shared 
your  hospitality  before.  Twenty  years  ago  I was 
a guest  speaker  before  this  Society.  I will  always 
treasure  those  memories  although  they  are  some- 
what saddened  by  the  fact  of  the  absence  of  Dr. 
Dean  Lewis.  We  were  the  only  survivors  of  those 
who  sat  at  the  head  table  on  that  occasion.  It  is 
easy  for  me  of  Colorado  to  feel  at  home.  We  in 
Colorado  have  the  same  problems  in  economics 
and  medicine.  It  is  a fine  thing  to  think  there 
are  no  boundaries  in  medicine,  no  distinction  in 
race  and  creed  and  religion.  It  embraces  the 
whole  world.  Medicine  is  going  ahead  with  seven- 
league  boots  while  civilization  seems  slipping  back. 

“We  will  welcome  all  of  you  to  come  to  Glenwood 
Springs,  September  11  to  14.  I am  delighted  to  be 
here,  and  I hope  you  have  a successful  session.” 

Dr.  Fister;  “Dr.  Lingenfelter  has  served  the 
Colorado  Medical  Society  for  many  years  in  many 
capacities,  and  we  would  be  delighted  to  have  a 
word  from  him.” 

Dr.  Lingenfelter:  “Mr.  President;  It  was  indeed 
an  honor  and  personal  privilege  when  our  Presi- 
dent, Dr.  Amesse,  wanted  me  as  fraternal  delegate 
and  charged  me  to  convey  to  you  a most  cordial 
and  hearty  invitation  to  attend  our  own  state 
meeting.  He  has  already  said  that,  but  repetition 
lends  emphasis.  Don’t  forget — at  Glenwood  Springs, 
September  11  to  14,  inclusive.  We  couldn’t  very 
well  move  Denver  over  from  its  present  location, 
but  we  did  move  the  meeting  a little  closer  to 
Utah.  We  hope  a large  number  of  you  will  find 
it  convenient  to  attend. 

“It  is  a matter  of  personal  gratification  to  me  to 
come  here  and  meet  with  you  again.  I shall  never 
forget  the  cordial  cooperation  and  assistance  that 
you  gave  when  we  were  trying  to  make  a dream 
come  true  in  organizing  the  Rocky  Mountain  Med- 
ical Conference.  Without  your  help,  it  would  have 
been  a failure.  As  you  know,  the  original  experi- 
ment v/as  to  include  four  states,  Utah,  Wyoming, 
New  Mexico,  and  Colorado.  Wyoming  is  taking 
on  the  third  meeting  for  1941,  at  Yellowstone  Park. 
We  three,  Mr.  Sethman,  myself,  and  Dr.  Earl 
Whedon  went  up  to  Montana  this  summer,  attended 
their  state  meeting  and  presented  the  invitation 
to  them  to  join  with  us,  making  it  a five-state 
conference.  I may  say  that  the  invitation  was 
cordially  received  and  unanimously  accepted  and 
the  proper  committees  appointed  to  confer  with  us. 
Maybe  we  are  going  too  fast,  ‘outgrowing  our 
britches,’  but  I ask  the  advice  of  this  Society. 
What  do  you  think  about  Idaho  coming  in?  It  is 
an  intermountain  state,  their  problems  are  about 
the  same  as  ours,  it  is  close  to  you  who  are  ac- 
quainted with  the  men,  a great  many  of  them  have 
attended  your  meetings,  and  it  seems  to  me  that 
your  opinion  would  be  most  valuable  in  this  matter. 
I would  like  to  have  you  talk  it  over  among  your- 
selves and  give  me  an  idea.  If  you  decide  that 
it  is  the  proper  thing  to  do,  I will  expect  Utah  to 
extend  the  invitation,  because  I know  hardly  any 
of  the  Idaho  men.  Thank  you.” 

Dr.  Fister:  “We  will  think  about  it.  I can  say 
a letter  was  written  to  Idaho  last  year  approaching 
them  on  this  question,  and  as  I recall  there  Avas 
no  reply.” 

Mr.  Tibbals:  “That  is  right.  There  was  no 
answer.” 

Dr.  Lingenfelter;  “Montana  Avas  also  Avritten  to 
and  there  was  no  ansAver,  but  when  Ave  went  up 
there  personally,  there  Avere  results.” 

Dr.  Fister:  “I  am  sure  Ave  Avould  be  delighted 
to  see  Idaho  come  in.” 

Dr.  Lingenfelter:  “I  found,  in  talking  to  the 
Montana  men,  that  a number  of  them  had  attended 
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the  Second  Conference  in  Salt  Lake.  They  were 
particularly  impressed  with  the  excellence  of  that 
program,  and  I think  it  was  your  meeting  out  here 
that  finally  decided  them  tO'  come  in  with  us.” 

Dr.  Fister:  ‘‘Does  the  House  care  to  take  any 
action  on  Dr.  Lingenfelter’s  suggestion,  or  shall 
we  leave  it  to  the  incoming  officers?” 

Dr.  Kahn:  “I  move  we  accept  the  suggestion  of 
Dr.  Lingenfelter  and  invite  Idaho  to  participate  in 
the  Rocky  Mountain  Medical  Conference.” 

Dr.  Jenson:  “I  second  it.” 

Dr.  Kerby:  “I  should  like  to  discuss  Dr.  Kahn’s 
motion.  As  a foi-mer  practitioner  in  Idaho,  I feel 
it  would  be  untimely  to-  do  this.  Up  there,  there 
is  the  Pacific  Northwest  Medical  Association.  They 
have  never  shown  any  active  intei’est.  I have  nO' 
ax  tO'  grind.  We  have  an  adequate  number  of  men 
to  carry  out  a program  which  is  as  good  as  one 
in  Salt  Lake.  I think  it  is  inadvisable  to  build 
up  one  medical  society  at  the  expense  of  tearing 
down  another  which  is  what  we  would  be  doing.” 

Dr.  Root:  ‘‘I  am  certain  that  Idaho  is  in  very 
strong  with  the  Pacific  Northwest  Association,  and 
I am  inclined  to  believe  that  they  feel  that  they 
belong  tO'  the  northwest  territory,  and  also  as  Dr. 
Kerby  expressed,  we  have  a prety  strong  organiza- 
tion, a pretty  good  group  of  solid  states  in  this 
organization.  Perhaps  Dr.  Lingenfelter  knows 
pretty  good  reasons  for  enlarging  it,  but  perhaps 
if  we  don’t  gO'  too  fast  or  toO'  far,  it  will  carry  a 
stronger  vote.  We  will  have  a stronger  influence 
if  we  stick  right  as  we  are  and  not  take  in  too 
much  teiTitory.  The  A.M.A.  says  it  is  just  a little 
better  not  to  have  too  many  powerful  organizations. 
Let  them  take  the  lead,  and  let  us  fill  in  the  best 
we  can.” 

Dr.  Fister;  “Further  discussion?  All  those  in 
favor  of  the  motion  as  proposed  by  Dr.  Kahn  say 
‘Aye;’  those  opposed  ‘No.’  The  ‘Noes’  have  it.  I 
am  sure  that  it  isn’t  that  Utah  or  Colorado  would 
not  like  to-  see  IdahO'  come  in;  it  is  just  better 
judgment  that  they  stay  with  the  Pacific  North- 
west Association. 

“There  is  one  other  man  here  from  Colorado. 
Colorado  is  fortunate  in  having  a Secretary  by  the 
name  of  Harvey  Sethman.  We  would  like  to  have 
you  tell  us  a word  about  the  Journal  which  we 
all  receive.” 

Mr.  Sethman:  “Mr.  President,  Members  of  the 
House  of  Delegates:  I know  you  are  all  interested 
in  the  Rocky  Mountain  Medical  Jouimal.  We 
have  had  a pretty  successful  year.  I have  a few 
figures  which  may  be  of  interest  to  you.  I will 
try  tO'  explain  them  as  I go  along.  The  financial 
ones  are  not  final,  because  the  fiscal  year  of  the 
Journal  is  from  September  1 tO'  August  31.  We 
Avill  go  before  a C.P.A.  even  as  Utah  does,  and  the 
audit  will  start  September  1.  As  of  August  15, 
our  receipts  from  all  sources  for  this  year  were 
$15,335.03,  and  our  disbursements  were  $16,081.07, 
an  apparent  deficit  of  about  $680.00',  most  of  which 
Avill  be  wiped  out  by  receipts  for  the  last  half  of 
August.  We  feel  that  we  have  had  a successful 
year  as  the  Journal  is  a non-profit  undertaking  and 
it  is  our  effort  to  make  the  Journal  a valuable 
medium  to  all  of  the  Societies  cooperating  in  it. 

“The  next  group  of  figures  are  in  connection 
with  the  amount  of  material  published  this  year. 
They  are  somewhat  critical  of  both  Colorado  and 
Utah.  Critical  of  Colorado  because  we  apparently 
haven’t  given  Utah  sufficient  space  in  proportion 
to  the  members  receiving  the  Journal,  but  I must 
be  fair  to  ourselves  and  say  that  we  have  pub- 
lished everything  sent  in.  This  is  not  in  criticism 
of  your  editors.  We  know  their  problem  is  that 
they  do  not  get  sufficient  material  from  Utah’s 
County  Societies  and  members  to  send  in.  On 
scientific  articles  Utah  only  had  twenty-seven  and 
one-half  pages  in  the  last  twelve  issues  as  against 


204  Colorado  pages.  Utah  should  have  had  more 
nearly  one-third  of  the  Colorado  total.  Wyoming 
was  entitled  to-  one-tenth  of  the  total  and  made 
use  of  it.  The  activities  of  the  Utah  Component 
Societies  were  pretty  well  represented.  Wyoming 
had  more  than  her  share — thirteen  pages.  Utah 
had  twenty-three  pages,  Colorado  forty-nine.  In  our 
opinion  there  would  be  much  more  interest  in  the 
Journal  if  we  could  report  more  news  as  to  the 
activities  of  individual  doctors.  To  do  this,  it  is 
necessary  to  have  the  full  cooperation  of  the  Com- 
ponent Societies,  to  see  to'  it  that  someone  is 
charged  with  the  responsibility  of  sending  in  aU 
items  he  can  gather  together.  We  need  more 
organization  news  in  our  Journal. 

“Another  thing  I would  like  to  call  to  your  at- 
tention is  the  need  for  Utah  advertising  to  make 
a successful  Journal.  As  yet,  no  successful  plan 
has  been  worked  out  of  securing  what  we  feel  is 
proper  advertising  support  in  Utah  and  Wyoming. 
This  is  due  partly  to-  the  fact  that  the  Journal  is 
not  printed  within  the  boimdaries  of  those  states. 
We  are  hoping  to  arrive  at  some  plan  which  will 
enable  us  to  solve  this  problem.  We  have  a high 
type  Journal  and  receive  contracts  from  all  over 
the  counti-y,  from  New  York  to  ’Frisco,  but  I would 
like  to  see  it  grow  still  more. 

“May  I say  something  about  the  Rocky  Mountain 
Medical  Conference?  Dr.  Earl  Whedon  of  Sheri- 
dan, Wyoming,  and  I visited  Yellowstone  Park  to 
survey  the  accommodations,  arrange  rates,  etc.  It 
developed  that  due  to  a regulation  of  the  National 
Park  Service,  park  hotels  cannot  accept  any  con- 
vention of  our  size  before  Labor  Day,  unless  they 
do  it  early  in  June.  That  more  or  less  limits  us 
to  dates  following  Labor  Day.  Fortunately,  Labor 
Day  next  year  is  the  first  of  September.  Tenta- 
tively, therefore,  and  subject  to  the  approval  of 
the  Continuing  Committee  of  all  four  states  when 
it  meets  next  month,  September  2,  3,  and  4,  are  the 
dates  for  the  1941  Rocky  Mountain  Medical  Con- 
ference.” 

Dr.  Fister:  “Thank  you  very  much  for  your 
report.  We  also  thank  you  for  the  space  and 
courtesies  you  have  shown  Utah  in  the  publication 
of  our  programs  and  other  material.  We  in  Utah 
are  interested  in  the  Journal,  or  should  be,  for 
we  pay  to  the  Rocky  Mountain  Medical  Journal 
$2.5(>  a year  per  member.  Approximately  one- 
quarter  of  our  dues  from  each  member  goes  to  the 
Rocky  Mountain  Medical  Journal.  Is  there  any 
discussion?” 

Dr.  Kerby:  “At  which  of  the  hotels  in  the  park 
will  the  meeting  be  held?” 

Mr.  Sethman:  “At  the  Canyon  Hotel.  It  is  the 
only  one  large  enough.” 

In  answer  to  several  inquiries,  Mr.  Sethman 
pointed  cut  that  the  hotel  season  does  not  end 
in  the  Park  until  the  third  week  in  September,  and, 
therefore,  the  entire  hotel  staff  would  be  in  at- 
tendance. 

Under  miscellaneous  business.  President-elect 
Callister  presented  a report  on  the  organization 
and  activity  of  the  Insurance  Company  organized 
to  conform  with  the  instructions  of  the  last  House 
of  Delegates  as  follows: 

REPORT  ON  INSURANCE  COMPANY 

At  the  last  meeting  of  the  House  of  Delegates 
of  this  Association  the  Medical  Service  Bureau 
was  authorized  tO'  proceed  to  set  up  a non-profit 
prepayment  plan  of  hospital  and  medical  reimburse- 
ment insurance  and  to  organize  a corporation  under 
the  laws  of  the  State  of  Utah  for  the  purpose  of 
cari-ying  out  this  plan.  An  extra  assessment  of 
$15.00  per  member  was  levied  to  set  up  a capital 
reseiwe  for  this  corporation  as  required  by  law 
before  it  could  function.  With  the  assistance  of 
the  fii’m  of  attorneys  of  Bagley,  Judd,  Ray,  and 
Nebeker,  this  corporation  was  formed.  The  officers 
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and  directors  consisted  of  representatives  of  the 
Utah  State  Medical  Association,  the  Utah  State 
Hospital  Association,  and  certain  influential  lay 
persons  who  were  vitally  interested  in  our  plan. 
Among  them  are  the  Right  Reverend  Monsignor 
Hunt,  Bishop  of  the  Diocese  of  the  Catholic  Church; 
Stewart  Cosgriff,  Vice  President  of  the  First  Na- 
tional Bank  of  Salt  Lake  City,  Utah;  Judge  James 
Wolfe  of  the  Utah  State  Supreme  Coui-t,  and 
Bishop  Harold  Barnes,  Superintendent  of  the  D.D.S. 
Hospital. 

It  has  required  a great  deal  of  time  and  effort 
on  the  part  of  the  officers  and  directors  of  this 
corporation  to  digest  actuarial  data  and  statistics 
to  set  up  the  policies  of  this  insurance  company. 
In  setting  up  these  policies,  many  important  mat- 
ters of  medical  policy  were  considered  and  debated 
by  the  Council,  the  Directors  of  the  Medical  Service 
Bureau,  the  Committee  on  Economics,  and  last, 
but  not  least,  by  the  lay  Directors  of  the  corpora- 
tion who  have  given  their  time  unsparingly  in 
the  development  of  the  plans  and  policies  of  this 
insurance  corporation. 

Two  types  of  policy  have  been  developed:  (1)  a 
pre^payment  plan  for  hospitalization.  (Holds  up  sam- 
ple policy.)  I hope  you  all  have  gone  into  these 
policies.  Those  who  have  not  had  access  to  them 
and  should,  should  go  into  them  in  detail.  Under 
the  hospitalization,  it  states  it  shall  not  exceed  21 
days  in  any  one  year — charges  not  to  exceed  $4.00 
per  day.  (2)  a pre-payment  plan  for  reimbursement 
for  medical  services  rendered.  On  the  policy,  you 
will  see  listed  70  specific  conditions  for  which  reim- 
bursement will  be  made  up  to  $100.00  for  an  indi- 
vidual and  $300.00  for  a family. 

It  was  decided  by  the  Directors  of  the  corporation 
that  at  the  outset,  in  order  that  an  adverse  selec- 
tion of  risks  w'ould  not  be  suffered  by  the  insurance 
company,  that  the  initial  policies  would  be  sold  to 
employed  groups  only.  Incidentally,  this  is  the  only 
class  of  risks  that  the  large  insurance  companies 
will  sell  this  type  of  insurance  to  at  all.  During  the 
last  two  years,  the  large  commercial  companies  have 
made  an  intensive  drive  selling  this  type  of  hos- 
pital and  medical  reimbursement  insurance  to  em- 
ployees on  a payroll  deduction  basis  and  have  suc- 
ceeded in  selling  most  of  them.  They  have  been 
taking  some  terrific  losses  in  some  instances,  and 
we  rather  feel  that  some  of  them  have  crawled  out 
on  a limb  just  as  they  did  some  years  ago  when 
they  issued  non-cancellable  accident  and  health 
policies  which  they  quickly  withdrew  but  are  still 
suffering  heavy  losses  on.  As  you  may  know,  there 
is  very  little  actuarial  experience  for  any  company 
to  go  on  in  this  type  of  insurance,  so  you  must  for- 
give the  Directors  of  your  corporation  in  leaning  to 
the  conservative  side  in  setting  up  your  company’s 
policies.  We  have  not  crawled  out  on  a limb  but 
have  set  up  policies  with  a definite  financial  limita- 
tion in  each  case  so  that  on  actuai’ial  basis  we  can- 
not go  broke  but  can  satisfy  ail  of  our  claims  if 
and  when  we  go  into  operation.  Let  us  emphasize 
that  we  are  not  in  competition  with  commercial 
companies  and  if  these  companies  can  be  induced  to 
sell  hospitalization  and  medical  reimbursement  in- 
surance to  all  of  the  people  in  general  in  this  State, 
we  would  be  very  happy  and  there  would  be  no  ex- 
cuse for  our  existence.  Unfortunately,  the  commer- 
cial companies  of  any  strength  will  sell  only  to  the 
most  select  risks;  namely,  the  employed  groups. 
This  leaves  out  a large  number  of  people  who  are 
demanding  this  type  of  insurance  protection  and 
who  are  bound  to  get  it  in  some  fashion  or  other, 
which  may  be  by  legislation  forming  health  co- 
operatives or  setting  up  a State  Insurance  Agency 
for  handling  this  t3T>e  of  insurance  just  as  they  have 
set  up  a State  Industrial  Fund  for  industrial  acci- 
dent cases  and  which  will  soon  cover  industrial 
diseases  as  well. 


Practically  all  of  the  members  of  our  Association 
are  in  agreement  on  the  pre-paid  hospitalization 
plan,  but  we  find  some  members  who  are  opposed 
to  the  partial  medical  reimbursement  plan.  The 
various  objections  are  as  follows;  Some  feel  that 
the  schedule  of  reimbursement  is  too  low  in  general, 
that  greater  amounts  should  be  paid  in  practically 
all  instances.  In  answer  to  this,  let  us  state  that 
there  is  no  intention  on  the  part  of  the  committees 
who  made  up  this  schedule  that  at  any  time  should 
the  amount  named  constitute  the  full  reimburse- 
ment of  the  physicians  for  the  services  rendered  for 
two  reasons:  (1)  in  all  insurance  set-ups,  the  in- 
sured must  assume  part  of  the  risk  or  the  insurance 
is  not  fundamentally  sound  and  the  company  will 
become  insolvent:  (2)  to  prevent  promotion  claims 
— in  other  w'ords,  if  the  insured  knows  that  he  is 
going  to  have  to  pay  part  of  the  surgical  fees,  con- 
sent on  optional  type  of  surgical  cases  will  not  be 
so  easy  to  secure  as  if  the  entire  surgical  fee  were 
paid  for  the  patient  by  the  company. 

Another  objection  made  is  to  the  effect  that  the 
fee  schedule  set  up  by  our  company  will  lower  fees 
by  causing  this  to  become  the  accepted  fee  schedule 
in  the  community.  We  have  tried  to  meet  this  ob- 
jection by  making  it  too  low  for  a physician  to  be 
able  to  make  a living  if  he  worked  on  this  fee  sched- 
ule and  at  the  same  time  to  make  the  schedule  high 
enough  to  pay  a substantial  part  of  the  fee  for  the 
medical  service  and  make  the  policy  attractive  or 
worthwhile  to  the  policyholder.  If  we  have  time, 
Mr.  President,  we  would  like  to  hear  from  any  dele- 
gates present  any  constructive  criticism  that  they 
may  have  along  this  line  of  thought.  We  certainly 
■would  appreciate  an  expression  of  opinion  by  mail 
from  many  of  you.  There  is  certainly  a real  danger 
of  some  of  the  commercial  insurance  companies 
that  are  selling  this  type  of  insurance  setting  up 
their  reimbursement  schedules  in  their  policies  as 
the  fee  schedule  of  the  physician.  Already  your 
officers  have  been  contacted  by  an  official  of  the 
Utah  Power  and  Light  Company  who  took  out  a 
policy  for  their  employees  in  the  Equitable  Life, 
asking  if  the  doctors  would  play  ball  with  the  com- 
pany by  charging  medical  fees  according  to  the 
schedule  in  their  policy.  Our  reply  was  to  the  effect 
that  the  medical  fee  charged  was  a private  contract 
between  a physician  and  his  patient  and  was  not 
the  business  of  either  an  insurance  company  or  the 
Utah  Power  and  Light  Company;  also  that  we  felt 
that  a surgeon  or  internist  or  specialist  of  many 
years’  training  and  experience  was  perhaps  entitled 
to  charge  a slightly  larger  fee  than  a man  who  had 
perhaps  just  completed  his  interneship,  that  in 
medicine  as  well  as  in  law  or  business  management, 
ability,  training  and  experience  still  would  com- 
mand some  slight  premium. 

Your  Directors  feel  that  in  our  operations  we 
should  push  our  hospitalization  insurance,  first,  as 
there  is  more  actuarial  experience  in  this  field  and 
more  agreement  among  our  members  as  to  its  bene- 
fits. However,  we  must  sit  ready  and  be  prepared 
to  answer  the  public  demand  for  this  type  of  pre- 
paid insurance  in  the  medical  reimbursement  field 
or  they  may  secure  it  in  a governmental  fashion 
which  could  and  probably  would  be  inimical  to  the 
interests  of  good  medical  care. 

In  the  meantime,  your  special  assessment  has  not 
been  wasted,  but  your  money  except  for  that  small 
amount  used  in  doing  the  necessary  printing,  which 
you  gave  to  set  up  this  corporation  is  lying  safely 
in  the  bank  drawing  interest.  We  are  ready  to  enter 
this  field  when  the  time  is  propitious,  and  who  can 
say  with  our  country  on  the  edge  of  war  just  when 
that  time  ■will  be.  When  it  is  safe,  when  it  is  oppor- 
tune, when  we  have  your  loyal  undivided  support, 
we  are  ready  to  go  ahead.  We  refuse  to  insure  just 
the  poor  risks  that  the  commercial  companies  will 
not  now  insure,  and  yet,  we  have  set  up  our  policies 
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on  such  a basis  that  we  can  take  the  poor  risks  with 
the  good  risks  provided  that  we  get  enough  of  the 
good  risks  to  go  with  the  poor  ones  and  thus  set  up 
a service  for  practically  all  classes  of  people  of  the 
State  of  Utah. 


Dr.  Fister:  “You  have  heard  the  report  of  the 
insurance  company.  Is  there  any  discussion,  ex- 
planation, opinion  or  question?” 

Dr.  Shields:  “I  move  that  the  House  of  Dele- 
gates accept  the  report  of  Dr.  Callister  and  tender  a 
vote  of  thanks  for  his  work.” 

The  motion  was  seconded  by  Dr.  Kerby. 

In  the  discussion  that  followed,  it  was  pointed 
out  by  Dr.  Viko  that  this  insurance  plan  was  not  a 
service  plan  but  only  a reimburse-insurance  under- 
taking, and  that  the  relationship  of  the  physician 
to  his  patient  is  in  no  way  changed. 

Dr.  Fister:  “All  those  in  favor  of  Dr.  Shields’ 
motion  say  ‘aye,’  opposed  ‘no.’  By  your  vote  you 
have  accepted  the  report  of  Dr.  Callister  and  ex- 
tended tO'  him  a vote  of  thanks.  Is  there  any  other 
miscellaneous  business?" 

Dr.  Carvel  Evans:  “In  the  next  two  or  three 
months  a lot  of  us  are  going  to  be  in  the  Army  Re- 
serves. I understand  in  talking  with  the  men  who 
were  in  the  last  war  that  there  was  a lot  of  grum- 
bling when  they  came  back  and  found  their  practice 
gone.  In  order  to  get  away  from  this  sort  of  thing, 
we  should  plan  some  rehabilitating  system.  Most 
of  the  young  men  at  least  will  have  had  military 
training.  In  order  to  get  away  from  the  grumbling 
that  will  come,  I would  like  to  introduce  a motion 
to  the  effect  that  the  Committee  on  Military  Affairs 
be  directed  (1)  To  contact  the  A.M.A.  and  advise 
early  action  on  the  question  of  protecting  the  prac- 
tices of  physicians  called  into  the  army.  (2)  To  de- 
vise plans  for  such  protection,  and  submit  them  to 
the  County  Societies,  with  recommendation  for 
early  action.” 

Dr.  Fister:  “You  have  heard  the  motion.  Is 
there  any  discussion?” 

Dr.  J.  Z.  Brown : “Before  that  motion  is  voted 
upon,  I wish  to  read  a few  lines  from  the  proceed- 
ings of  the  House  of  Delegates  of  the  A.M.A.  on  this 
subject: 

WHBiRBAS,  Military  preparations  in  the  United 
States  will  require  the  use  of  a large  number  of 
members  of  the  American  Medical  Association  as  of- 
ficers in  the  Medical  Corps  of  the  Army  and  of  the 
Navy;  and 

WHEREAS,  The  average  physician  has  responsi- 
bilities and  financial  obligations  out  of  proportion  to 
the  pay  of  these  officers;  and 

WHEREAS,  The  medical  profession  has  always 
recognized  the  principle  of  protecting  the  interests 
of  fellow  physicians;  therefore  be  it 

RBSOUVEID,  That  the  House  of  Delegates  recom- 
mends to  the  constituent  state  and  component  county 
societies  that  they  work  out  plans  whereby  the  prac- 
tice of  physicians  absent  from  their  homes  in  the 
service  of  our  military  and  naval  forces  both  in 
periods  of  training  and  in  actual  service  be-  protected 
and  whereby  some  financial  return  from  such  prac- 
tice be  secured  for  the  physician  so  absent  in  the 
services;  and  be  it  further 

RBSODVED,  That  the  House  of  Delegates  urges 
the  component  societies  to  make  every  effort  to 
work  out  such  plans  in  the  shortest  possible  time  as 
a part  of  the  contribution  of  this  Association  to  mili- 
tary preparedness;  and  be  it  further 

REISODVED,  That  the  Secretary  be  requested  to 
forward  copies  of  these  resolutions  to  the  pi'esidents 
of  the  constituent  state  and  component  county  socie- 
ties. 

“This  was  passed  unanimously.” 

After  some  discussion  the  motion  of  Dr.  Evans 
was  seconded  by  Dr.  Kirtley. 

Dr.  Fister:  “All  in  favor  say  ‘aye;’  opposed, 
‘no.’  I believe  the  ‘ayes’  have  it.  The  motion  is 
passed  and  will  rest  with  the  incoming  officers  to 
devise  plans.  Is  there  any  other  business  to  be 
brought  up?” 

Dr.  Morton:  “I  would  like  to-  present  a resolution 
which  has  been  presented  to  other  Societies,  and 
which  comes  to  us  from  the  Jefferson  County  Med- 


ical Society  and  the  medical  association  of  the 
state  of  Alabama: 

WHEREAS,  There  is  a growing  tendency  to  patent 
drug's  in  the  name  of  universities  and-  foundations  in 
connection  with  universities;  and 

WHEREAS,  these  patents  are  presented  to  the  in- 
stitutions by  the  discoverers;  and 

WHEREAS,  the  discoverers  of  the  products  are 
usually  medical  men;  and 

WHEREAS,  the  effect  of  the  patents  is  to  increase 
the  price  of  the  drugs-  because  of  the  royalties  im- 
posed by  the  said  foundations;  and 

WHEREAS,  a considerable  propoition  of  patients 
in  need  of  the  new  products  are  prevented  from  buy- 
ing them  by  reason  of  the  necessarily  high  prices 
asked;  and 

WHEREAS,  this  hardship  is  imposed  upon  the 
needy  public  through  the  acts  of  the  discoverers  un- 
der the  g'uise  of  foundations; 

BE  IT  RESOLVED,  that  the  Utah  Medical  Associa- 
tion condemns  as  unethical  the  patenting  of  drugs  or 
medical  appliances  for  profit  v/hether  the  patent  be 
held  by  a physician  or  be  transferred  by  him  to  some 
university  or  medical  research  foundation,  since  the 
result  is  the  same,  namely  the  deprivation  of  the 
needy  sick  of  the  benefits  of  many  new  medical  dis- 
coveries through  the  acts  of  medical  men;  and 

BE  IT  FURTHER  RESOLVED,  that  copies  of  these 
resolutions  be  sent  to  the  leading  medical  associa- 
tions and  journals  and  the  leading  medical  colleges 
of  the  United  States  and  Canada. 

Dr.  Morton:  “I  move  the  adoption  of  this  reso- 
lution.” 

The  motion  was  duly  seconded  and  carried. 

Dr.  Neher,  as  representing  the  members  of  the 
Utah  Ophthalmological  Society,  requested  that 
consideration  be  given  by  future  Program  Com- 
mittees to  the  desirability  of  providing  more  speak- 
ers upon  eye,  ear,  nose  and  throat  subjects. 

Dr.  Kerby,  as  Chairman  of  the  Industrial  Health 
Committee,  requested  that  attention  be  given  to 
the  recommendations  of  that  committee  for  the 
next  year’s  program. 

Dr.  Kahn  discussed  the  fee  established  by  the 
Program  Committee,  the  $2.00  fee  for  the  purpose 
of  covering  costs  of  Round  Table  Luncheons,  and 
moved  that  this  fee  be  abrogated.  Dr.  Kerby 
seconded  the  motion.  On  being  put  the  motion 
was  lost. 

Dr.  Carvel  S.  Evans  protested  against  the  x-ray 
fee  schedule  incoi’porated  in  the  schedule  of  the 
Industrial  Commission,  and  moved  that  the  Council 
do-  all  in  its  power  to-  have  established  a more 
equitable  fee  in  x-rays.  This  motion  was  seconded 
by  Dr.  Conrad  Jenson  and  carried. 

Dr.  Tyndale  called  attention  to  the  request  from 
the  State  Dental  Society  that  the  Medical  Associa- 
tion give  consideration  to  the  desirability  of  forming 
a public  health  league,  to  consist  of  doctors,  den- 
tists, druggists,  and  nurses.  On  motion  of  Dr. 
Tyndale,  seconded  by  Dr.  J.  Z.  Brown,  Sr.,  and  car- 
ried, it  was  resolved  that  the  next  year’s  committee 
on  Legislation  and  Legal  Medicine  should  consider 
this  question  fully,  and  report  at  the  next  session 
of  the  House  of  Delegates. 

Dr.  Woolsey  discussed  at  length  imauthorized 
practice  of  medicine  by  public  health  nurses,  in- 
spectors, and  technicians,  and  upon  motion  of  Dr. 
Woolsey,  seconded  by  Dr.  Scott,  and  carried,  it 
was  resolved  that  the  House  of  Delegates  of  the 
Utah  State  Medical  Association  go-  on  record  as 
being  opposed  to-  the  practice  of  medicine  by  any- 
one other  than  licensed  practitioners  of  medicine, 
and  that  the  efforts  of  the  Department  of  Regis- 
tration, to  put  a stop  to  unauthorized  practice,  be 
suppoi'ted. 

Dr.  Shields  raised  the  question  of  competitive 
bidding  for  government  contracts  as  not  being  in 
accord  with  the  best  medical  practice,  and  made 
a motion,  seconded  by  Dr.  Woolsey,  to  the  effect 
that  all  contracts,  submitted  by  the  government  be 
referred  to  the  Medical  Service  Bureau  for  study; 
after  which  the  Medical  Service  Bureau  will  notify 
the  doctors  the  lowest  figure  under  which  they 
should  attempt  to  comply  with  such  service.  After 
discussion,  this  motion  was  amended  on  the  second 
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of  Di’.  Owens,  to  read  that  all  contracts  submitted 
by  the  government  be  referred  tO'  the  Medical 
Service  Bureau,  and  that  the  bureau  attempt  to 
secure  such  contracts  by  making  proper  bids.  The 
motion,  as  amended,  was  put  and  carried. 

There  being  no  further  miscellaneous  business, 
the  President  called  for  the  report  of  the  Reference 
Committee. 

Chairman  Draper,  reporting  for  that  Committee, 
called  attention  to-  the  recommendations  made  in 
the  Secretary’s  report,  moving  their  adoption  as 
follows:  “That  this  House  of  Delegates  urge  the 
Department  of  Registration  to  employ  sufficient 
help  to  properly  do  the  work  of  that  department 
for  the  protection  of  the  public;  also,  that  an  at- 
tempt should  be  made  tO'  obtain  the  passage  of  a 
Basic  Science  Law  through  the  next  legislature.’’ 
Recommendation  was  duly  seconded  and  passed. 

The  report  of  the  Medical  Economics  Committee 
was  then  reviewed  and  its  adoption  moved.  The 
motion  was  seconded  by  Dr.  John  Z.  Brown  and 
carried. 

Dr.  Draper  then  called  attention  to  the  report 
of  the  Industrial  Health  Committee,  moving  the 
adoption  of  the  report  which  is  as  follows: 

REPORT  OP  IlVDUSTRIAX.  HEiALTH  COM3IITTEE 

“Your  committee  feels  that  the  major  item  in  the 
program  of  the  State  Society  should  be  to  sustain  the 
practice  of  physical  examinations  before  employment 
and  the  continuation  of  such  examinations  period- 
ically from  time  to  time.  It  appears  that  there  is  a 
greater  objection  to  pre-employment  examinations 
than  to  the  subsequent  periodic  examinations.  This 
is  undoubtedly  due  to  a misapprehension  on  the  part 
of  labor  and  its  leaders.  Apparently  a considerable 
portion  of  them  believes  that  this  is  industry’s  weap- 
on of  discrimination  against  them.  A definite  at- 
tempt should  be  made  to  educate  labor  leaders  and 
union  members  in  regard  to  the  fallacy  of  this  be- 
lief. Your  committee  feels  that  the  ethics  of  the 
medical  profession  in  Utah  are  such  that  no  doctor 
would  stoop  to  such  a degradation  of  the  profession. 
It  is  suggested  that  the  idea  of  pre-employment  and 
periodic  examinations  be  sold  to  industry  and  to 
labor.  The  details  of  such  a plan  might  well  be  cir- 
culated in  a small  booklet.  Dr.  Jones  of  the  State 
Board  of  Health  is  of  the  opinion  that  cooperative 
plan  might  be  worked  out  between  the  State  Boaid 
of  Health  and  the  State  Medical  Association  whereby 
the  details  of  such  a scheme  might  be  presented  to 
large  groups  of  employees.  It  is  felt  that  such  a 
pamphlet  might  be  distributed  through  the  facilities 
of  the  State  Board  of  Health. 

“It  is  believed  that  the  reports  which  are  issued 
from  time  to  time  by  the  United  States  Public  Health 
Service  might  be  interpreted  and  distributed  to  the 
profession  and  to  labor  and  its  leaders  through  the 
efforts  of  this  committee. 

“We  suggest  that  an  education  campaign  be  for- 
mulated with  the  following  objectives: 

“1.  Train  physicians  to  recog'nize  and  report  occu- 
pational disease. 

2.  Train  industry  and  labor  to  the  value  of  indus- 
trial “health  conservation. 

3.  Elevate  medical  relations  and  standards  under 
workmen’s  compensation. 

4.  Scrutinize  all  social  legislation  affecting  indus- 
trial health. 

5.  Clarify  relationships  between  industrial  and 
private  practitioners. 

6.  Improve  relations  between  physicians  and  in- 
surance. 

7.  Establish  working  relationships  with  all  state 
agencies  interested  in  industrial  health. 

“We  urge  that  an  educational  program  be  initiated 
with  a view  to  educating  the  rank  and  file  of  the 
profession  in  this  state  in  the  more  accurate  diag- 
nosis of  industrial  diseases. 

“We  urge  that  the  program  committee  of  the  State 
Medical  Association  include  a symposium  of  indus- 
trial medicine  and  surgery  in  the  state  program  for 
next  year.  A symposium  of  the  evaluation  of  indus- 
trial disabilities  might  well  be  incorporated  in  this. 

“We  urge  that  every  component  society  devote  at 
least  one  meeting  annually  to  a comprehensive  pro- 
gram relating  to  industrial  hygiene  or  some  similar 
subject. 

“We  desire  to  acknowledge  the  advice  and  guidance 
extended  to  us  by  Dr.  J.  L.  Jones  of  the  State  Board 
of  Health.  ” 

Motion  was  duly  seconded,  and  carried.  There 
was  discussion  as  to  part  of  the  report  having  to 
do  with  pre-employment  examinations,  and  the 


feeling  of  labor  that  these  were  oftimes  misused 
by  the  employer. 

Dr.  Viko,  duly  seconded,  moved  that  the  House 
of  Delegates  advise  the  official  organizations  of 
labor  in  the  state  that  the  State  Association  de- 
cries any  misuse  of  physical  examinations  to^  pre- 
vent employment  for  other  reasons,  and  requests 
that  any  evidence  of  such  misuse  be  referred  to 
the  Council  of  the  State  Association  for  investiga- 
tion. Motion  was  carried. 

Dr.  Draper  proceeded  then  to  the  report  of  the 
Advisory  Committee  to  the  State  Board  of  Health 
as  follows: 

REPORT  OF  ADVISORY  COM3HTTEE  ’TO  BOARD 
OP  HEALTH 

This  Committee  functions  in  a somewhat  peculiar 
manner.  Most  of  its  members  reside  outside  of  Salt 
Lake  City  and  rarely  are  able  to  attend  the  meetings 
of  the  Committee.  On  the  other  hand,  the  Chairman 
is  consulted  by  different  officers  of  the  various  Di-vi- 
sions of  the  State  Board  of  Health  at  least  once  a 
week  throughout  the  year. 

It  would  be  impossible  in  this  report  to  mention 
even  the  subjects  which  come  up  for  discussion  at 
these  consultations.  Your  chairman,  however,  is  more 
convinced  each  year  that  the  various  divisions  of  the 
iState  Board  of  Health,  organized  under  the  Federal 
Security  Act,  are  functioning  for  the  benefit  both  of 
the  citizens  and  also  the  medical  profession  of  the 
State. 

The  Maternal  and  Child  Health  Division  is  making 
a strenuous  effort  to  provide  good  post-graduate 
training  and  teaching  to  the  medical  profession  who 
are  practicing  obstetrics  and  pediatrics.  Thoroughly 
qualified  specialists  both  in  pediatrics  and  obstetrics 
are  being  sent  out  to  the  various  county  medical 
societies  and  communities.  Any  doctor  who  fails  to 
avail  himself  of  these  ser”Vices  is  not  awake  to  his 
own  needs  or  that  of  his  community. 

The  State  of  Utah  has  adopted  improved  certifi- 
cates, both  of  birth  and  of  death.  It  has  been  called 
to  the  attention  of  this  Committee  that  some  doctors 
are  not  filling-  out  these  certificates  completely.  In 
the  Birth  Certificate  it  states:  “Supplementary  Data 
Below  are  not  a part  of  the  Legal  Certificate.”  It 
has  been  construed  by  many  doctors  that  it  is  there- 
fore not  compulsory  to  be  filled  in.  A Legal  Certifi- 
cate of  Birth  is  the  information  which  any  parent  or 
child  may  demand  from  the  State.  The  Supplemen- 
tary Data  is  not  supplied  on  such  certificates,  but 
the  doctor  under  state  law  is  compelled  to  fill  out 
the  entire  certificate. 

In  order  that  the  Delegates  may  be  kept  well  in- 
formed of  the  work  of  the  various  divisions,  your 
chairman  has  requested  that  they  transmit  to  you  as 
part  of  this  report,  whatever  seemed  expedient. 

Miss  Lily  Hager.man,  Director,  Division  of  Public 
Nursing,  furnishes  you  with  a copy  of  “Standing  Or- 
ders for  Public  Health  Nurses  Employed  Under 
Supervision  of  the  Utah  State  Board  of  Health.”  She 
invites  your  criticism  of  these  orders  and  will  modify 
them  to  suit  the  wishes  of  any  County  Medical  So- 
ciety in  its  territory. 

Lela  J.  Beebe,  M.D.,  Director,  Division  of  Maternal 
and  Child  Health,  has  given  you  a resume  of  “Mater- 
nal and  Child  Health  Activities  During  the  Calendar 
Year  of  1939.” 

A careful  reading  of  both  communications  will 
benefit  every  member  of  the  House  of  Delegates. 

REPORT  OP  MATERNAL  AND  CHILD  HEALTH 
DIVISION 

The  general  program  of  the  Maternal  and  Child 
Health  Division  of  the  Utah  State  Board  of  Health  is 
directed  toward  the  improvement  of  maternal  and 
child  health,  and  the  prevention  of  maternal  and 
child  morbidity  and  mortality  in  the  entire  State. 
This  division,  in  conjunction  with  other  divisions, 
notably  the  Di-Vision  of  Public  Health  Nursing,  un- 
dertakes to  accomplish  this  through  offering  serv- 
ices under  the  following  main  headings. 

9IedicaI  Services: 

a.  Services  to  physicians,  through  post-graduate 
instruction  in  lectures  and  consultation  by  qualified 
pediatricians  and  obstetricians  and  members  of  the 
staff:  through  keeping  them  informed  regarding- 
trends  as  weli  as  immediate  statistics  in  the  field  of 
maternal  and  child  morbidity  and  mortality,  through 
a monthly  news  letter  which  goes  to  all  members  of 
the  staff,  including  the  hundred  or  more  local  physi- 
cians who  participate  part  time  in  activities  of  the 
di-vision;  through  placing  in  each  district  for  loan  to 
physicians  current  periodicals  in  pediatrics  and  ob- 
stetrics, and  a small  library  available  *^o  all  physi- 
cians v/ho  wish  to  use  it. 
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b.  Services  by  physicians  in  the  field  of  preven- 
tive pediatrics  and  obstetrics.  Over  $10,000  yearly  is 
budgeted  for  the  payment  of  honorarium  and  mile- 
ag-e  to  physicians  for  their  services  at  child  and 
maternal  health  conferences.  Health  supervision, 
including  immunization  against  diphtheria  and 
smallpox,  is  carried  on  in  approximately  125  health 
centers  scattered  throughout  the  State.  In  addition 
to  these,  special  preschool  conferences  have  been 
held  in  a number  of  communities  where  no  regular 
health  conference  is  maintained.  A total  of  10,283 
infants  and  preschool  children  made  18,037  visits  to 
these  health  centers  during:  1939.  During  the  same 
period,  7,004  children  were  immunized  against  diph- 
theria and  8,082  were  vaccinated  against  smallpox. 
During  1939,  285  women  made  a total  of  574  visits  to 
the  maternal  health  conferences  for  ante  partum 
medical  supervision.  Public  health  nursing  super- 
vision was  given  to  1,098  women,  with  a total  of  4,554 
visits;  253  women  attended  classes  on  maternal  care, 
conducted  by  public  health  nurses.  Nursing'  assist- 
ance to  physicians  at  home  delivery  is  at  present 
limited  to  a small  area,  due  to  the  fact  that  the 
public  health  nursing  personnel  is  still  far  too  limit- 
ed to  make  this  service  possible  in  most  sections  of 
the  State.  One  hundred  and  eleven  home  deliveries, 
however,  were  assisted  by  public  health  nurses. 

This  has  been  accomplished  by: — Better  organiza- 
tion of  the  conferences  through  instituting  an  ap- 
pointment system  and  limiting  the  numbers  of  chil- 
dren admitted  at  any  one  conference;  through  im- 
proving the  general  set-up,  equipment,  and  nursing 
techniques;  through  offering  the  physicians  conduct- 
ing- the  conferences  some  consultation  by  staff  mem- 
bers trained  and  experienced  in  this  type  of  work; 
by  making  available  reprints  and  other  pediatric 
literature  tor  the  conference  physicians.  During  the 
last  few  months,  physicians  who  are  conducting 
child  health  conferences  for  the  first  time  have  been 
expected  to  observe  at  least  one  demonstration  con- 
ference, and  have  been  provided  with  reference 
material,  in  order  to  give  them  an  opportunity  to 
become  more  familiar  with  this  type  of  pediatric 
practice.  It  is  recognized  that  the  health  supervision 
of  the  well  child,  and  the  health  education  of  the 
mother  regarding  the  child’s  needs,  calls  for  a tech- 
nique quite  different  from  that  of  the  out-patient 
pediatric  clinic  or  the  care  of  the  sick  child. 

1.  Fifteen  scholarships  in  short  courses  in  pediat- 
rics and  obstetrics  have  been  provided  for  those 
physicians  who  are  especially  interested  in  carrying 
on  child  or  maternal  health  conferences  in  rural 
areas.  These  courses  are  given  at  the  University  of 
California  Medical  School,  Department  of  Pediatrics 
and  Obstetrics.  The  courses  in  pediatrics  are  for  two 
weeks;  those  in  obstetrics  for  one  week.  They  espe- 
cially emphasize  the  preventive  aspects  in  these 
fields.  Each  scholarship  pays  transijortation  and 
tuition. 

Question. — 'What  further  recommendations  along 
this  line  can  be  sug’gested,  leading'  to  improved  prac- 
tice in  preventive  pediatrics,  and  better  pre-natal 
care? 

2.  A pediatrician  with  especial  experience  in  the 
care  of  the  premature  was  brought  to  the  State  for 
two  weeks.  An  opportunity  was  given  to  all  the 
component  medical  societies  to  utilize  his  sei'vices  in 
meetings  and  discussion  groups.  Only  five  groups 
took  advantage  of  this.  One-third  of  all  deaths  under 
one  year  in  this  State  are  designated  as  due  to  pre- 
maturity. 

Question — What  can  be  done  to  interest  the  phy- 
sicians of  the  State  in  a concerted  attempt  to  lower 
deaths  from  this  cause? 

3.  Members  of  the  Academy  of  Pediatrics  have 
offered  their  services  to  hold  panel  discussions  on 
any  desired  phase  of  pediatrics,  with  any  of  the 
component  medical  societies.  A group  of  at  least 
three  will  go  at  the  request  of  the  society,  but  with- 
out any  expense  to  the  society,  when  notified  suffi- 
ciently in  advance.  The  group  of  men  confining  their 
practice  to  obstetrics  have  offered  the  same  type  of 
service. 

Question — ^How  can  the  societies  be  best  encour- 
aged to  take  advantage  of  this  opportunity? 

4.  A consultation  service  in  obstetrics  has  been 
offered  general  practitioners  in  Salt  Bake  City,  Ogden 
and  vicinity.  An  obstetrician,  on  full  time  for  four 
months  to  be  spent  in  the  rural  counties,  has  been 
available  for  consultation  and  discussion  of  obste- 
tric techniques  and  problems  with  individuals  and 
groups  in  rural  areas. 

Question — ^How  can  this  type  of  service  be  made 
most  useful  and  most  used?  Would  a pediatric  con- 
sultation service  on  newborn  infants,  especially  pre- 
matures, be  welcomed? 

Biterature  on  prenatal!  care  and  various  phases  of 
infant  and  child  care  is  available.  Physicians  re- 
questing this  may  obtain  copies  lor  distribution  to 
their  patients  from  their  office. 

Films  on  various  phases  of  oibstetrics  are  available 
for  showing  to  nie^lical  societies.  There  is  also  a 
considerable  amount  of  illustrative  material  Which 


may  be  loaned  to  physicians  wishing  to  give  talks 
to  lay  groups  on  prenatal  care,  infant  and  child  care, 
etc.  This  service  can  be  developed  further  if  there 
is  sufficient  request  for  it. 

A very  well  trained  nutrition  consultant  is  avail- 
able to  assist  in  group  discussions  and,  when  re- 
quested by  a physician,  -with  the  problems  of  indi- 
vidual children  so  far  as  her  time  permits.  She  led  a. 
series  of  discussions  with  groups  of  dentists  last 
year,  and  is  available  on  request  for  other  profes- 
sional groups. 

Chairman  Draper  moved  the  adoption  of  the 
report  together  with  the  recommendations  embodied 
in  same.  Motion  was  seconded  by  Dr.  Hasler  and 
carried. 

The  report  of  the  Medical  Defense  Committee 
then  followed.  Chairman  Draper  stated  that  the 
Reference  Committee  thought  the  House  of  Dele- 
gates should  congratulate  Dr.  E.  F.  Root  and  his 
committee  on  the  manner  in  which  they  have 
handled  malpractice  suits.  The  Reference  Com- 
mittee moved  the  adoption  of  the  report  as  fol- 
lows : 

REa*ORT  OF  MEOICAT,  DEFENSE  COMMITTEE 

Your  Medical  Defense  Committee  has  been  fairly 
active  during  the  past  year.  There  have  been  12 
malpractice  cases  filed  for  suit,  and  two  libel  cases. 
Your  committee  brought  the  contestants  together  in 
one  case  for  a hearing.  After  hearing  the  testimony 
on  both  sides,  and  after  long  arguments,  the  con- 
testants agreed  to  drop  the  whole  matter.  We  be- 
lieved it  was  amicably  settled*,  but  later  it  broke  out 
again  and  suit  was  beg'un. 

Mr.  TibbalS',  your  secretary,  was  summoned  as  a 
witness.  He  asked  the  court  for  a short  recess  to 
interview  the  contestants.  He  secured  an  agreement 
and  an  amicable  settlement.  The  court  dismissed  the 
case  at  plaintiff's  request. 

We  believe  this  is  a great  triumph  for  arbitration. 
Mr.  Tlbbals  should  be  given  credit  for  settling  the 
difference  between  two  doctors  and  thereby  prevent- 
ing' an  entire  small  community  from  hatred  and  dis- 
ruption. 

The  second  libel  case  was  rrot  brought  before  the 
committee,  but  was  dismissed  with  prejudice  in  favor 
of  the  doctor.  These  cases  of  libel  properly  belong 
to  Medical  Defense  and  may  be  settled  out  of  court 
by  expert  handling. 

Of  the  twelve  malpractice  cases  filed  for  suit,  two 
have  been  settled  out  of  court,  one  dismissed  by  the 
plaintiff  before  it  cam.e  to  trial,  four  have  gone  to 
trial  and  resulted  In  favorable  decisions.  And  in  one 
of  these  cases  the  plaintiff  has  moved  for  a new 
trial  which  is  now  before  the  court.  The  others  go 
over  to  the  fall  term  of  court. 

It  is  not  necessary  to  go  into  detail  regarding  the 
work  of  the  committee  in  each  individual  case,  nor 
is  it  advisable  to  publicize  the  doctors  being  served 
more  than  necessary.  It  is  the  business  of  the  com- 
mittee to  protect  the  medical  body  from  vicious 
suits  as  far  as  possible  and  show  no  favors.  The 
individual  members  of  the  profession  have  a duty  to 
themselves  and  their  associates  that  is  of  primary 
importance.  After  doing  the  best  work  possible  and 
using  every  care  for  the  conduct  of  the  case  one 
must  be  exceeding'ly  careful  not  to  criticize  the  care 
of  the  case  prior  to  his  time.  A spirit  of  fairness 
to  the  other  fellow  fosters  a better  feeling  among 
ourselves,  raises  us  in  the  estimation  of  the  patient 
and  presents  a more  dignified  opinion  of  us  by  the 
public.  Take  the  case  as  you  find  it,  no  alibis,  no 
comments.  Of  course,  an  early  correct  diagnosis  and 
proper  treatment  make  all  the  difference  between 
success  and  poor  result. 

One  of  our  hard-foug'ht  cases  was  possibly  a po- 
tential case  for  suit  before  it  was  operated.  One  of 
the  surgeons  was  not  insured  and  the  other  was  not 
a memiber  of  the  State  Society,  but  became  one  at 
once. 

Membership  is  valuable  in  do'llars  as  well  as  in 
standing  in  the  community.  Your  committee  tries  to 
get  bottom  facts  on  both  and  all  sides,  but  does  not 
intimidate  a witness.  W©  have  found  it  is  necessary 
to  know  both  sides  before  a conclusion.  Therefore, 
we  have  tried  to  listen  to  any  or  all  doctors  who 
have  in  any  way  had  to  do  with  a given  cause. 

A hospital  and  the  attending  doctor  were  sued  for 
a patient  said  to  have  fallen  out  of  bed.  Verdict,  no 
cause  for  action.  This  action  was  begun  a few  days 
after  a suit  was  lost  by  another  hospital  for  a simi- 
lar happening.  Answer,  suggestion. 

The  case  that  has  been  most  disturbing  and  per- 
haps far  reaching  was  brought  by  the  Industrial 
Commission  to  recover  compensation  paid  for  death 
following  a surgical  operation.  This  was  decided  in 
favor  of  the  defendant  doctor. 

Any  malpractice  suit  brought  against  a doctor 
must  necessarily  damage  him  in  the  estimation  of 
the  public,  but  where  it  has  the  sanction  of  the  In- 
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dustrial  Commission  it  has  added  effect.  Possibly  the 
commission  had  hardly  gone  into  the  case  suffi- 
ciently when  they  gave  permission  to  sue,  for  the 
facts  finally  brought  out  did  not  warrant  suit. 

Motion  was  carried. 

Next  was  the  report  of  the  Committee  on  Med- 
ical Education: 

MJPORT  OF  COMMITTEE  OX  MEDICAX. 

EDUCATION 

The  Committee  on  Medical  Education  and  Hos- 
pitals of  the  State  Association  held  its  annual  meet- 
ing at  the  University  of  Utah  on  May  16,  1940. 

A series  of  recommendations  prepared  by  the  Com- 
mittee on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  proposing  standards 
for  the  education  of  hospital  interns  and  postpone- 
ment of  state  board  examinations  until  after  the  in- 
tern year  were  considered  and  endorsed. 

The  Committee  then  discussed  the  activities  and 
problems  of  the  two-year  medical  school  at  the  Uni- 
versity of  Utah  with  President  Thomas,  Dean  Daines, 
and  the  ranking  members  of  the  medical  faculty. 
Following  this  we  visited  the  laboratories  and  class- 
rooms of  the  school  and  inspected  the  large  new  ad- 
dition to  the  building. 

In  the  opinion  of  the  Conunittee,  the  school  is 
doing  excellent  work,  and  with  occupancy  of  the 
new  four-story  addition  next  fall,  the  plant  will  be 
far  more  adequate  than  heretofore. 

This  report  was  adopted. 

The  next  report  tahen  up  was  that  of  the  Law 
Enforcement  Committee  as  follows: 

REPORT  OF  I,AW  ENFORCEMENT  COMMITTEE 

Violations  of  the  Medical  Practice  Act  from  Janu- 
ary 1 to  July  15,  1940,  which  have  come  to  the  atten- 
tion of  this  Committee: 

Three  physicians  have  been  investigated  and  cau- 
tioned as  regards  dispensing  narcotics.  Twelve  in- 
vestigations have  been  made  of  the  illegal  practice 
of  medicine. 

This  Committee  recommends  that  a bill  to  define 
and  license  masseurs  be  presented  to  the  next  legis- 
lature. The  State  Department  of  Registration  has 
indicated  its  willingness  to  cooperate  in  formulat- 
ing such  a bill.  This  would  close  a popular  loophole 
for  evading'  the  medical  practice  act. 

The  Reference  Committee  recommended  adoption 
of  this  report. 

After  considerable  discussion,  upon  the  motion 
of  Dr.  McHugh,  duly  seconded,  the  report  was 
adopted  with  the  exception  of  the  last  paragraph. 

The  Reference  Committee  moved  a vote  of  thanks 
be  given  to  the  Tuberculosis,  X-Ray,  and  Program 
Committees  for  their  fine  work  during  the  last  year. 
Motion  was  carried. 

The  report  of  the  Committee  on  Legislation  and 
Legal  Medicine  was  as  follows: 

REPDRT  OP  C03IMITTEE  ON  LEGISLATION  AND 
LEGAL  MEDICINE 

Activities  of  the  Committee  on  Legislation  and 
Legal  Medicine  of  the  Utah  State  Medical  Society 
follow: 

1.  Collected  copies  of  the  Basic  Science  Laws  from 
the  following  States  with  a view  to  drafting  a Basic 
Science  Law  for  the  State  of  Utah  for  introduction  in 
the  next  State  Legislature.  Names  of  the  States  sub- 
mitting copies  of  their  Basic  Science  Laws  are  Wis- 
consin, South  Dakota,  Washington,  Connecticut,  Ore- 
gon, Nebraska  Minnesota,  Michigan,  Colorado,  Rhode 
Island,  Washington,  D.  C.,  and  Arizona. 

These  laws  are  being  studied  with  a view  to  draft- 
ing our  own  law  to  embody  the  desirable  features 
taken  from  each  of  these. 

2.  Served  the  Bureau  of  Legal  Medicine  and  Leg- 
islation of  the  A.M.A.  in  aiding'  in  the  blocking  of 
H.R.  8963,  the  bill  introduced  in  the  National  Legis- 
lature by  Representative  Tolan  of  California  grant- 
ing chiropractors  the  right  to  treat  injured  federal 
employees  entitled  to  compensation  under  the  U.  S. 
Employees  Compensation  Act. 

Inasmuch  as  Representative  Abe  Murdock  of  Utah 
was  a member  of  the  sifting-  committee  considering- 
that  bill,  we  were  asked  by  Mr.  Holloway  of  the 
A.M.A.  Committee  on  Legislation  and  Legal  Medicine, 
to  contact  Mr.  Murdock  and  get  his  help  in  blocking 
the  passage  of  that  bill.  The  members  of  your  com- 
mittee all  contacted  ilr.  Murdock  and  received  a re- 
ply as  follows:  “The  legislation  of  which  you  speak 
is  pending  before  a subcommittee  of  which  I am  a 
member.  I believe  there  is  very  little  probability 
that  this  bill  will  get  out  of  the  committee  at  this 
ses.sion.  It  -svas  considered  the  other  day  by  the  sub- 
committee, and  it  was  the  consensus  of  opinion  that 


there  'was  little  use  of  giving-  it  further  considera- 
tion at  this  time,  due  to  the  fact  that  we  are  so  near 
the  end  of  the  session.  It  is  my  opinion,  therefore, 
that  you  can  forget  it.”  Signed,  “Abe  Murdock.” 

Mr.  J.  W.  Holloway,  Jr.,  Director  of  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the  A.M.A.,  in  a 
reply  to  our  committee  said  in  part:  “The  subcom- 
mittee of  the  House  Committee  on  the  Judiciary 
that  had  this  bill  under  consideration  held  a split 
hearing  on  it.  On  May  22  the  committee  heard  the 
proponents  of  the  bill  and  on  May  27  the  opposition 
was  g'iven  an  opportunity  to  enter  protests  against 
the  enactment  of  the  measure.  I attended  both  meet- 
ings of  the  committee.  While  I think  there  is  slight 
possibility  of  any  action  being  taken  by  the  com- 
mittee on  the  bill,  I was  glad  to  learn  through  you 
that  Representative  Murdock  feels  that  the  commit- 
tee will  not  report  out  the  bill.  Thank  you  again  for 
your  very  helpful  interest  in  this  matter.” 

3.  Held  a committee  meeting  at  Salt  Lake  City 
on  June  18,  1940,  attended  by  five  members.  An  at- 
tempt was  made  to  interest  the  co^mmittee  in  spon- 
soring  political  aspirants  who  in  the  past  have  been 
our  staunch  friends  in  protecting  our  legislative  in- 
terests. Because  the  friends  were  all  Democrats  the 
proposal  fell  on  unsympathetic  ears  and  was  downed. 
As  chairman  of  this  committee,  I still  feel  that  the 
affairs  of  the  State  Medical  Society  should  come 
above  our  political  preferences  and  that  an  effort 
should  be  made  to  elect  men  only  who  we  know  are 
our  friends  regardless  of  their  party. 

The  Reference  Committee  endorsed  the  three  rec- 
ommendations, and  moved  their  adoption  as  fol- 
lows : ' 

1.  That  the  Basic  Science  Law  be  presented  for 
legislation. 

2.  That  we  be  instrumental  in  blocking  H.R. 
8963  to  treat  Federal  Employees. 

3.  That  the  Committee  suggests  that  we  support 
men  whO'  are  sympathetic  to  the  medical  profession. 

On  motion  of  Dr.  Budge,  the  motion  of  the  Ref- 
erence Committee  to  approve  the  report  of  the  Com- 
mittee on  Legislation  and  Legal  Medicine,  by  strik- 
ing out  the  third  recommendation,  was  duly  sec- 
onded and  on  being  put  to  vote  was  carried,  result- 
ing in  the  elimination  of  the  third  section  from  the 
recommendations. 

Report  of  Joint  Committee  on  Maternal  and  Neo- 
natal Mortality  was  as  follows: 

REPORT  OF  JOINT  COMMITTEE  OX  MATERNAL 
AND  NEONATAL  MORTAI.ITY 

This  Committee  was  appointed  by  the  President  in 
pursuance  of  the  action  taken  at  the  last  meeting  of 
the  Association.  It  is  composed  of  fwo  Obstetricians, 
two  Pediatricians,  one  Pathologist  and  a representa- 
tive of  the  State  Board  of  Health.  The  task  assigned 
to  the  Committee  was  to  secure  accurate  records  of 
all  maternal  and  neonatal  deaths  occurring  in  the 
State;  to  use  these  records  to  determine  with  greater 
accuracy  the  cause  of  deaths  in  these  groups;  to  try 
to  devise,  if  possible,  ways  and  means  by  which 
these  deaths  might  be  prevented,  and  to  advise  with 
individual  physicians,  when  requested,  on  the  various 
phases  of  diagnosis  and  treatment  of  cases  reported. 

ISince  last  fall  the  Committee  has  held  monthly 
meetings  in  Ogden  of  Salt  Lake.  Considerable  pre- 
liminary work  had  to  be  done  in  planning  the  work 
to  be  undertaken.  However,  since  the  first  of  Janu- 
ary it  has  been  possible  to  function  satisfactorily. 
For  each  death  reported  to  the  State  Board  of  Health 
a questionnaire  was  sent  to  the  doctor  asking  for 
detailed  information  regarding  the  etiology  progress 
and  treatment  of  the  case,  also  for  his  comments 
thereon.  In  this  manner  it  has  been  possible  to  clear 
up  a good  many  indefinite  diagnoses  and,  in  some 
cases,  to  draw  some  conclusion  as  to  the  cause  of  the 
fatality.  At  first,  we  were  somewhat  doubtful  as 
to  the  response  we  would  receive  from  physicians  to 
our  questioning-,  since  it  was  to  be  entirely  voluntary 
on  their  part.  We  were  delighted,  however,  to  find 
that  almost  one  hundred  percent  of  our  forms  were 
returned.  In  some  cases  the  information  was  a little 
less  than  we  desired.  In  these  cases'  we  sent  a per- 
sonal letter  to  the  physician  and  his  response  was 
usually  forthcoming.  In  many  instances  the  doctor 
took  the  trouble  to  write  out  a full  history  of  the 
case  and  his  management,  so  as  to  give  us  a clear 
idea  of  the  problems  which  it  presented.  Also  many 
doctors  requested  advice  and  comment  on  their  cases. 
In  answer  to  such  inquiries  we,  of  course,  were  very 
glad  to  give  them  the  benefit  of  our  joint  discussion 
of  the  case. 

We  believe  that  this  work  should  be  carried  on.  It 
is  being  worked  out  in  similar  fashion  in  a number 
of  States  and  we  feel  that  carried  on  over  a consider- 
able length  of  time  it  will  work  out  to  the  benefit 
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of  the  profession  as  well  as  to  the  public  at  large. 
Already  we  believe  that  we  can  see  that  more  careful 
work  is  being  done  in  the  matter  of  diagnosis  of 
these  conditions  which  will  enable  us  to  classify 
death  from  various  causes  in  a more  rational  manner. 
On  the  face  of  the  report  we  also  are  compelled  to 
admit  that  in  certain  cases  other  measures  might 
have  been  used.  However,  for  the  most  part,  they 
showed  us  that  doctors  in  general  were  meeting 
these  emergencies  to  the  best  of  their  ability  under 
the  circumstances.  We  were  also  impressed  with  the 
fact  that  more  mothers  and  babies  could  have  been 
saved  had  the  doctor  had  at  his  disposal  competent 
assistants  and  hospital  facilities.  To  this  end  we 
would  urge  that  this  Association,  in  every  way  pos- 
sible, bring  this  fact  to  the  notice  of  the  public  and 
lend  its  assistance  to  any  agencies  which  will  help 
to  secure  for  the  doctor  practicing  in  the  more  iso- 
lated areas  of  our  State,  the  facilities  for  doing  good 
work  and  for  giving  to  his  patients  all  the  help  that 
modern  medical  science  has  developed. 

We  do  not  feel  that  we  yet  have  sufficient  data 
from  which  to  draw  conclusions  but  the  following 
tables  will  give  some  idea  as  to  the  type  of  infor- 
mation we  are  tabulating  and  some  of  our  findings. 

In  the  new-born  period  it  will  be  noted  that  the 
largest  number  of  deaths  was  recorded  as  due  to 
prematurity.  While  many  of  these  immature  infants 
could  not  be  saved,  the  fact  that  of  the  whole  num- 
ber of  deaths  attributed  to  this  cause,  by  far  the 
greater  number  occurred  after  more  than  six  months 
gestation,  it  seems  reasonable  to  suppose  that  had 
the  facilities  been  available  for  adequate  neonatal 
care  of  these  infants,  a proportion  of  them,  at  least, 
might  have  been  saved. 

Of  the  total  34  maternal  deaths,  23  were  due  to  the 
following  causes:  post-partum  hemorrhage,  puerperal 
toxemia,  puerperal  septicemia,  and  heart  disease. 
These  are  conditions  which  at  times  may  be  pre- 
vented and  for  which,  at  other  times,  there  is  more 
or  less  adequate  treatment. 

I'tali  Maternal  Study 

Compiled  from  Case  reports  to  the  Joint  Committee 
for  eight  months,  October,  1939,  to  May,  1940. 

TABLE  I 

TOTAL  Births  9,810  tJrban__  3,520  Rural 6,020 


Maternal  Deaths  34  Urban__  7 Rural 7 

TABLE  II 

Cause  of  Death  Totals 

TOTAL — All  Causes 34 

PUERPERAL  CAUSES 25 

Post  Partum  Hemorrhage-, 8 

Thrombosis  and  Embolism 6 

Puerperal  Toxemias  6 

Puerperal  Septicemia  2 

Abortion  with  Sepsis 1 

Abortion  with  Hemorrhage 1 

Other  Peurperal  1 

MATERNAL  DEATHS  (not  puerperal) 9 

Heart  Disease  7 

Appendicitis  1 

Hyperthyroidism  1 


TABLE  III 


Complications  of  Labor 
Hemorrhage — 

During  Labor 4 

After  Labor L 6 

Convulsions  2 

Long  and  Difficult  Labor 4 


Other  Factors 


TABLE  IV 


Total  Deaths  

Complete  Med.  Examination,. 

Consultant  Called  in 

Autopsy  

Anesthetics  Given  

Drug's  Given  

Unable  to  Pay  for  Med.  Care. 


No.  of  Deaths 

32 

22 

20 

6 

17 

8 

5 


Pet. 

100% 

69% 

63% 

19% 

53% 

25% 

16% 


Atelectasis  5 

All  Other  Causes 19 

Total  Complete  Cases  Studied 194 

Number  of  Autopsies 17 

TABLE  III 

Pregnancy  Complications  in  Mother 

Hemorrhage  15 

Nephritis  10 

Acute  Illness  of  Mother 9 

Toxemias  , 8 

Diabetics  2 

Heart  Disease  1 


TABLE  IV 
Labor  Complications 


Abnorrpal  Presentations  20 

Operation  (excluding  low  forceps) 13 

Placenta  Previa  7 

Convulsions  2 

Other  Difficult  Labor 12 


Note:  254  Case  reports  were  received  of  which 
194  were  completed. 

The  Reference  Committee  moved  the  adoption  of 
this  report  together  with  congratulations  to  the 
Committee  on  the  splendid  work  done,  and  urging 
that  it  be  carried  on. 

Motion  was  seconded  and  carried. 

The  report  of  the  Muscular  Dystrophy  Committee 
was  next.  The  Reference  Committee  moved  the 
adoption  of  the  report  with  a suggestion  that  every 
effort  be  made  to  obtain  assistance  from  some 
foundation  to  aid  in  this  work.  Motion  was  sec- 
onded and  carried. 

The  following  excerpts  from  the  report  of  the 
Doctors  Coordinating  Committee  with  the  Druggists 
were  emphasized  by  the  Reference  Committee: 

1.  The  need  of  such  a committee  seems  impera- 
tive because  as  we  all  know  we  do  have  difficulties 
confronting  both  groups,  and  that  such  difficulties 
can  best  be  handled  by  representatives  from  each 
group. 

2.  This  committee  is  a new  organization  and 
while  we  have  not  accomplished  a whole  lot,  we  all 
feel  that  we  have  started  a much  needed  function- 
ing committee,  which  in  the  future  should  prove  a 
great  asset  to  our  medical  society. 

3.  Each  member  of  the  committee  is  to  be  con- 
gratulated on  his  cooperation,  work  and  attendance 
in  serving  on  this  committee. 

Their  adoption  -was  moved  and  carried. 

The  report  of  the  Cancer  Committee  was  as  fol- 
lows: 

REPORT  OF  THE  CANCER  COMMITTEE 

As  Chairman  of  the  Cancer  Committee  of  the  Utah 
State  Medical  Association,  I have  the  following  to 
report: 

First,  that  a number  of  meetings  of  the  committee 
have  been  held  but  that  attendance,  especially  of  the 
out-of-city  members,  has  been  poor. 

Second,  that  we  have  cooperated  with  the  Ameri- 
can Association  for  the  Control  of  Cancer  with  satis- 
factory results:  that  the  cooperation  of  individual 
physicians  and  surgeons  has  been  excellent  but  no 
material  assistance  could  be  obtained  from  your 
Board  of  Control  of  Governors. 

Third,  that  there  are  now  two  Cancer  or  Tumor 
Clinics  operating  in  the  state — Salt  Lake  County 
General  Hospital  and  the  Dee  Hospital. 

Upon  motion  of  the  Reference  Committee,  duly 
seconded,  this  report  was  adopted. 

Report  of  the  Fracture  Committee  was  as  follows: 


Report  of  Joint  Committee  on  Maternal  and  Neonatal 
Mortality  Neonatal  Deaths 

Compiled  from  Case  reports  to  the  Joint  Committee 
for  nine  months,  October,  1939,  to  June,  1940. 


TABLE  I 

No.  of  No.  of  Neo-  Appr.  Rate  per 

Births  natal  Deaths  1,000  Births 

State  Total  9810  254  26.0 

Urban  Total  3520  89  25.0 

Rural  Total  6020  163  27.0 

TABLE  II 

Number  of  Deaths  by  Primary  Cause— 194  Deaths 

Immaturity  91 

Birth  Injury  33 

Congenital  Heart  20 

Other  Congenital  Malfonn 19 

Respiratory  Infection  7 


REPORT  OF  FRACTURE  COMMITTEE 

It  is  the  opinion  of  the  Fracture  Committee  that 
there  is  a definite  need  for  improvement  in  the  han- 
dling' of  fractures  in  our  state.  Too  little  time  is  de- 
voted to  study  and  consideration  of  fracture  treat- 
ment by  most  men.  The  treatment  of  fractures  is 
one  of  the  most  important  of  the  functions  of  the 
general  practitioner  and  should  be  more  seriously 
considered.  There  are  still  many  poor  end  results 
in  fracture  treatment,  due  often  to  improper  emer- 
gency handling,  but  more  often  due  to  failure  to  ap- 
ply proper  methods  of  treatment  during  the  early 
days  following  injury,  when  the  fracture  could  be 
easily  reduced  and  adequately  handled.  Delays  due 
to  lack  of  knowledge,  faulty  judgment,  and  Inability 
to  apply  necessary  methods  of  treatment,  still  result, 
in  many  cases,  in  permanent  disability,  dissatisfac- 
tion, and  litigation. 

Methods  of  treating  fractures  have  changed  rap- 
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idly,  and  continuous  study  of  current  literature  is 
necessary  to  keep  abreast  in  this  field.  Much  com- 
plicated equipment  is  recommended  and  advertised 
but  this  is  not  necessary,  in  most  cases,  for  g-ood 
work.  A knowledge  of  fundamentals  and  principles 
of  fracture  treatment  is,  however,  indispensable,  and 
with  that  knowledge  simple  equipment  will  give 
good  results. 

It  is  our  recommendation  that  a permanent  frac- 
ture committee  be  maintained  by  the  Utah  State 
Medical  Association.  The  personnel  should  include 
not  only  men  who  are  trained  in  fracture  work,  but 
men  who  are  able  and  willing  to  devote  considerable 
time  to  the  needs  of  this  service.  Members  who  are 
interested  should  be  maintained  on  the  committee 
for  as  long  a time  as  possible,  as  this  experience 
would  make  them  more  valuable  in  this  work  than 
new  men  appointed  each  year.  The  follow-up  work 
could  be  better  done,  and  this  is  important. 

The  state  meeting  each  year  might  profitably  de- 
vote time  to  the  discussion  of  fractures.  It  could 
also  encourage  demonstrations  and  exhibits  of  vari- 
ous kinds  at  the  meetings,  and  acquire  by  purchase 
or  rental  films  that  are  now  available,  illustrating 
various  phases  of  fracture  work.  Demonstrations  of 
special  phases  of  treatment,  such  as  physiotherapy, 
could  be  given  by  persons  trained  in  that  work.  In 
short,  a fairly  good  post-graduate  course  in  frac- 
tures might  be  arranged  with  little  difficulty,  that 
would  emphasize  the  Importance  of  this  work  in 
general  practice. 

The  county  societies  should  be  encouraged  to  de- 
vote definite  time  to  fracture  discussions,  since  frac- 
tures of  all  kinds  are  coming  to  the  offices  of  the 
country  practitioner  and  to  the  rural  hospitals,  and 
the  responsibility  for  careful  treatment  is  just  as 
binding  as  on  the  specialist  in  the  city  hospital. 

The  entire  profession  of  the  state  is  assuming  the 
blame  for  poor  fracture  work  done  in  the  sitate  and 
benefiting  by  good  work  that  is  done.  Fracture 
handling  is  not  a staggering  problem  if  fundamen- 
tals are  learned  and  applied.  It  is  a nightmare  if 
poorly  done,  and  causes  more  anxiety  and  criticism 
than  any  other  branch  of  medical  practice.  There  is 
no  need  for  failure  in  this  field,  but  careful,  syste- 
matic work  'must  be  done  in  order  to  get  the  best 
results. 

For  guidance  in  this  work,  the  following  outline  is 
presented: 

1.  Need  for  Fracture  Service  in  the  State. 

A.  Fractures  not  sufficiently  stressed  in 
County  Societies,  hospitals,  and  especially  in 
rura^i  communities. 

B.  Severe  types  of  fractures  increasing  every- 
where, due  to  automobiles,  mechanized  equip- 
ment and  general  speed  of  living. 

C.  Rural  practitioners  and  hospitals  are  see- 
ing large  numbers  of  these  people,  and  their 
need  for  adequate  training  and  equipment  for 
the  work  is  equally  as  great  as  for  the  specialist 
in  the  large  city  hospital. 

D.  The  immediate  treatment  of  a serious 
fracture  may  mean  much  in  the  end  result. 
Faulty  emergency  treatment  may  mean  perma- 
nent disability. 

E.  Many  serious  injuries  are  being  sent  to 
distant  cities  and  hospitals  after  valuable  time 
has  been  lost,  and  improper  emergency  treat- 
ment has  been  carried  out. 

2.  Suggestions  for  Fracture  Service  Throughout 

the  State. 

A.  Educational  work  under  the  State  Medical 
Association. 

1.  With  county  societies. 

a.  Programs  to  include  fractures  by  experi- 
enced men. 

b.  Demonstrations,  discussion,  moving  pic- 
ture films. 

c.  The  principles  of  fractures  to  be  stressed, 
and  outlines,  if  necessary,  prepared  for  dis- 
tribution. 

d.  Types  of  x-rays,  numbers  of  exposures 
necessary,  the  use  of  Bucky  and  Stereoscope, 
and  instruction  in  interpretation  of  films. 

e.  The  encouragement  of  the  individual 
doctor  to  equip  himself  with  their  use. 

1.  Simple  means  of  traction. 

2.  The  use  of  plaster. 

f.  Fracture  Committee  in  each  county  so- 
ciety, the  chairman  to  be  a member  of  the 
State  Fracture  Committee. 

2.  With  Hospitals. 

a.  Attempt  to  organize  a definite  fracture 
policy. 

1.  Adequate  plaster  for  good  service. 

2.  Overhead  suspension  and  traction 
equipment. 

3.  Adequate  care  for  equipment  furnished 
by  individual  doctors  for  their  own  service. 

4.  Teaching  of  interns  the  practical  ap- 
plication of  fracture  methods. 

5.  Special  care  in  records  of  fracture 
cases  to  determine  end  results. 


b.  Staff  member  to  be  responsible  for  the 
carrying  out  of  the  above  suggestions. 

3.  The  Public. 

a.  To  initiate  or  further  efforts  to  familiar- 
ize groups,  ambulance  crews,  and  general 
public  with  standard  methods  of  rendering 
intelligent  first  aid. 

b.  To  arrange  meetings  with  such  groups 
to  carry  out  plans  for  such  instruction  and 
for  transportation  of  the  injured. 

B.  First  Aid  and  Transportation  Instruction 
Outline  for  the  Doctor. 

1.  Many  physicians  less  well  informed  in  this 
work  than  Boy  Scouts,  highway  patrolmen, 
and  ambulance  crews. 

2.  Practical  knowledge  as  to  emergency  trac- 
tion methods,  transportation  of  the  fracture 
case,  especially  for  spine  injuries. 

Report  of  the  Fracture  Committee  was  duly 
moved  by  the  Reference  Committee,  and  seconded, 
that  it  be  accepted.  Motion  was  carried. 

The  report  of  the  Necrology  Committee  was  as 
follows: 

REPORT  OP  NECROLOCY  COMMITTEE 

During  the  past  fiscal  year,  death  has  dealt 
heavily  with  the  membership  of  our  Association.  It 
is  with  deep  regret  that  we  report  the  passing  of  the 
following  comrades: 

Stephen  H.  Besiey,  M.D.,  1889-1939. 

Horace  Cook  Holbrook,  M.D.,  1881-1939. 

E.  C.  Brinkerhoff,  M.D.,  1898-1939. 

Alexander  C.  Ewing,  M.D.,  1848-1939. 

T.  C.  Gibson,  M.D.,  1866-1940. 

Joseph  Erie  Jack,  M.D.,  1893-1940. 

Barton  H.  Wherritt,  M.D.,  1906-1940. 

Robert  R.  Hampton,  M.D.,  1875-1940. 

The  Reference  Committee  moved  that  a vote  of 
thanks  be  extended  to  the  Committee,  that  the  re- 
port be  adopted,  and  that  the  members  of  the 
House  of  Delegates  stand  for  one  minute  in  token 
of  respect  for  those  who  had  passed  on.  Motion  was 
carried. 

This  concluded  the  report  of  the  Reference  Com- 
mittee. 

Following  an  interval  of  one  minute,  during 
which  the  House  stood.  President  Fister  extended  a 
vote  of  thanks  to  the  Reference  Committee  and 
announced  that  the  next  order  of  business  was  the 
election  of  officers. 

The  following  were  elected: 

John  R.  Anderson,  M.D.,  Springville,  President- 
elect. 

Joseph  Hughes,  M.D.,  Spanish  Pork,  Honorary 
President. 

G.  L.  Rees,  M.D.,  Smithfield,  First  Vice  President. 

D.  P.  Whitmore,  M.D.,  Roosevelt,  Second  Vice 
President. 

D.  C.  Evans,  M.D.,  Fillmore,  Third  Vice  President. 

John  Z.  Brown,  M.D.,  Salt  Lake  City,  Delegate 
to  A.M.A. 

Sol  G.  Kahn,  M.D.,  Salt  Lake  City,  Alternate  to 

A.M.A. 

D.  G.  Edmunds,  M.D.,  Salt  Lake  City,  Secretary 
(to  serve  for  a period  of  three  years). 

E.  S.  Pomeroy,  M.D.,  Salt  Lake  City,  Treasurer. 

A.  L.  Curtis,  M.D.,  Payson,  Councilor  of  the  Third 

District  (to  serve  for  three  years). 

J.  G.  Olson,  M.D.,  Ogden,  to  serve  for  five  years 
upon  the  Rocky  Mountain  Medical  Conference  Con- 
tinuing Committee. 

The  election  of  officers  having  been  concluded. 
President  Fister  requested  Drs.  Tyndale  and  Scott 
to  escort  President-elect  Callister  to  the  Chair, 

Dr.  Callister:  “Gentlemen,  the  time  is  far  spent, 
and  I think  the  best  word  I can  say  is  good  night. 
However,  we  have  to  decide  upon  the  place  of  meet- 
ing for  next  year.” 

On  motion  of  Dr.  McHugh,  duly  seconded,  it  was 
resolved  that  the  1941  meeting  of  the  Utah  State 
Medical  Association  be  held  in  Salt  Lake  City. 

Dr.  McHugh  moved  that  a vote  of  thanks  be  ex- 
tended to  the  retiring  officers,  which  was  unani- 
mously carried. 

There  being  nothing  further  to  come  before  the 
meeting,  same  was  adjourned. 
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WYOMING 

State  Medical  Society 


From  the  National 
Physicians’  Committee 

The  following  letter  should  be  of  interest  to  all 
members  of  the  Society: 

F.  L.  Beck,  M.D.,  Treasurer, 

Wyoming  State  Medical  Society, 

Cheyenne,  Wyoming. 

Dear  Mr.  Beck: 

This  will  acknowledge  receipt  of  your  letter  of 
September  18,  accompanying  which  was  a check 
in  the  amount  of  $200.00. 

On  behalf  of  the  Board  of  Trustees  of  this  insti- 
tution, I want  to  express  our  appreciation  for  this 
evidence  of  interest,  confidence,  and  very  practical 
cooperation. 

You  will  be  interested  in  knowing  that,  while 
we  have  had  several  hundred  contributions  from 
county  and  sectional  medical  societies,  this  is  the 
first  contribution  that  has  been  received  by  this 
institution  from  any  of  the  state  societies.  You 
have  established  a precedent  of  vast  importance 
and  we  are  duly  appreciative. 

Sincerely  yours, 

NATIONAL.  PHYSICIANS’  COMM.  FOR  E.M.S. 

JOHN  M.  PRATT, 
Executive  Administrator. 

COLORADO 

Hospital  Association 


To  Be  in  Dener 

The  American  College  of  Hospital  Administrators 
has  assigned  to  the  Colorado  Hospital  Association 
the  honor  and  privilege  of  conducting  the  institute 
for  the  Rocky  Mountain  region  in  Denver.  It  is 
planned  that  this  institute  will  be  held  every  other 
year,  alternating  on  the  even  years  with  Stanford 
University  and  the  Western  Hospital  Association’s 
course  in  San  Francisco. 

The  course  here  will  be  held  in  1941,  during  the 
second  and  third  weeks  of  July,  at  the  University 
of  Colorado  School  of  Medicine.  The  hospitals  of 
the  community  will  be  asked  to  cooperate  by  con- 
ducting demonstrations  and  classes  in  their  hos- 
pitals in  the  afternoons.  During  the  morning  pe- 
riods, lecturers  will  present  subjects  to  the  students 
at  the  University  of  Colorado  School  of  Medicine. 
The  following  lecturers  have  indicated  their  will- 
ingness to  participate  in  the  program:  Dr.  M.  T. 
MacEachem,  Dr.  A.  C.  Bachmeyer,  Dr.  B.  W.  Black, 
and  Mr.  James  Hamilton.  These  are  all  outstanding 
authorities  in  the  hospital  world,  and  the  institute 
is  very  fortunate  to  have  men  of  such  caliber  on 
the  faculty. 

The  institute  will  be  limited  to  one  hundred  regis- 
trations, from  the  states  comprising  the  Mid-West 
Hospital  Association.  The  registration  will  be  fur- 
ther limited  to  administrators,  or  department  heads 
approved  by  the  admitting  committee  upon  recom- 
mendation of  their  superintendents.  The  charge 
for  this  course  will  be  $25.00.  The  Mid-West  Hos- 
pital Association,  the  American  College  of  Hospital 


Administrators,  and  the  Colorado  Hospital  Associa- 
tion have  combined  to  underwrite  the  eximnses  of 
the  institute.  However,  it  is  hoped  that  it  will  be 
self-supporting.  It  is  hoped  that  as  many  as  pos- 
sible from  Colorado  will  take  advantage  of  its  be- 
ing held  in  our  vicinity,  and  will  attend  its  classes. 
During  the  two  weeks’  period  of  the  institute,  the 
administrators  attending  will  be  more  than  repaid 
for  the  time  spent  and  effort  given  to^  it.  It  is  fur- 
ther hoped  that  many  administrators  from  outside 
the  state  will  take  advantage  of  the  opportimity  to 
combine  the  institute  with  a vacation  in  Colorado. 


ANNUAL  MEETING,  COLORADO 
HOSPITAL  ASSOCIATION 
Wednesday,  Nov.  13,  1940 
Brown  Palace  Hotel,  Denver,  Colorado 

The  Sixteenth  Annual  Meeting  of  the  Colo- 
rado Hospital  Association  will  be  held  in 
Denver  Wednesday,  November  13,  at  the 
Brown  Palace  Hotel,  One  theme  will  be  car- 
ried through  the  entire  day’s  program:  “What 
Becomes  of  the  Hospital  Dollar?”  All  discus- 
sions will  be  built  around  this  topic,  and  as 
the  State  Nurses  Association  and  State  Dieti- 
tians have  agreed  to  take  a part  of  the  pro- 
gram, an  interesting  day  is  in  store.  All 
papers  will  be  short  and  the  time  will  be  de- 
voted to  panel  discussions,  questions  from  the 
floor,  and  round  table  discussions.  The  usual 
evening  banquet  will  follow  the  meeting. 


PROGRAM 

Sixteenth  Annual  Meeting,  Colorado  Hospital 
Association 

Brown  Palace  Hotel,  Denver,  Colorado 
WEDNESDAY,  NOV.  13,  1940 

9 : 00  a.m. — Registration. 

PROGRAM : WHAT  BECOMES  OF  THE 
HOSPITAL  DOIA^AR? 

10:00  to  10:30 — Administrators’  Section — 

Mr.  Arnold  F.  Emch,  Assistant  Secretary,  Ameri- 
can Hospital  Association. 

10:30  to  11:30 — Dietitians’  Section — 

Buying  and  Preparation  of  Food,  Marjorie 
McKinley,  Head  Dietitian,  Corwin  Hospital, 
PueblO'. 

Overhead  Expenses  of  Dietary  Department, 
Katherine  Boyd,  Dietitian,  Children’s  Hos- 
pital, Denver. 

11:30  to  12:00 — Pharmacists’  Section. 

12:00  to  12:30 — Record  Librarians — 

Ruby  Williamson,  Community  Hospital.  Boulder. 

12:30  to  2:00  p.m. — Luncheon  meetings. 

2:00  to  2:30 — Coordination  of  Hospital  Service  for 
the  People  of  Colorado,  Dr.  Maurice  H.  Rees, 
University  of  Colorado  School  of  Medicine 
and  Hospitals,  Denver. 

2:30  to  4:00 — ^Nurses’  Section — 

Panel  discussion.  Miss  Joy  Irwin,  Children’s 
Hospital,  Denver,  in  charge. 

4:00  tO'  4:30 — General  Summary — 

Dr.  Robin  Buerki,  University  of  Wisconsin  Ho»' 
pital,  Madison,  Wis. 

4:30 — Business  meeting. 

Adjournment. 

7 : 00  p.m. — Annual  banquet,  entertainment. 
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Petrolagar*with  Cascara 

Stubborn  cases  of  constipation  usually  yield  to  Petrolagar  with  Cascara. 

This  preparation  provides  sufficient  laxative  effect  to  help  restore 
normal  bowel  habit  in  chronic  cases,  yet  it  is  mild  enough  for  use  in 
obstetrical  cases.  Each  tablespoonful  contains  13.2%  of  non-bitter 
aqueous  extract  of  Cascara  Sagrada. 

The  dose  of  Petrolagar  wth  Cascara  is  one  tablespoonful  two  to  three 
times  daily—gradually  diminished.  It  has  the  advantage  of  exceptional 
palatabihty  and  continued  effectiveness  despite  prolonged  use. 

Petrolagar  with  Cascara  is  available  in  16  ounce  bottles  at  all  pharma- 
cies and  in  the  special  Hospital  Dispensing  Unit  at  hospitals. 


*PetTolagar-~‘The  trademark  of  Petrolagar  Laboratories^  Inc,^ 
for  its  brand  of  mineral  oil  emulsion^liquid  petrolatum  6Scc. 
emulsified  tcith  0.7  Gm.  agar  in  a menstruum  to  make  100  ce. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 


896 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 940 


JuberculosLS  Abstracts 

A Review  [or  Physicians 

Issued  Monthly  by  tbs  National  Tuberculosis 
Association 

Vol.  XIII  November,  1940  No.  11 

Each  case  of  tuberculosis  presents  its  own  peculiar 
problems  and  no  two  cases  are  alike.  The  physician 
concentrates  his  attention  on  the  particular  case  before 
him  and  studies  the  reactions  generated  by  infection 
with  the  tubercle  bacillus  of  that  individual.  While  he 
is  not  directly  concerned  with  the  broad  biologic  prin- 
ciples of  this  ago-old  mass  epidemic,  he  does  gain  a 
better  insight  into  the  individual  pathogenetic  factors 
by  keeping  in  mind  which  epidemiologic  factors  are 
responsible  for  the  changes,  the  increase  and  decrease 
in  tuberculosis.  Max  Pinner  has  sketched  some  of  these 
trends  in  a recent  article,  from  which  these  abstracts  are 
derived. 

EPIDEMIOLOGICAL  TRENDS  OF  TUBERCULOSIS 


The  epidemic,  tuberculosis,  is  "young”  when  it  makes 
its  first  encounter  with  a population:  it  "matures”  when 
its  contact  has  become  fairly  universal  for  a few  gen- 
erations, and  it  is  “old”  when  the  population  as  a whole 
has  become  sufficiently  resistant  to  its  ravages  that  the 
death  rate  falls  rapidly.  Earliest  childhood,  maturity 
and  senescence  of  tuberculosis  are  represented  by  the 
early  invasion  by  tuberculosis  of  certain  African  tribes 
and  a group  of  American  Indians,  the  American  Negro 
and  our  own  white  population. 

Wherever  tuberculosis  strikes  first,  it  is  in  primitive 
societies.  By  “primitive”  is  meant  a society  previously 
not  or  hardly  in  contact  with  the  occidental  civilization 


and  a society  that  for  a long  period  has  lived  in  essen- 
tially unchanged,  settled  conditions — a population  with- 
out history  in  the  common  sense  of  the  word.  Tuber- 
culosis never  comes  alone  to  an  untouched  population: 
it  always  comes  accompanied  by,  and  rather  through, 
agents  of  occidental  civilization.  It  is,  therefore,  al- 
ways associated  with  profound  changes  and  disturb- 
ances of  tribal  life.  These  changes  play  a most  signifi- 
cant role  in  shaping  the  epidemic  features. 

Borrel  reports  that  a portion  of  Senegalese  troops 
were  tested  with  tuberculin  upon  arrival  in  France  dur- 
ing the  last  war,  and  only  4 to  5 per  cent  reacted.  Many 
of  these  men  were  observed  at  a later  date  as  tubercu- 
lous patients  and  on  the  autopsy  table.  The  general 
picture  was  about  as  follows:  Following  a certain 
period  without  evident  clinical  symptoms,  during  which 
swellings  of  supraclavicular  and  tracheobronchial  lymph 
nodes  can  be  observed,  the  disease  develops  rapidly 
with  toxemia,  high  fever,  weakness  and  multiple  organ 
involvement,  which  in  70  per  cent  leads  to  death.  At 
autopsy,  diffuse  caseation  of  mutiple  groups  of  lymph 
nodes  is  dominant  in  70  to  90  per  cent  of  the  cases. 
• One-fourth  of  the  patients  died  of  generalized  miliary 
tuberculosis  and,  in  a large  proportion  of  the  remainder, 
diffuse  caseous  foci  were  present.  Here  is  a form  of  dis- 
ease characterized  clinically  by  the  predominance  of 
systemic  over  local  symptoms,  by  the  rapidity  of  its 
course  and  its  high  fatality.  The  characteristics  are 
generalization,  diffuse  caseation  and  the  absence  of  re- 
parative processes. 

However,  the  majority  of  Senegalese  neither  acquired 
nor  died  of  tuberculous  disease  and  it  is  safe  to  assume 
that  many  healthy  reactors  returned  to  Africa,  proving 
their  resistance  to  tuberculous  infection. 

A somewhat  later  stage,  that  of  practically  imiversal 
infection,  is  represented  by  an  epidemic  among  certain 
Indian  tribes  of  the  Canadian  plains.  Following  a period 
(1850-1880)  in  which  there  were  only  sporadic  cases 
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of  tuberculosis,  the  epidemic  reached  its  height  be- 
tween 1884  and  1890,  during  which  time  one  out  of 
three  Indians  had  visible  lymph  node  swelling  and  by 
1906  about  20  per  cent  of  the  school  children  in 
Qu’Apelle  were  operated  upon  for  tuberculous  nodes. 
The  death  rate  rose  from  1,000  in  1881  to  9,000  in  1886, 
falling  to  2,000  in  1901,  to  1,000  in  1907,  and  following 
the  establishment  of  anti-tuberculosis  work  in  1930,  it 
reached  270  in  1931-32. 

The  most  complete  epidemiological  studies  of  tuber- 
culosis in  a relatively  primitive  society  were  made  on 
the  South  African  tribes  that  provide  the  laborers  for 
the  mining  industry  in  South  Africa.  These  studies  are 
reviewed  by  the  author.  He  points  out  that  the  epi- 
demiological picture  of  South  African  natives  is  not  a 
uniform  one  as  these  natives  have  been  observed  under 
three  different  living  conditions,  namely,  in  their  na- 
tive villages,  during  labor  service  in  mines  and  during 
war  service  in  France.  Hence,  observations  limited  to 
only  one  of  the  three  localities  would  lead  to  an  incom- 
plete and  biased  impression. 

A more  mature  stage  of  the  epidemic  is  illustrated  by 
tuberculosis  as  it  occurs  in  the  American  Negro.  The 
tuberculin  index  is  higher  than  in  the  white  American, 
the  death  rate  about  'three  times  as  high  and  the  peak 
of  the  age  incidence  is  at  an  earlier  age.  Furthermore, 
the  shift  of  this  peak  toward  older  age  groups,  while 
pronounced  in  the  white,  is  negligible  in  the  Negro. 

Many  Negroes  show  the  same  chronic  localizing 
type  of  disease  as  the  whites,  but  relatively  acute  forms, 
generalizations  in  the  form  of  lymphatic  and  hemato- 
genous spread  occur  with  much  greater  frequency  in 
Negroes  than  in  whites.  This  was  demonstrated  by  the 
author  in  a previous  study,  and  in  order  to  confirm 
these  findings,  he  calculated  the  ratio  of  deaths  from 
all  forms  of  tuberculosis  to  deaths  from  disseminated 
tuberculosis,  separate  for  the  two  races.  The  figures 
derived  from  the  United  States  mortality  statistics  show 
that  the  relative  frequency  of  disseminated  forms  is 
considerably  higher  in  Negroes  and  that  the  decrease 
of  disseminated  forms  during  the  last  seventeen  years 
is  much  smaller  in  Negroes  than  in  whites. 

Several  Studies  of  tuberculosis  among  Negroes  and 
whites  under  identical  or  similar  living  conditions,  show 
that  while  the  morbidity  rates  are  closely  similar,  the 
mortality  rate  for  the  Negro  is  about  four  times  higher 
than  for  the  white.  One  writer  concluded  that  the 
chances  for  colored  children  (in  Baltimore)  to  become 
infected  in  a tuberculous  family  are  about  equal  to 
those  of  white  children  under  similar  circumstances, 
but  the  chances  of  dying  from  tuberculosis  are  three 
times  greater  in  Negro  than  in  white  children. 

Lack  of  space  prohibits  quotation  of  the  author’s  dis- 
cussion based  on  his  observations  but  the  following 
points  stand  out: 

In  the  early  phases  of  tuberculosis  the  disease  is  acute, 
rapidly  fatal,  generalized,  without  tendency  to  heal, 
with  toxemic  symptoms  overshadowing  local  symptoms 
and  has  a predilection  for  the  young. 

No  nation  or  tribe  free  of  tuberculosis  has  a uni- 
formly high  susceptibility  to  tuberculosis.  The  com- 
plete lack  of  resistance  in  so-called  virgin  soil  is  a 
myth.  The  individual  degree  of  resistance  and  the  col- 
lective frequency  of  the  disease  are  not  simply  matters 
of  interplay  between  host  and  bacillus  but  they  are  pro- 
foundly influenced  by  living  conditions  in  the  widest 
sense  of  the  word. 

The  most  spectacular  decrease  in  tuberculosis  mor- 
tality occurred,  as  a rule,  before  any  organized  cam- 
paign against  tuberculosis  could  be  initiated.  How- 
ever, anti-tuberculosis  work  is  undoubtedly  effective  in 
later  phases  of  the  epidemic. 

The  South  African  report  makes  it  clear  that  pre- 
vious infection  did,  in  no  noticeable  way,  modify  or 
alter  tuberculous  disease  that  developed  later.  A pri- 
mary infection  in  a not  highly  resistant  stock  produces 
allergy  without  causing  immunity. 
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IN  THE  TREATMENT  OF  PERNICIOUS  ANEMIA  the  first  objec- 
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of  a normal  blood  picture.  The  measurable  criteria  of  effec- 
tive maintenance  therapy — red  blood  cell  count  of  5,000,000 
or  more,  normal  hemoglobin,  color  index,  cell  size,  and  cell 
volume — are  usually  met  with  the  injection  of  Lederle's  i cc. 
liver  extract  at  intervals  of  7 to  15  or  more  days. 

Patients  with  pernicious  anemia  are  not 
all  alike  in  their  requirements  of  potent 
material.  They  differ  one  from  the  other 
and  from  time  to  time.  Hence  no  dogmatic 
statements  can  be  made  as  to  dosage.  How- 
ever, to  successfully  prevent  the  develop- 
ment or  progress  of  severe  neural  lesions 
much  more  liver  extract  is  required  than 
needed  for  maintenance  of  normal  blood. 
And  it  is  well  to  bear  in  mind  that,  even  if 
neural  symptoms  are  not  present,  excess 
amounts  of  liver  are  useful  to  the  extent 
that  they  may  be  stored  in  the  body  reser- 
voirs and  drawn  upon  as  needed. 
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There  is  no  shred  of  evidence  to  show  that  immuni- 
zation is  transmitted  by  heredity.  The  elimination  of 
the  least  resistant  strains  must  undoubtedly  play  an  im- 
portant role  in  the  gradual  attenuation  of  tuberculosis, 
particularly  so  in  the  early  phases  of  the  epidemic. 

Tuberculosis  mortality  parallels  the  socio-economic 
conditions,  so  much  so  that  it  would  seem  that  poverty 
and  unusual  stress  and  strain  should  be  the  guide  posts 
for  case-finding  programs. 

The  danger  that  an  acute  and  virulent  epidemic  may 
sweep  again  through  our  population  sometime  after 
tuberculosis  has  been  eliminated  (or  reduced  to  its  mini- 
mum) because  the  immunizing  effects  of  infection  would 
then  be  lost,  would  appear  slight.  A population  that 
has  survived  a tuberculosis  epidemic  and  has  rid  itself 
of  it  is  hardly  comparable  to  a "virgin-soil”  population. 

Epidemiological  Trends  of  Tuberculosis,  by  Max 
Pinner,  M.D.,  American  Review  of  Tuberculosis,  Vol. 
XLII,  Sept.,  1940. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  Jor  lending  from  the 
Denver  Medical  Library  soon  alter  publication. 

Obstetrics  in  General  Practice,  by  J.  P.  Greenhill, 
B.S.,  M.I>.,  P.A.C.S.,  Professor  of  Obstetrics  and 
Gynecology,  Loyola  University  Medical  School, 
Chicago;  Professor  of  Gynecology,  Cook  County 
Graduate  Schol  of  Medicine;  Attending  Gynecolo- 
gist, Cook  County  Hospital;  Co-Editor  of  the  Year 
Book  of  Obstetrics  and  Gynecology;  Author  of 
Office  Gynecology.  The  Year  Book  Publishers, 
Inc.,  304  South  Dearborn  Street,  Chicago,  Illinois. 
Price  $3.50. 


Vitamin  Therapy  in  General  Practice,  by  Edgar  S. 
Gordon,  M.D.,  M.A.,  Associate  in  Medicine  and  In- 
structor in  Physiological  Chemistry,  University  of 
Wisconsin,  and  Elmer  L.  Sevringhaus,  M.D., 
P.A.C.P.,  Professor  of  Medicine,  University  of  Wis- 
consin; Editor,  Department  of  Endocrinology,  The 
Year  Book  of  Neurology,  Psychiatry  and  Endo- 
crinology.  The  Year  Book  Publishers,  Inc.,  304 
South  Dearborn  Street.  Chicago,  Illinois.  Price 
$2.75. 


The  1940  Year  Bonk  of  Public  Health,  Edited  by 
J.  C.  Geiger,  M.D.,  Dr.  P.H.,  Director  of  Public 
Health,  City  and  County  of  San  Francisco;  Clinical 
Professor  of  Epidemioloy,  University  of  California. 
The  Year  Book  Publishers  Incorporated,  304  South 
Deafborn  Street,  Chicago.  Price  $3.00. 


Dr.  Colwell’s  Daily  Log  for  Physicians,  a Brief,  Sim- 
ple, Accurate  Financial  Record  for  the  Physician’s 

Desk.  Personal  Property  of  Dr.  — . 

Published  by  Colwell  Publishing  Company,  Not  Inc., 
Champaign,  Illinois. 


Methods  for  Diagnostic  Baeteriologj',  a Complete 
Guide  for  the  Isolation  and  Identification  of  Patho- 
genic Bacteria  for  Medical  Bacteriology  Labora- 
tories, by  Isabelle  G.  Schaub,  AB.,  Assistant  in 
Bacteriology,  Department  of  Pathology  £und  Bac- 
teriology, The  Johns  Hopkins  University  School 
of  Medicine,  and  M.  Kathleen  Foley,  AB.,  Bacteri- 
ologist in  Charge  of  the  Bacterial  Laboratory  of 
the  Medical  Clinic,  The  Johns  Hopkins  Hospital, 
Baltimore.  St.  Louis.  The  C.  V.  Mosby  Company. 
1940.  Price  $3.00. 


Office  Urology,  by  P.  S.  Pelouze,  M.D.,  Assistant  Pro- 
fessor of  Urology,  University  of  Pennsylvania,  Con- 
sulting Urologist,  Delaware  County  Hospital,  Spe- 
cial Consultant  to  United  States  Public  Health 
Service;  Member  of  Board  of  Directors,  American 
Social  Hygiene  Association  and  American  Niesse- 
rian  Medical  Society.  766  pages  and  443  illustra- 
tions, 19  in  color.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1940.  Cloth,  $10.00. 
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The  Practice  »£  Medicine,  by  Jonathan  Campbell 
Meakins,  M.D.,  L.L.D.,  Professor  of  Medicine  and 
Director  of  the  Department  of  Medicine,  McGill 
University:  Physician-in-Chief,  Royal  Victoria 
Hospital,  Montreal;  Formerly  Professor  of  Thera- 
peutics and  Clinical  Medicine,  University  of  Edin- 
burgh. Fellow  of  the  Royal  Society  of  Edinburgh; 
Fellow  of  the  Royal  Society  of  Canada;  Fellow 
of  the  Royal  College  of  Physicians,  London;  Fel- 
low of  the  Royal  College  of  Physicians,  Edinburgh; 
Honorary  Fellow  of  the  Royal  College  of  Sur- 
geons, Canada;  Fellow  of  the  American  College  of 
Physicians.  Third  Edition.  With  562  Illustrations 
including  48  in  Color.  St.  Louis:  The  C.  V.  Mosby 
Company.  1940.  Price  $10.00. 


Synopsis  of  Materia  Medica  Toxicology  and  Pharma, 
oology,  for  students  and  practitioners  of  medicine, 
by  Forrest  Ramon  Davison,  B.A.,  M.Sc.,  M.B.,  As- 
sistant Professor  of  Pharmacology  in  the  School 
of  Medicine,  University  of  Arkansas,  Little  Rock. 
St.  Louis:  The  C.  V.  Mosby  Company.  1940.  Price 
$5.00. 


Book  Reviews 

Clinical  Diabetes  Mellitns  and  Hyperinsnlinism.  by 
Russell  M.  Wilder,  M.D.,  Ph.D.,  F.A.C.P.  Professor 
and  Chief  of  the  Department  of  Medicine,  The  Mayo 
Foundation  for  Medical  Education  and  Research, 
University  of  Minnesota:  Head  of  the  Section  on 
Metabolism  Therapy,  Division  of  Medicine,  The 
Mayo  Clinic,  Rochester,  Minnesota.  459  pages  with 
19  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1940.  Cloth,  $6.00. 

This  is  more  than  just  a book  of  approximately 
five  hundred  pages  on  clinical  diabetes.  Despite 
the  author’s  disavowal  of  “extensive  consideration 
of  the  theory  of  carbohydrate  metabolism,  the  phy- 
siology of  experimental  diabetes  and  the  pathology 
of  diabetes,’’  it  does  give  such  a basis  for  every 
procedure  in  the  diagnosis,  prognosis  and  treatment 
of  diabetes.  It  also  includes  a valuable  discussion 
of  hyperinsulinism. 

It  is  well  known  that  diabetes  may  be  complicated 
by  any  other  disease.  Therefore,  it  invades  every 
specialty  in  medicine.  The  author  is  very  aware 
of  this  fact,  and  because  of  his  place  in  a clinic 
where  members  of  the  staff  of  every  specialty  are 
called  into  consultation  and  service  when  compli- 
cations arise,  he  has  had  the  opportunity  to  set 
forth  not  only  his  opinion  but  the  opinions  of 
these  specialists  touching  these  complications.  For 
this  reason,  it  is  perhaps  the  best  book  yet  written 
on  diabetic  complications. 

The  book  is  so  outlined  that  any  particular  phase 
of  diabetes  or  any  of  its  complications  may  be 
turned  to  from  the  Page  of  Contents.  The  practical 
angle  of  all  these  problems  seems  to  be  very  care- 
fully discussed.  Therefore,  the  book  is  a valuable 
reference,  not  only  for  diabetic  specialists  and  in- 
ternists, but  for  the  general  practitioner  and  vari- 
ous specialists.  It  ought  to  prove  a useful  desk 
book  for  reference.  The  book  has  been  held  within 
the  bounds  of  readable  space  because  of  the  author’s 
literary  frugality.  The  footnotes  and  exhaustive 
chapter-end  bibliographies  are  adequate  for  any 
who  choose  to  pursue  any  particular  subject  farther 
than  the  author  has  gone.  The  author  has  avoided 
stilted  literary  style  by  using  the  pronoun  of  the 
first  person  throughout  the  book.  This  adds  some- 
thing to  the  readableness  and  charm  of  the  mono- 
graph and  therefore  tO'  the  understanding  of  the 
subject  matter  presented. 

C.  F.  KEMPER. 


A Textbook  of  Medicine  (by  American  Authors); 
Edited  by  Russell  L.  Cecil,  A.B.,  M.D.,  Sc.D.  Pro- 
fessor of  Clinical  Medicine,  Cornell  University 
Medical  College;  Associate  Attending  Physician, 
New  York  and  Bellevue  Hospitals,  New  York  City. 
Associate  Editor  for  Diseases  of  the  Nervous 
System:  Poster  Kennedy,  M.D.,  P.R.S.E.,  Professor 
of  Clinical  Neurology,  Cornell  University  Medical 
College;  Attending  Physician,  New  York  Hospital: 
Visiting  Physician  in  Charge,  Neurological  Service, 
Bellevue  HospitaJl;  Consulting  Physician,  New  York 
Neurological  Institute.  Fifth  Edition,  Revised  and 
Entirely  Reset.  1744  pages  with  173  illustrations. 
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,-,ed  in  1936  and  was 

AMERICAN— Sterilizers,  Su, 

)eraling  Tables. 

,a  of  this  fine 

. (rom  The  Denver  Frre 


Sterilizers  . . . Operating  Tables  and  Furniture . . . Surgical  Lighting 
Laboratory  Equipment  and  Supplies. 


DENVER  FIRE  CLAY 


2301  Blake  SI.  IRf^  ' TAbor  0251 


DENVER, COLO. 


BRANCHES  AT  SALT  LAKE  CITY,  UTAH  AND  EL  PASO,  TEXAS 
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The  TAX 

on  INTANGIBLES 

★ 

Resolution  adopted  by  the  Colorado 
State  Medical  Society,  September  14: 

“WHEREAS,  the  Colorado  State  Medi- 
cal Society  is  concerned  with 
public  welfare  as  well  as  indi- 
vidual health,  and  any  attack 
upon  the  general  welfare  of  the 
state  is,  in  effect,  an  attack  upon 
this  society,  and 

WHEREAS,  the  proposed  Amendment 
No.  1,  known  as  the  Intangible 
Tax  amendment,  to  be  voted 
upon  in  the  November  election, 
is,  in  our  opinion,  an  attack  upon 
the  welfare  of  the  State  of  Colo- 
rado; 

NOW  THEREFORE  BE  IT  RE- 
SOLVED by  the  Colorado  State 
Medical  Society  in  seventieth  an- 
nual session  assembled,  that  we 
do  oppose  said  Amendment  No.  1, 
and  call  upon  our  members  and 
their  friends  to  assist  in  bring- 
ing about  its  defeat.” 


VOTE  NO  NO.  1 

SAM  JONES,  JR. 

Chairman 

COLORADO  COMMITTEE  AGAINST 
AMENDMENT  No.  1 


Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1940.  Cloth,  19.50. 

This  masterly  text  is  now  in  its  fifth  edition, 
brought  fully  to  date  by  its  130  authoritative  con- 
tributors— each  of  whom  is  distinguished  in  his 
field  and  experienced  in  teaching.  The  result  is  a 
modern  textbook  more  complete  and  adapted  to 
teaching  purposes  than  would  be  possible  by  any 
individual  or  small  combination  of  authors. 


Physical  Diagnosis,  by  Ralph  H.  Major,  M.D.,  Pro- 
fessor of  Medicine  in  the  University  of  Kansas. 
Second  Edition,  Revised.  464  pages  with  437  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1940.  Cloth,  $5.00. 

This  compact  book  upon  physical  diagnosis  is 
well  arranged  and  exceptionally  well  illustrated. 
Thus  the  signs  and  symptoms  of  disease  are  por- 
trayed in  a manner  most  useful  in  reference  or 
review. 

Possession  and  study  of  such  a book  by  any 
doctor  concerned  with  general  physical  diagnosis 
will  constitute  a small  amount  of  money  and  time 
abundantly  repaid. 


A Textbook  of  Medicine  (by  American  Authors) : 
Edited  by  Russell  L.  Cecil,  A.B.,  M.D.,  Sc.D.  Pro- 
fessor of  Clinical  Medicine,  CJornell  University 
Medical  College;  Associate  Attending  Physician, 
New  York  and  Bellevue  Hospitals,  New  Yo;k  City. 
Associate  Editor  for  Diseases  of  the  Nervous 
System;  Foster  Kennedy,  M.D.,  F.R.S.E.,  Professor 
of  Clinical  Neurology,  Cornell  University  Medical 
College;  Attending  Physician,  New  York  Hospital; 
Visiting  Physician  in  (Iharge,  Neurological  Service, 
Bellevue  Hospital;  Consulting  Physician,  New  York 
Neurological  Institute.  Fifth  Edition,  Revised  and 
Entirely  Reset.  1744  pages  with  173  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1940.  Cloth,  $9.50. 

It  has  been  claimed  in  recent  years  that  one 
author  can  not  possibly  produce  an  authoritative 
work  upon  the  practice  of  medicine.  This,  of 
course,  is  a matter  of  opinion.  Nevertheless  there 
has  been  a tendency  for  such  textbooks  to  consist 
of  many  sections  written  by  many  authors.  There 
is  no'  just  criticism  of  this  type  of  publication. 
However,  Dr.  Meakins  has  produced  a magnificent 
volume  profusely  illustrated  uniformly  throughout. 
Many  of  the  plates  are  in  color.  None  but  an 
author  of  Dr.  Meakins’  capacity  for  work  and  art 
could  produce  such  a book.  It  must  be  seen  and 
studied  to  be  fully  appreciated. 


Gynecological  and  Obstetrical  Pathology  With  Clini- 
cal and  Endocrine  Relations,  by  Emil  Novak,  A.B., 
M.D.,  D.Sc.  (Hon.  Dublin),  F.A.C.S.,  Associate  in 
Gynecology,  The  Johns  Hopkins  Medical  School; 
Gynecologist,  Bon  Secours  and  St.  Agnes  Hospitals, 
Baltimore;  Fellow,  American  Gynecological  Soci- 
ety, American  Association  of  Obstetricians,  Gynec- 
ologists and  Abdominal  Surgeons  and  Southern 
Surgical  Association;  Honorai-y  Fellow,  Royal  In- 
stitute of  Medicine,  Budapest;  Sociedad  d’Obstetri- 
cia  et  Ginecologla  de  Buenos  Aires;  Central  Associ- 
ation of  Obstetricians  and  Gynecologists;  Texas 
iState  Association  of  Obstetricians  and  Gynecolo- 
gists; Past  Chairman  Section  on  Gynecology  and 
Obstetrics,  American  Medical  Association.  With 
427  Illustrations.  W.  B.  Saunders  Company.  Phila- 
delphia and  London.  1940. 

Although  this  book  of  Gynecologic  Pathology  can- 
not be  considered  an  encyclopedic  text,  it  is  not 
superficially  written.  It  is  replete  with  photomi- 
crographs of  the  special  ovarian  tumors  which  can 
only  be  found  in  a text  as  modem  as  this.  Such 
tumors  as  Dysgerminoma  of  the  Ovary,  Granulosa 
Cell  Carcinoma,  Thecoma  and  Luteoma  are  vividly 
described,  and  their  clinical  characteristics  are 
fully  discussed.  Similar  treatment  is  given  the 
Brenner  Tumor,  Arrhenoblastoma  of  the  Ovary,  and 
Adrenal  Tumors  of  the  Ovary. 

The  book  should  prove  most  helpful  to  those 
preparing  for  the  American  Board  of  Obstetrics 
and  Gynecology. 


M.  RAY  GOTTESFELD. 
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ATTRACTIVE  ROYALCHROME  for 
YOUR  RECEPTION  ROOM... 

Install  this  group  now!  ....  Only  $136.80 


An  unusually  smart  seven- 
piece  reception  room  set.  Gleam- 
ing chrome  finish  is  sanitary 
and  easy  to  keep  clean.  Holds 
its  lustre  for  years.  Note  smart 
styling  . . modern  yet  in  good 
taste  . . and  “looks  professional”. 

Upholstered  in  colorful,  guar- 
anteed Tuf-Tex  leatherette  . . an 
exclusive  covering  that  will  give 


years  of  service.  Colors  to  choose 
from : Red,  light  blue,  dark  blue, 
antique  brown,  black,  beige,  cin- 
namon, Spanish  red,  light  green, 
dark  green. 

Plan  to  install  the  above  group 
now.  Other  equally  attractive 
selections  may  be  made  from  the 
1941  Royalchrome  catalog,  which 
will  be  sent  on  request. 


★ 

GEO.  BERBER!  & SONS 

1524-1530  Court  Place  Phone  KEystone  8428 

DENVER 


w 
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(Attention . . . 
DENVER  PHYSICIANS 

(Patronize  Your 
Denver  Advertisers 


Bowl-Mor  Lanes 

1441  COURT  PLACE 
Denver’s  Newest  and  Finest 

BOWLING  ALLEYS 

AIR  CONDITIONED 

12  Streamlined  Drives 
Ladies  Invited  Free  Instruction 

SNOOKER-BILLIARDS 

RAY  CLARK  JIMMIE  DONOHUE 

Phone  KETStone  9753 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Cotnmunit7*s 
Every  Need  for  Nursing  Care 

* ★ -h 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 

Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

•K  + -h 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone 

ARGONAUT  HOTEL 


new-  Vacuum  Tube 
Hearing  Aids 

BY  BELL  TELEPHONE  ENGINEERS 

The  greatest  advancement  in  hearing 
aid  development  perfected  by  masters 
in  the  science  of  sound  technique. 
Not  an  experiment 

Backed  by  sixty  years  of  research 

A W estern  Electric  Product 

Bone  or  Air  Conduction 
Most  Natural  Tone  Possible 

Accepted  by  Council  on  Physical 
Therapy,  American  Medical  Assn. 

Write: 

M.  F.  TAYLOR  LABORATORIES 

721  Republic  Building 
1612  Tremont  St. 

Denver,  Colorado 

For  Information  and  Literature 


• Enjoy  the  speed,  comfort  and  con- 
veniences of  air-conditioned  travel 
at  these  unusually  attractive  round 
trip  fares  from  Denver: 


Coach 

IstCfass 

New  York,  N.  Y. 

$64.55 

$ 95.65 

Washington,  D.  C. 

60.00 

89.05 

Boston,  Mass. 

67.85 

101.60 

Pittsburgh,  Pa. 

51.40 

73.40 

Detroit,  Mich. 

47.60 

63.25 

Chicago,  111. 

37.30 

46.60 

St.  Louis,  Mo. 

32.85 

41.00 

Cerresponding  Pares  to  Other  Destmaiions 

3 GRiAT  TRAINS  DAILY 

The  streamline,  stainless  steel  Den- 
ver Zephyr  at  4:30  pm,  the  diesel- 
powered  Exposition  Flyer  at  4:10  pm, 
and  the  Aristocrat  at  8:00  pm. 

BURLINGTON  TRAVEL  BUREAU 

Phone  Keystone  1123 
17th  and  Champa  Streets 
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• IN  RELIEVING  MENOPAUSAL 


SYMPTOMS  IS  AN 


ESTABLISHED  FACT 


E LEVEN  years  ago  Sevringhaus  and 
Evans’  reported  that  Amniotin  was  "of 
marked  value  in  the  relief  of  the  vaso- 
motor phenomena  of  the  menopause.” 
This  observation  has  been  confirmed  by 
so  many  published  clinical  papers  that 
the  effectiveness  of  Amniotin  in  relieving 
distressing  menopausal  symptoms  is 
widely  recognized. 

For  example,  Novak-  in  a paper  on  the 
management  of  the  menopause  states: 
"The  fact  remains,  however,  that  a cer- 
tain proportion  of  women  suffer  with 
severe  vasomotor  symptoms  for  a variable 
and  unpredictable  time,  and  that  the  lot 
of  these  women  can  be  made  much  easier 
by  intelligent  organotherapy.  Whereas 
formerly  there  was  much  difference  of 
opinion  among  clinicians  as  to  the  effi- 
cacy of  hormone  treatment,  opinion  is 
now  unanimous  that  it  is  of  genuine 
value.  In  fact,  organotherapy  for  meno- 
pausal symptoms  is  looked  upon  as  one 
of  the  more  satisfactory  applications  of 


endocrine  knowledge  in  the  field  of  gyn- 
ecological practice.” 

Early,  Adequate  Treatment  Suggested 

Schneider®  citing  experience  in  519 
cases  writes:  ".  . . the  ease  with  which 
complete  relief  can  be  obtained  in  the 
early  cases,  has  been  one  of  the  most 
striking  observations.  . . The  milder 
forms  of  disturbance  often  can  be  con- 
trolled by  the  oral  administration  of  Am- 
niotin in  capsules.  Larger  doses  may  be 
administered  advantageously  by  the  hy- 
podermic route. 

Amniotin  is  a highly  purified  prepa- 
ration of  naturally  occurring  estrogenic 
substances.  It  is  available  in  Capsules 
containing  1000,  2000  and  4000  I.  U., 
Pessaries  of  1000  and  2000  I.  U.,  and 
in  1-cc.  ampuls  containing  2000,  5000, 
10,000  and  20,000  I.  U. 

* Sevringhaus,  E.  L.,  and  Evans,  J.  S. ; Am.  /. 
M.  Sc.  178:638,  Nov.  1929. 

® Novak,  Emil:  Siirg.  Gynec.  &■  Obst.  70:124, 
Jan.  1940. 

“ Schneider,  P.  F.:  Am.  J.  Obst.  Sr  Gyti.  37:861, 
May  1939. 


For  literature  address  the  Professional  Service  Department 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y, 


A SQUIBB  PREPARATION  OE  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 


"ifeii" 
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Your  Prescriptions  Will  Be  Accurately 
Compounded 


OTTO  BRUO  CO. 

Over  SfiOO  Items  in  Stock  to  Serve 
TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  DellTcry  Service 

W.  38th  Ave.  and  Clay  GRand  9934 


WALTERS  DREG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a. 

Telephone  EMerson  5391 

HYBE^S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


East  Denver’s  Prescription  Drug  Store* 

Bert  C.  C organ,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEERS 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Ossie  Miller  Truman  Davis 

M-D  PHARMACY 

Prescription  Specialists— as  Your  Doctor 
Orders 

Free  Delivery 

Guaranteed  Lowest  Prices  in  Town 

Englewood  532  PEarl  0411 

2895  South  Broadway 


RIEL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 

Formerly  Se  Cheverell-Moore 

2460  ELIOT— 2Sth  AT  ELIOT 
Free  Delivery  Phone  GLendale  0483 

DRUGS,  SUNDRIES,  SODA 

“Down-town  Prices  At  All  Times" 
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1.  *^A€^C€i/ 
^iX^,m€€M€e 

2. 

^fmi/w6€i€€m 

3. 

Karo  has  been  used  for  over  a generation  in  infant 
feeding  and  yet  the  medical  hteratme  to  date  reveals 
no  incident  of  allergy  to  Karo;  hence  it  may  be  safely 
used  in  the  formulas  of  allergic  infants. 

Karo  is  produced  by  the  conversion  of  corn  starch 
into  mixed  sugars  and  dextrine  at  high  temperature 
with  complete  hygienic  protection.  The  large  amount 
of  dextrin  and  the  three  sugars,  maltose,  dextrose  and 
sucrose  cause  no  sensitization,  and  the  trace  of  protein 
produces  no  allergic  reactions  even  in  corn -sensitive 

infants. 

Karo  is  well  tolerated,  easily  digested  and  not  read- 
ily fermented.  The  dextrose  and  maltose  components 
are  quickly  absorbed  and  the  difficultly  fermentable 
dextrin  is  gradually  and  completely  transformed  into 
simple  monosaccharides. 

IN  HIGH  CALORIC  DIETS 

your  patients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  be  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  Ways  to  Enjoy  Karo”-— 
please  specify  the  quantity  you  require  . . . Address 

CORN  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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Liquidate  Your 
Bad  Accounts 

LIST  THEM  WITH 

Doctors'  & Dentists' 
Credit  Bureau 

Successful  Collections  Since  1935 

410-411  Majestic  Bldg.  Phone  7704 

CHEYENNE,  WYOMING 


Quality  ^ilk 

Thirty-two  years  ago  the  Plains  Dairy 
System  built  and  equipped  the  first 
modern  dairy  barn  and  milk  house  in 
Cheyenne.  Our  herd  was  tuberculin 
tested  when  the  test  was  first  recog- 
nized. All  herds  producing  for  the 
system  are  now  both  tuberculin  and 
Bangs  tested  regularly. 

Our  plant  was  the  first  in  Wyoming 
to  be  recognized  as  a Grade  A plant 
by  the  United  States  Public  Health 
Service. 


Plains  Dairy  System 

Phone  7709  Cheyenne,  Wyoming 


hydrochloride 


COUNCIL  ACCEPTED 


For  Relief  of  Pain 

When  an  opiaie  is  required  Dilaudid 
acts  more  quickly  and  with  fewer  side 
effects.  Dilaudid  may  be  used  orally, 
rectally  or  hypodermically. 


Dilaudid  hydrochloride  (dihydromorphinone  hydrochloride). 
Dilaudid  Trade  Mark  reg.  U.  S.  Pat.  Off. 


BILHUBER-KNOLLCORP.  ORANGE,  NEW  JERSEY. 
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The 


rately  fill  your  prescriptions  for  Camp  Scientific 
Supports  from  large  assortments  of  available  stock. 


SUPPORT  BEHIND 


YOUR  PRESCRIPTIONS 


In  good  stores,  in  or  near  your  city,  a Camp 
Department  stands  ready  to  carefully  interpret 
your  prescriptions  for  patients  who  need  Scien- 
tific Support.  Perhaps  you  have  seen  a typical 
Camp  Departmental  Unit  on  exhibition  at  Med- 
ical Conventions  and  already  know  how  com- 
pletely it  is  stocked  and  how  thoroughly  it  is 
equipped  to  follow  your  instructions. 

Each  Camp  Department  is  staffed  by  fitters 
trained  in  one  of  the  comprehensive  S.  H.  Camp 
& Company  fitting  courses  held 
periodically  in  leading  cities. 


Conducted  by  the  Camp  Educational  Staff,  im- 
der  medical  supervision,  these  courses  give  cor- 
setieres  a thorough  schooling  which  enables 
them  to  fill  your  orders  scientifically  and  cor- 
rectly; to  properly  fit  garments  for  maternity, 
postoperative  and  other  specialized  needs,  as 
well  as  for  general  wear. 

When  you  direct  your  patients  to  a Camp 
Dealer,  you  can  do  so  with  assurance  that  they 
will  be  carefully  fitted  by  experts  who  take 
pride  in  their  own  profession  and 
its  faithful  service  to  yours. 


OflBces  in  New  York;  Chicago;  Windsor,  Ontario;  London,  England.  World’s  largest  manufacturers  of  Scientific  Supports 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 

SURGERY — Two  "Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
every  two  weeks.  General  Courses  One,  Two,  Three 
and  Six  Months;  Clinical  Courses;  Special  Courses. 
Rectal  Surgery  every  week. 

MEDICINE- — One  Month  Course  in  Electrocardiog- 
raphy and  Heart  Disease  every  month,  except 
August  and  December. 

FRACTURES  & TRAUMA'TIC  SURGERY— Informal 
Course  every  week.  Special  Courses  may  be  ar- 
ranged. 

GYNECOIiOGY — Clinical.  Diagnostic  and  Didactic 
Course  every  week. 

OBSTETRICS — Informal  Course  every  week. 

OTOIARYNGOLGGY — Informal  and  Personal  Courses 
every  week. 

OPHTHAEMOIiOGY — Informal  Course  every  week. 

ROENTGENOIiOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIAUTIES 

TEACHING  FACULTV 
Attending  Staff  of  Cook  County  Ho^ital 

Address;  Registrar,  427  South  Honore  Street. 

Chicago,  Illinois 


Hurst  'Hairy  Co. 

V/HOLESALE  AND  RETAIL 

a 

MILK  PRODUCTS 
ICE  CREAM 

a. 

Rock  Springs,  Wyoming 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 

COVERAGE 

P*or  ' 

$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident 
sickness 

and 

For 
$33.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident  and 
sickness 

For 
$66.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident 
sickness 

and 

For 
$90.00 
per  year 

38  years  under  the  same  management 
$1,850,000.00  INVESTED  ASSETS 
$9,500,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications.  Doctor,  to 

400  First  National  Bank  Bnildins;  Omaha,  Nebraska 


OVERNIGHT  TO  CHICAGO 

"CITY  OF  DENVER" 

(No  Extra  Fare) 


OVERNIGHT  TO  SALT  LAKE  CITY 

THE  PONY  EXPRESS 


OVERNIGHT  TO  KANSAS  CITY 

THE  DENVER  LIMITED 


For  information — tickets,  consult 
City  Ticket  OfFice 
17th  & Welton  Sts.,  Denver 


Phone 

Kiystone  4141 


PACITIC. 
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As  an  Adjunct  in  the  Treatment 
of  Alcoholism 

‘Benzedrine  Sulfate’  is  admittedly  not  a solution  of  the  difficult 
problem  of  alcoholism,  but  is  a valuable  adjunct  in  cases  which  can 
be  properly  supervised. 

Acute  Alcoholism 

Amplifying  and  confirming  a previous  report,  Reifenstein  and  Davidoff 
(N.  Y.  State  J.  Med.,  40:247,  1940)  used  ‘Benzedrine  Sulfate’  orally 
and  intravenously*  in  a carefully-controlled  series  of  more  than  100 
institutionalized  alcoholics,  with  and  without  psychosis.  In  almost 
all  cases,  states  of  alcoholic  depression  were  quickly  relieved. 

“In  the  acute  alcoholic  psychoses  the  length  of  time  necessary 
for  recovery  was  considerably  diminished,  frequently  by  half, 
and  the  number  of  recoveries  was  slightly  increased.” 

“In  the  acute  phases  of  alcoholic  intoxication  amphetamine 
sulfate  has  been  most  effective.  Likewise  the  characteristic 
physiologic  and  psychologic  after-effects  of  acute  inebriation 
have  been  dissipated  quickly  by  the  drug.” 

Chronic  Alcoholism 

Working  with  institutionalized  patients,  Reifenstein  and  Davidoff  did 
not  find  ‘Benzedrine  Sulfate’ therapy  satisfactory  in  chronic  alcoholism. 

In  private  practice,  on  the  other  hand,  Bloomberg  had  good  results  in 
a series  of  twenty-one  closely  supervised  chronic  alcoholics.  (New 
Eng.  J.  Med.,  220:129,  1939).  He  suggested  that  the  use  of  ‘Benzedrine 
Sulfate’  may  permit  a sufficient  interval  of  sobriety  for  the  institution 
of  the  usual  and  more  fundamental  psychotherapeutic  approaches. 

Initial  dosage  should  be  small,  M r®  M tablet  (2.3  mg.  to  3 mg.).  If  there  is  no  effect, 
this  should  be  increased  -progressively . Normal  dosage  is  from  1 to  3 tablets  (10  mg. 
to  30  mg.)  daily,  one-half  of  the  dose  at  breakfast  and  the  other  half  at  noon. 

^Physicians  wishing  to  use  ‘Benzedrine  Sulfate  Ampules'  may  obtain  them  on  direct  order  from  us. 

© Benzedrine  Sulfate 


Tablets 

SMITH,  KLINE  a FRENCH  LABORATORIES  • PHILADELPHIA,  PA.  • EST.  1841 


Each  tablet  contains  10  mg.  amphetamine 
sulfate,  S.  K.  F.  (approximately  1 /6  gr.) 
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“The  Freshest  Thing  in  Town” 


OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 


PROMPT  SERVICE 


PHONE  TABOR  Q70I 


^ It  Ifi 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


Loving’s  Guernsey  Dairy 

"//  ITs  Loving*s,  ITs  the  Best’* 

Specializing  in  Golden  Guernsey 

Guernsey  cows  exclusively  produce  this  milk,  possessing  all 
the  attributes  of  exceptional  flavor,  high  hutterfat  content, 
high  solids,  and  flne  color.  Golden  Guernsey  is  a balanced 
food,  never  mixed  with  other  milk.  Cream  is  never  added, 
never  taken  away. 

★ 

3400  West  Eleventh  Ave.,  Pueblo,  Colo.,  Phone  Pueblo  1138 
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In  homes  where  there  is  no  refrigeration, 
and  when  a mother  takes  Her  baby  travel- 
ing or  on  a vacation,  fresh,  individual  feed- 
ings of  Lactogen  can  be  prepared  when- 
ever the  child  is  ready  for  a bottle. 

Where  refrigeration  is  available,  a 24 
hours’  supply  of  the  diluted  feeding  may 
be  prepared  in  advance. 

The  busiest  or  most  inexperienced  mother 
can  hardly  fail  to  make  the  Lactogen 
formula  correctly,  for  she  need  only  dis- 
solve the  prescribed  amount  of  Lactogen 
in  warm  water  which  has  been  previously 
boiled.  This  ease  in  preparation  is  the 
best  assurance  of  correct  use. 


9 Lactogen  is  made  entirely  from  cows’ 
milk,  recognized  as  a very  successful  sub- 
stitute for  mothers’  milk  when  offered  in 
proper  form  and  proportion. 

• The  cows’  milk  is  fortified  with  addi- 
tional milk  fat  and  milk  sugar  to  match 
human  milk  proportion  of  fat,  protein, 
and  carbohydrates. 

# Lactogen  is  an  easily  digestible  food 
because  the  characteristics  of  the  casein 
are  changed  to  form  fine  and  flaky  curds, 
and  the  fat  globules  are  physically  broken 
down. 

No  advertising  or  feeding  directions,  ex- 
cept to  physicians. 


For  free  samples  and  literature,  send  your  professional  blank  to  “Lactogen  Department,” 


NESTLE’S 

; MILK  PRODUC 

;ts,  INC. 

155  1/ 

VST  44TH  ST.,  NEW  YORK,  1 

SI.  Y. 
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The  Fairhaven  Maternity  Hospital 

Mrs,  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet 

1349  JOSEPHINE  EAst  9944  DENVER 

Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 

Denver,  Colo.  ^ 

"for  Better  Service  to  the  Profession** 


YOU’LL  ENJOY  YOUR  VISIT  TO 


Full  7 Course 

J4-SPRING 

CHICKEN 

or 

SIRLOIN 

STEAK 

Dinner 

60c 


7/4f\ 

FUm^i 

KNOWN  f^OR  RN6— FOOD^^ DRINKS 

1615  HUE LTOn  5T.=^“ 


SCOTCH 

WHISKEY 

and 

BONDED 

LIQUOR 

Drinks 

25c 


20%  COOLER— AIR  CONDITIONED  BY  FRIGIDAIRE 

THE  FAVORITE  DINING  PLACE  of  the  PROFESSIONAL  FRATERNITIES 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING.  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Dairy  Gold  Grade  A Perfectly  Pasteurized  Milk 

We  invite  you  to  visit  our  new  plant  at  100  East  7th  Ave. 

THE  SUNRISE  CREAMERY 

CHEYENNE  WYOMING 


Physicians  & Surgeons  Supply  Co. 


Surgical  and  Hospital  Supplies 


Metropolitan  Building  Phones:  TAbor  0156 — TAbor  0157 


Denver,  Colorado 


STODGHILL'S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  oi  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 
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2: 

You  must  be  getting 
ready  for 
Children's  Day, 
Dr.  Brown,  buying  all 
this  Chewing  Gum. 


Keeping  Chewing  Gum 
in  my  office  is  a fine  way 
to  build  good  will, 
Mac,  because  both  young- 
sters and  grown-ups 
appreciate  it  when  you 
offer  it  to  them. 


7 A suggestion  for  you 
Ooctor^onhow 

fo  build  good  will 

the  chewing 

GUM  WAY 

Offering  Chewing  Gum  to  young 

pleasant  response  to  it. 

Enjoy  Chewing  Gum 
°^or.  It’s  just  right-size.. 

conveniently  in  your  pocket 


yourself, 
* ■ carry 


V.  

THE  NATIONAL  ASSOCIATION  OF  CHEWING  CUM  MANUFACTURERS.  STATEN  ISLAND.  NEW  YORK 


Delicious  and 
tr,  - RefreshirjM 


^THE 

r drink 

EVERYBODY 

KNOWS 


COPYRIGHT  1939,  THE  COCA-COLA  COMPANY 


918 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 940 


New 

90  K.V.P.  30  M.  A. 
Low  Price 

Inquire  for  Full 
Particulars 


GEORGE  C,  ROCHE,  Jr. 

Distributor 

Complete  Line  X-ray  and  Electro  Therapy 
Apparatus 

172  WEST  MAPLE  DENVER,  COLO. 

Standard  X-Ray  Co.  Fischer  Corporation 


— Practical  Gifts — 

for  Your  Doctor  Friends 

(You’ll  like  these  fine  books,  too) 

^ + 

THE  LIFE  OF  SIR  WILLIAM 
OSLER  (By  Dr.  Harvey  Cushing), 
new  popular  edition $5.00 

HUGH  YOUNG— 

A Surgeon’s  Autobiography 5.00 

AS  I REMEMBER  HIM  (By  Hans 
Zinsser),  an  autobiography 2.75 

THE  DOCTOR  AND  HIS  PA- 
TIENTS (By  Arthur  E.  Hertzler), 
by  the  author  of  “The  Horse  and 
Buggy  Doctor”  2.75 

BELLEVUE  (By  Lorraine  Maynard 
and  Lawrence  Miscall,  M.D.).  Be- 
hind the  scenes  of  a world  famous 
hospital  2.50 

If  You  Can’t  Come  In,  Just  Phone  or  Write 

Kendrick-Bellamy  Staty.  Co. 

16th  at  Stout,  Denver,  Colo. 


If  You  Want . . . 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  Linen  Service  Co. 

1831  WELTON  STREET 
DENVER,  COLORADO 
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When  the  diagnosis  is  uiphtt 
massive  dosage  of  antitoxin 
is  recommended 


WHEN  diphtheria  antitoxin  was  first 
introduced,  physicians  hesitatingly 
administered  300  to  1,000  units  of  this  new 
therapeutic  agent,  yet  this  small  dosage 
startlingly  reduced  the  high  mortality  rate. 
Since  then,  overwhelming  evidence  has  dem- 
onstrated beyond  question  that  massive 
dosage  is  indicated  in  the  treatment  of 
diphtheria. 

Mulford  Diphtheria  Antitoxin,  Purified 
Globulin,  is  well  adapted  for  the  adminis- 
tration of  large  unit  dosage.  Because  of  the 
reduction  in  bulk,  it  is  easy  to  administer 
and  causes  less  pain  to  the  patient.  It  is 
rapidly  absorbed  and  develops  quicker  pa- 
tient response  due  to  more  rapid  neutral- 
ization of  the  toxin.  Although  highly  con- 
centrated, it  is  isotonic  with  the  blood.  It 
is  low  in  protein. 


Mulford  Diphtheria  Antitoxin,  Purified  Glob- 
ulin, is  supplied  in  syringes  of  1,000  units;  5,000 
units;  10,000  units;  20,000  units  and  40,000  units. 
Our  complete  line  of  diphtheria  biologicals  also 
includes  Mulford  Diphtheria  Toxoid,  Alum  Pre- 
cipitated, Refined  in  p2-cc.  and  i-cc.  doses;  Mul- 
ford Diphtheria  Toxoid  {Anatoxine  Ramon); 
Mulford  Diphtheria  Toxin  for  the  Schick  Test;  and 
Mulford  Diphtheria  Toxin for  Schick  Test  Control. 


A 


DIPHTHERIA  ANTITOXIN,  Mulford 

Highly  concentrated . . . Isotonic  with  the  blood** . low  in  protein^ 
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Wyoming  General  Hospital 

ROCK  SPRINGS,  WYOMING 

★ 

Medical,  Surgical,  Obstetrical,  Orthopedic  and 

Pediatric  Service 

Fully  Equipped  Departments  for  Scientific  Diagnosis  and  Treatment 

100  Beds — 14  Bassinets 

Wyoming  General  Hospital  School  of  Nursing 


Established  1930  Established  1895 

100  BEDS  120  BEDS 

PORTER  SANITARIUM  BOULDER-COLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates;  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 


November,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


921 


Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


BETHEL  HOSPITAL 


WINNING 
HEALTH 
in  the 

PIKES 

PEAK 

REGION 


COLORADO 

SPRINGS 


HOME  sf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  o[  Charity 

BETHEL  HOSPITAL  inquiries  solicited 

National  Methodist  Sanatorium  

ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

. NON-SECTARIAN™ — -NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  o£  Surgeons  Nurses’  Training  Course 


WOODGROFT  HOSPITAJU™PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  core  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  cm  endeavor  to  moke  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Supermiendent  F.  H.  HELLER,  M.D,.  Neurologist  emd  latemist 
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THE  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  College  of  Surgeons 
Rates  on  application.  PUEBLO,  COLORADO  Nurses’  Training  School 


Memorial  Hospital 
Natrona  County 

CASPER,  WYOMING 

A General  Hospital  for 
Surgical,  Medical  and 
Obstetrical  Gases 

Fully  Equipped  Departments  for 
Scientific  Diagnosis  and  Treatment 
140  BEDS  24  BASSINETS 


Ho/y  Gross  Hospital 

Sisters  of  the  Holy  Cross 


a 


SALT  LAKE  CITY,  UTAH 


Carbon  County  Creamery 

Wholesale  and  Retail 


Milk,  Ice  Cream,  Butter 
Cottage  Cheese 

Telephone  39- J Rawlins,  Wyoming 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Aimual  Session:  Stanley  Hotel,  Estes  Park,  September  17,  18,  19,  20,  1941 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  William  H.  Halley,  Denrer,  1941. 

President-elect:  Guy  C.  Cary,  Grand  Junction,  1941  (President,  1941- 
1942). 

Vice  President:  John  B.  Crouch,  Colorado  Springs,  1941. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1942. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 

Additional  Trustees:  G.  Heusinkveld,  Denver,  1941;  A.  C.  Sudan, 

KremmUng,  1942;  A.  J.  Markley,  Denver,  1943;  Claude  D.  Bonham,  Boul- 
der, 1943. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1940-1941  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1942; 

No.  2:  EUa  A.  Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter.  Denver, 
1942;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5,  W.  K.  Hills,  Colorado 
Springs,  1941;  No.  6;  J.  P.  McDonough,  Gunnison,  1941;  No.  7:  E.  E. 

Johnson,  Cortez,  1943;  No.  8;  C.  E.  Lockwood,  Montrose,  1943;  No.  9: 

W.  R.  Tubbs,  Carbondale  1943. 

Delegates  to  American  IMedica!  Association:  John  Andrew,  Longmont, 

1941  (Alteniate;  T.  D.  Cunningham,  Denver,  1941);  W.  W.  King,  Denver. 

1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942). 

Foundation  Advocate:  Ella  A.  Mead,  Greeley,  1941. 

Delegate  to  Colorado  Interprofessional  Council:  K.  D.  A.  AHen,  Denver, 
1943. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials;  J.  S.  Bouslog,  Denver,  Chairman:  A.  W.  Freshman,  Den- 
ver; B.  G.  Hewlett,  Golden:  R.  M.  Lee,  Ft.  Collins;  W.  A.  Schoen,  Greeley. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  W.  B.  Yegge,  Denver, 
Vice  Chairman;  H.  I.  Barnard,  G.  R.  Buck,  L.  C.  Hepp,  Denver:  A.  G. 
Taylor,  Grand  Junction;  0.  E.  BeneH,  Greeley;  H.  C.  Bryan,  Colorado 
Springs:  T.  M.  Bogers,  Sterling. 

Seientific  Work:  D.  A.  Doty,  Denver,  Chairman;  E.  H.  Munro,  Grand 
Junction;  H.  R.  McKeen,  Sr.,  Denver. 

Arrangements:  To  Be  Appointed. 

Publication:  0.  S.  Philpott,  Denver,  1941,  Chairman;  C.  F.  Kemper, 
Denver,  r942;  C.  S.  Bluemel,  Denver,  1943. 

Medical  Defense:  G.  H.  Curfman,  Denver,  1941,  Chairman;  L.  G.  Crosby, 
Denver,  1942;  R.  W.  Amdt,  Denver,  1943. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  Douglas 
Deeds,  Denver;  J.  J.  Waring,  Denver. 


Medical  Education  and  Hospitals;  K.  W.  Whitehead,  Denver,  Chairman; 
H.  L.  Hickey,  Denver;  A.  B.  Peterson,  Greeley. 

Medical  Economics;  C.  J.  Lowen,  Denver,  Chairman;  R.  H.  Fitzgerald, 
Leadville;  H.  E.  McKeen,  Sr.,  Denver. 

Necrology:  C S.  Elder,  Denver,  Chairman;  L.  T.  Richie,  Trinidad; 
T.  K.  Love,  Denver. 


PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  committees,  presided  over  by  W.  W.  Haggart,  Denver,  as  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1942,  Chairman;  P.  K.  Weeks, 
Denver,  1942;  W.  W.  Haggart,  Denver,  1941;  P.  R.  Hildebrand,  Brush,  1941. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  1942,  Chairman;  J.  B. 
Crouch,  Colorado  Springs,  1941;  R.  S.  Liggett,  Denver,  1943. 

Venereal  Disease  Control:  Virgil  Sells,  Denver  1941,  Chairman;  W.  C. 
Black,  Denver,  1941;  G.  M.  Myers,  Pueblo,  1942;  J.  V.  Ambler,  Den- 
ver, 1942. 

Pneumonia  Control:  T.  D,  Cunningham  Denver,  Chairman;  A.  M.  WoKe, 
Denver:  H.  H.  Heuston,  Boulder. 

Maternal  and  Child  Health:  E.  A.  Mechler,  Denver,  1942,  Chairman; 
Elsie  S.  Pratt,  Denver,  1941;  J,  H.  Woodbridge,  Pueblo,  1941;  W.  C. 
Porter,  Denver,  1942. 

Crippled  Children:  H,  C.  Hughes,  Denver,  1942,  Chairman;  J.  L.  Swigert, 
Denver,  1941;  E.  L.  Timmons,  Colorado  Springs,  1941;  D.  W.  Macomber, 
Denver,  1942. 

Industrial  Health:  K.  C.  Sawyer,  Denver,  1941,  Chairman:  J.  F.  Piinz- 
ing.  Denver,  1941;  F.  D.  Fowler,  Idaho  Springs.  1942;  L.  E.  Thompson, 
Salida,  1942. 

Milk  Control:  B.  B.  Jaffa,  Denver.  Chairman;  F.  Craig  Johnson,  Den- 
ver; Charles  Smith,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics;  G.  H.  Gillen,  “Chairman;  Edgar  Durbin, 
R.  W.  Gordon,  L.  W.  Mason.  Dumont  Clark,  all  of  Denver. 

Regional  Postgraduate  Work  (Associate  of  Standing  Committee  on  Medical 
Education  and  Hospitals):  P.  B.  Stephenson,  Denver,  Charman;  John  M. 
Nelson,  Denver;  Duane  Hartshorn,  Ft.  Collins;  E.  H.  Munro,  Grand  Junc- 
tion; J.  G.  Espey,  Jr..  Trinidad;  K.  H.  Beebe,  Sterling;  A S.  Hansen,  La 
Junta;  C.  R.  Fuller,  Salida;  R.  L.  Downing,  Durango. 

Medical  Preparedness:  'J.  W.  Amesse,  Denver.  Chairman;  W.  H.  Halley, 
Denver;  J.  S.  Bou-slog,  Denver. 

Military  Affairs:  P.  W.  Whitley.  Denver,  Chairman;  H.  S.  Finney,  Den- 
ver; G.  P.  Lingenfelter.  Denver;  H.  L.  Fowler,  Denver;  E.  M.  Morrill,  Ft. 
Collins;  Henry  Buchtel,  Denver;  A.  J.  Argali,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  1942, 
Chairman;  C.  H.  Platz,  Ft.  Collins,  1941;  Atha  Thomas,  Denver.  1943; 
D.  A.  Doty,  Denver.  1944;  L.  W.  Bortree,  Colorado  Springs.  1945. 


3\Iany  (Physicians  Sndorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 

And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


THE  WEARABLE  VACUUM 


AIJREX 


TUBE  HEARING  AID 


No  matter  how  many  hearing  aids  you  have 
tried  the  Vacuum  Tube  Aurex  holds  a real  sur- 
prise for  you.  Unlike  ordinary  wearable  aids 
there  is  no  distortion,  no  internal  noises  in  the 
new  Aurex.  You  can  enjoy  music  and  diiieren- 
tiate  between  instruments.  You  can  recognize 
voices  without  straining  to  see  whose  lips  are 
moving.  You  can  even  hear  whispers. 

THE  AUREX 

301  Mack  Bldg.  TAbor  1993 


Accepted 

American  Medical  Assn. 


Yet  this  new  Aurex  is  no  bigger  than  a spectacle 
case.  It  is  easily  wearable  . . • and  employs  only 
one  compact  battery  unit. 

You  are  cordially  invited  to  visit  our  new  offices 
for  an  Audiometer  test  and  demonstration  of  Aurex 
bone  or  air  conduction.  If  an  office  demonstration 
is  inconvenient  phone  us  for  a home  demonstrotion, 
or  send  for  the  free  booklet,  titled  AUREX  HIGH 
FIDELITY  HEARING. 

DENVER  CO. 

Denver,  Colorado 


Phelps  Occupational  Bureaus,  Inc. 

Suite  230-232  U.  S.  Nat’l  Bank  Bldg. 
Denver,  Colorado 

LET  US  KNOW,  when  you  require  the 
services  of  Graduate  Nurses,  Dietitians, 
X-Ray  Operators,  Laboratory  Technicians, 
Pharmacists,  Physicians,  Secretaries,  Hos- 
pital Superintendents,  Supervisors,  Den- 
tists, Anesthetists,  Office  Nurses,  Mainte- 
nance Personnel. 

Our  services  to  you  are  gratis 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Phone  Wasatch  2379  P.  O.  Box  1013 

Meadow  Qold 

The  PhysiciansSupplyCo. 

MILK  ICE  CREAM  BUTTER 

Surgical  Instruments,  Hospital 

01 

Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 

Meadow  (Jold  Dairies 

and  ELASTIC  STOCKINGS 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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OFFICERS 

President:  A.  C.  CalUster,  M.D. 

President-ileet:  John  K.  Anderson,  M.D. 

Past  President:  George  M.  Pister,  M.D. 

Setretary:  D.  G.  Edmunds,  M.D. 

Treasarer:  E.  S.  Pomeroy,  M.D. 

First  Vice  President:  G.  L.  Eees,  M.D. 

Sesond  Vice  President:  D.  P.  Whitmore,  M.D. 

Third  Vice  President:  D.  C.  Ivans,  M.  D. 

Councilors:  First  District:  C.  H.  Jenson,  M.D.  Second  District:  T.  F. 
H.  Morton,  M.D.  Third  District:  A.  L.  Curtis,  M.D. 

Delepate  to  A.M.A.:  John  1.  Brown,  M.D.,  Delegate;  Sol  G.  Kahn,  M.D., 
Alternate. 

Exeeutivi  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg..  Salt  Lake 
0ty;  Telephone  Wasatch  2622. 

COMMITTEES 

Credentials:  C.  L.  Shields,  Chairman:  E.  S.  Pomeroy,  H.  S.  Scott,  all 
of  Salt  Lake  City. 

Local  Arrangements:  J.  J.  Galligan,  Chairman;  Leslie  J.  Paul,  E.  B. 

Castleton,  all  of  Salt  Lake  City. 

Scientifie  Programs:  L.  E.  Vlko,  Chairman;  E.  L.  Skidmore,  Fuller 

Bailey,  B.  Palmer,  all  of  Salt  Lake  City;  Clark  Rich,  J.  G.  Olson,  E.  K. 

Dumke,  all  of  Ogden. 

Medical  Economics:  P.  A.  Goeltz,  Chairman;  L.  J.  Taufer,  C.  L. 

Shields,  E.  M.  Neher,  all  of  Salt  Lake  City;  W.  H.  Budge,  Ogden,  Utah; 
Fred  R.  Taylor,  Provo,  Utah;  E.  L.  Hanson,  Logan. 

PBblie  Policy  and  Legislation:  D.  C.  Budge,  Logan,  Chairman:  W.  R. 
Tyndale  and  L.  Stevenson,  both  of  Salt  Lake  City;  L.  Smith  and  George 
B’ister,  both  of  Ogden;  B.  F.  McLaughlin,  Price;  D.  B.  Gottfredson,  Rich- 
field; A.  W.  McGregor,  St.  George;  H.  E.  Dice,  Moroni;  R.  A.  Pearse, 
Brigham  City;  E.  H.  White,  Tremonton,  D.  C.  Evans,  Fillmore;  D.  P. 

Whitmore,  Roosevelt. 


Military  Affairs:  J.  S.  Sharp,  Chairman;  H.  S.  Scott,  J.  E.  Tyree,  T.  A. 
Clawson  and  M.  Skolfleld,  all  of  Salt  Lake  City;  J.  F.  Wlkstrom,  Ogden; 
D.  B,  Gottfredson,  Richfield;  W.  J.  Reichman,  St.  George 

Tuberculosis:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ivan  Thompson, 
M.  J.  Seidner,  both  of  Ogden;  R.  F.  McLaughlin,  Price;  J.  J.  Weight.  Provo. 

Cancer:  L.  R.  Cowan,  Chairman;  0.  A.  Ogilvie,  Q.  B.  Cocay.  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo,  Utah;  Jay  C.  Hayward, 
Logan. 

Medical  Defense:  E.  P.  Root.  Chairman;  J.  J.  Galligan,  H.  P.  Kirtley, 
Sol  G.  Kahn,  W.  N.  Pugh,  A.  E.  Callaghan,  W.  M.  Nebeker,  L.  A. 
Stevenson,  all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden;  A.  L.  Curtis,  Payson. 

Medical  Education:  0.  A.  OglMe,  Chairman;  E.  L.  Skidmore,  J.  J. 
Galligan,  John  1.  Brown,  Jr.,  all  of  Salt  Lake  City;  Fred  W.  Taylor, 
Provo;  H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan. 

Industrial  Health;  Paul  Richards,  Chairman,  Bingham  Canyon;  J.  P. 
Kerby,  L.  E.  Viko,  J.  L.  Jones,  all  of  Salt  Lake  City;  B.  L.  Flnlayson. 
Price;  J.  R.  Morrell,  Ogden. 

Medical  Advisor  to  State  Board  of  Health:  H.  L.  Marshall,  Chairman; 
W.  R.  Tyndale,  Bay  Woolscy,  all  of  Salt  Lake  City;  E.  L.  Hanson,  Logan; 
L.  Smith,  Junior  Rich,  both  of  Ogden. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  H.  R.  Reichman,  both  of 
Salt  Lake  City. 

Necrology:  J-  U.  Giesy,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Wendell  Thompson,  Chair- 
man; G.  N.  Curtis,  both  of  Salt  Lake  City;  A.  Z.  Tanner,  Layton. 

Program  for  County  Society:  F.  M.  McHugh,  Salt  Lake  City. 

Committee  for  Study  of  Material  and  Neonatal:  Eugene  H.  Smith,  Chair- 
man; V.  L.  Ward,  both  of  Ogden;  Ray  Woolsey,  Wilkie  Blood,  M.  S.  Saunders, 
all  of  Salt  Lake  City. 

Harlow  Brooks  Postgraduate  Study  Committee:  Ray  W’oolsey,  Chairman; 
Eliot  Snow,  K.  B.  Castleton,  J.  R.  VVherritt,  aU  of  Salt  Lake  City. 

Fracture  Committee:  J.  B.  Morrell.  Chairman,  Ogden;  L.  C.  Snow,  A.  M. 
Okelberry,  both  of  Salt  Lake  City. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Wilkie  Blood,  Reed 
Harrow,  0.  A.  Ogilvie,  J.  E.  Felt,  all  of  Salt  Lake  City. 


SSVOLUTIONARY  SHOE. BRINGS 


CONFORMAL  SHOES  ARE  ACTUALLY  MOOIOSO  TO  FIT  YOUl 


1 2 MERELY  put  on  tLo  2 SOON  THE  PLASTIC  solidifies  again, 

Insidodi*  a patented  plastiomateHal  " slioas  and  walk  a few  steps.  Your  forming  an  automatically  balanced 
^ weight  at  the  ball  and  heel  causes  an  supporting  base  pusaonulixud  to  your 

4 ® shoes  aso  maced  on  our  upward  LIFT  under  arches,  moulding  ia-  particular  foot  structure,  helping  to  re* 
^•ctro  * Conlormer  for  a few  minutes.^  sole  to  your  specml  arch  requirements,  lie^e  strain  and  causes  of  discomfort# 


So  Utterly  Different  From  Anything  You  Have  Ever  Experienced 

You  are  invited  to  send  or  bring  your  patients 
to  this  store  for  Conformal  Personalized  Shoes 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

327  Sixteenth  Street,  Denver  MAin  6024 

Accepted  for  Advertising  by  the  Journal  of  the  American  Medical  Association 
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cA  Portion  of  City  Park’s 
Famous  Dairy  Herd— 


Science  has  found  a wa^  to 
improve  the  finest  cow’s  milk 


P>iOce4A.  ii, 

HOMOGENIZATION 

^Cadi&i 

"k^iitincilue.  Pile4ji/-  ^lauo^ 

New  Nutritional  Qualities 
For  Pasteurized  Milk  . . . 


Homogenization  breaks  up  the  fat  globules  and  tough  curds  by  forcing  the  whole  milk 
through  a machine  at  tremendous  pressure. 

The  cream  line  does  not  show  because  the  small  fat  globules  are  evenly  distributed 
through  the  milk.  Both  protcsin  and  fat  are  more  easily  digested  in  this  emulsified  form. 


Homogenized  City  Park  Milk  is  Grade  "A”  pasteurized  Holstein  milk,  containing 
3.5  per  cent  butter  fat  and  homogenized  at  a pressure  between  2500  and  3000  lbs. 


“WE  PRODUCE  ALL  THE  MILK  WE  SELL” 


City  (Park  Dairy 

PHONE  EAST  7707 


Cherry  Creek  Drive  and  Holly 


Denver,  Colorado 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sheridan,  Au^st  11,  12,  13,  1940. 


OFFICERS 

President:  Dr.  J.  H.  Goodnough,  Rock  Springs,  Wyoming. 

President-elect:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming. 

Vice  President:  Dr.  R.  H.  Reeve,  Casper,  W'yoming. 

Treasurer:  Dr.  F.  L.  Deck,  Cheyenne,  Wyoming. 

Secretary:  Dr.  M.  C.  Keith.  Cheyenne,  Wyoming. 

Delegate  to  American  Medical  Association:  Dr.  G.  P.  Johnston,  Chey- 
enne, Wyoming;  Alternate  Delegate:  Dr.  V.  R.  Dacken,  Cody,  Wyoming. 

Councillors:  Dr.  Raymond  Rarher,  Rawlins,  Wyoming,  Chairman; 
Dr.  George  P.  Johnston,  Cheyenne,  Wyoming;  Dr.  W.  A.  Steffen,  Sheridan, 
Wyoming. 

COMMITTEES 

Committee  on  Cancer:  Dr.  W.  Andrew  Runten,  Cheyenn^  Wyoming, 
Chairman;  Dr.  Allan  McLellan,  Casper,  Wyoming;  Dr.  J.  L.  Wicks,  Evans- 
ton, Wyoming;  Dr.  Earl  Whedon,  Sheridan,  Wyoming;  Dr.  Doyle  JosUn,  Rock 
Springs,  Wyoming. 


Committee  on  Syphilis:  Dr.  P.  M.  Schunk,  Sheridan,  Wyoming,  Chair- 
man; Dr.  R.  Stratton,  Green  River,  Wyoming;  Dr.  Joe  C.  Bunten,  Chey- 
enne, Wyoming;  Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  F.  A.  Mills,  Powell, 
Wyoming. 

Committee  on  Medical  Economics;  Dr.  George  N.  Phelps,  Cheyenne, 
Wyoming,  Chairman;  Dr.  Raymond  Rarher,  Rawlins,  Wyoming;  Dr.  Roscoe 
H.  Reeve,  Casper,  Wyoming;  Dr.  E.  L.  Jewell,  Shoshoni,  Wyoming;  Dr.  R. 
M.  Carey,  Sheridan,  Wyoming. 

Committee  on  Rocky  Mountain  Medical  Conference:  Dr.  Earl  Whedon. 
Sheridan,  Wyoming,  Chairman;  Dr.  George  P.  Johnston,  Cheyenne,  Wyoming; 
Dr.  H.  L.  Harvey,  Casper,  Wyoming;  Dr.  P.  A.  Mills,  PowcU.  Wyoming; 
Dr.  J.  R.  Newnam,  Kemraerer,  Wyoming. 

Committee  on  Medical  Defense:  Dr.  Josef  F.  Replogle,  Lander,  Wyo- 
ming, Chairman;  Dr.  M.  C.  Keith,  Cheyenne,  Wyoming;  Dr.  V.  R.  Dacken, 
Cody,  Wyoming. 

Committee  on  Fractures:  Dr.  J.  H.  Goodnough.  Rock  Springs,  Wyo- 
ming. Chairman;  Dr.  George  H.  Phelps,  Cheyenne,  Wyoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming. 


PROSTHESIST — One  skilled  in  the  science  of  replacing  missing 
parts  of  the  human  body  with  artificial  substitutes — Webster. 

Expert  Prosthesists  Available  for  the  Proper  Fitting 
of  Prosthesis  and  Orthopedic  Appliances 

GAINES  ARTIFICIAL  LIMB  CO. 

Chester  C.  Haddan,  Manager 

1507  Seventeenth  St.  TAbor  0368  Denver  Colorado 


Quality  cMilk 

Thirty-two  years  ago  the  Plains  Dairy 
System  built  and  equipped  the  first 
modern  dairy  barn  and  milk  house  in 
Cheyenne.  Our  herd  was  tuberculin 
tested  when  the  test  was  first  recog- 
nized. All  herds  producing  for  the 
system  are  now  both  tuberculin  and 
Bangs  tested  regularly. 

Our  plant  was  the  first  in  Wyoming 
to  be  recognized  as  a Grade  A plant 
by  the  United  States  Public  Health 
Service. 


Plains  Dairy  System 

Phone  7709  Cheyenne,  Wyoming 


Liquidate  Your 
Bad  Accounts 

LIST  THEM  WITH 

Doctors'  & Dentists' 
Credit  Bureau 

Successful  Collections  Since  1935 

410-411  Majestic  Bldg.  Phone  7704 

CHEYENNE,  WYOMING 
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DAILY  AMOUNT  OF  IRON  REQUIRED  BY  NORMAL  BABIES, 
AND  AMOUNT  SUPPLIED  BY  PABLUM 


The  infant  starts  life  with  a store  of  iron. 
There  is  a steady  drain  of  this  reserve  during 
the  first  few  months.  Because  both  breast  milk 
and  cow’s  milk  are  poor  in  iron,  it  is  becoming 
the  practice  to  feed  iron-bearing  foods  at  as 
early  an  age  as  possible.  As  shown  in  the  above 
chart,  from  about  the  fourth  month  Pablum 
alone  supplies  more  than  the  infant’s  daily 
iron  requirements.  In  this  chart,  the  require- 


ments are  based  on  the  conservative  estimate  of 
the  Council  on  Foods,  i.e.,  0.5  milligram 
per  kilogram  of  body  weight.  The  iron  sup- 
plied by  Pablum  is  calculated  on  the  basis  of 
8.5  mg.  per  ounce.  On  account  of  its  thorough 
cooking  Pablum  is  well  tolerated,  having  been 
fed  without  gastrointestinal  upset  as  early  as 
the  first  month.  Bibliography  on  request. 
Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 
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Golorado  J-iospital  yissociatLon 


OFFICERS 

President:  Frank  J.  Walter.  St.  Luke’s  Hospital,  Denver. 

President-elect:  Maurice  H.  Rees,  M.D..  Colorado  General  Hospital, 
Denver. 

Vice  President:  Sr.  Alphonse  Luquori,  St.  Mary  Hospital,  Pueblo. 
Treasarer:  Hubert  W.  Hughes,  St.  Anthony's  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Trustees:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver.  1942;  R.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden,  M.D,,  Beth  Israel  Hospital,  Denver,  1943. 


COMMITTEES 

Auditing:  E.  L.  Becker,  Chairman,  Denver;  Q.  Arnold  Logan,  Denver; 
Samuel  S.  Golden,  M.D.,  Denver. 

Constitutlin  and  Rules:  Frank  J.  Walter,  Chairman,  Denver;  Maurice 
H.  Beca,  M.D.,  Denver;  B.  A.  Black,  M.D..  I^eblo. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Pb.  Schwalb,  Denver;  W.  Q. 
ChrlsUe.  Denver. 

Hemberthlg:  B.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Wm.  S.  McNary,  Denver. 

Neailnating:  Maurice  H.  Bees,  M.D.,  Chairman,  Denver;  W.  Q.  Christie, 
Denver:  John  Andrew,  M.D.,  Longmont. 

Nursing  Edacatlon:  To  be  appointed. 

Pretram:  B.  B.  Jaffa.  H.D.,  Chairman,  Denver. 

Puktie  Education:  Wm.  S.  McNary,  Chairman,  Denver. 

Sgeelal  Advisory:  Theodore  L.  WiUlams,  M.D.,  Chairman,  Denver:  W.  T. 
H.  Baker,  M.D.,  Puebla;  Maurice  B.  Bees,  M.D.,  Denver. 


====Plu^4.iciCut^ 

And  All  Types  of  Skilled  Help  for  Doctors’  Offices  and  Hospitals 


Elstab. 

1&04 


Write  or  Wire 
Phone  MAin  0997 


MENFINDERS 


WORLD-WIDE  EMPLOYMENT  SYSTEM 

414  TJ.  S.  Natl.  Bank  Bldg;.— Denver,  Colo.  WOMENFINDERS 


AN  UNUSUAL  CHRISTMAS  GIFT— 

SEE  THE  “HOLLYWOOD  PERSONALITY  BOWLS” 

# Flowers  for  the  Occasion—  • A Lasting  Gift  for  Remembrance 

SPETH'S,  of  course 

1201  mast  Collaat  Mrs.  Emma  Ball,  Owner  Flowerphone  CHerry  1337-1244 


D.  PRIBfTING 


KEystonc  6348 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


MILES  & DRYER=:s 

1936  Lawrence  Street 


Denver,  Colo. 


ANNOUNCING  TO  THE  MEDICAL  PROFESSION 

The  Opening  of  the 

DENVER  MOTORS  SAFETY  SERVICE 

OPEN  TWENTY-FOUR  HOURS  EVERY  DAY 
We  Specialize  In 

LUBRICATION — WHEEL  ALIGNMENT — BRAKE  SERVICE 
WASHING— BATTERY  SERVICE 
A Complete  One-Stop  Service 

Conveniently  Located  at  1535-1547  Cleveland  Place,  Denver 
PHONE  MAin  6131  FOR  PROMPT  AND  COURTEOUS  SERVICE 

WE  PICK  UP  AND  DELIVER  YOUR  CAR  AT  NO  EXTRA  r.HAROF— ■■ 
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As  the  twig  is  bent . . . 


The  character  of  any  organization  is  cast  in  the 
ideals  of  its  founders. 

In  the  1860’s  Parke,  Davis,  and  Duffield,  de- 
fined the  creed  of  our  Company- — “To  build 
well  to  last.”  To  give  to  the  medical  world  the 
things  it  needed,  yet  could  not  otherwise  secure. 
To  cling  to  the  principle  of  truth  in  medicine — 
“Medicamenta  Vera.” 

Parke,  Davis  & Company  has  so  lived  for 
three-quarters  of  a century.  It  knows  no  other 
way  of  doing  things. 

What  of  the  future?  From  this  sound  heritage 
springs  a vital  research  philosophy — the  will  to 
outstrip  all  past  achievement.  The  real  history 
of  our  Company  is  still  in  the  making! 


PARKE,  DAVIS  & COMPANY 


# 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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Lend  Us 
14  by  22  Inches 
of  Desk  Space- 


. . . and  you  can  see  for  yourself  what  a valuable 
addition  to  your  diagnostic  facilities  the  G-E 
Model  F-3  Portable  X-Ray  Unit  could  be.  Right  in 
your  own  ofl&ce  you  can  operate  this  powerful, 
efficient,  compact  x-ray  unit  exactly  as  it  will  be 
used  in  your  practice— on  your  desk  or  table. 

The  satisfactory  experience  of  hundreds  of  F-3 
owners  is  your  assurance  that  you  can  rely  on 
the  F-3  for  dependable  performance— in  your 
office  or  at  the  patient’s  bedside— wherever  ade- 
quate roentgenological  service  is  not  available. 
Its  simplified  control  is  easy  to  operate,  and  its 
full  flexibility  provides  accurate  alignment  with 
minimum  patient  discomfort. 

If,  like  most  value-wise  medical  men,you  demand 
proof  of  what  your  money  will  buy  before  you 
spend  it,  you  won’t  accept  mere  claims  about  the 
worth  of  any  portable  x-ray  unit.  G.E.  willingly 
offers  to  furnish  full  proof  of  the  F-3  unit’s  reli- 
ability, dependability,  and  economy  of  first  cost 
and  maintenance.  Protect  your  investment;  buy 
the  safe  way— sign  and  mail  the  coupon  to  see 
the  proof! 


—CLIP,  SIGN,  and  MAIL— 

□ Have  your  local  representative  arrange  with 
me  for  a "See-the-Proof  ’ demonstration  of  the 
G-E  Model  F-3  in  my  office,  at  my  convenience. 

□ Send  me  my  copy  of  the  G-E  Model  F-3 
Catalog. 


NAME. 


ADDRESS. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  tlVD.  CHICAGO,  III.,  U.  S.  A. 


A612 
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SriHIES  IM  THE  A VI  TAM IJI OSES 


This  page  is  the  final  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  December  7 issue 
of  The  Journal  of  the  American  Medical  Association. 


The  Exacerbation  of  LATENT  PELLAGRA 
by  Acute  Infections 

Vitamin  reqmrements  are  increased  by  many 
factors,  especially  by  acute  infectious  disease. 
Field,  commenting  on  this  phenomenon,  states 
that  the  onset  of  pellagra  may  coincide  with 
pregnancy,  organic  gastrointestinal  disease, 
severe  and  prolonged  illnesses,  and  dietary  re- 
striction for  therapeutic  purposes.  The  patient 
whose  tongue  is  shown  developed  this  mani- 
festation of  pellagra  during  the  course  of  lobar 
pneumonia.  After  nicotinic  acid  therapy  was 
started  she  coughed  up  a cast  of  the  esophagus 
which  consisted  of  a grey  membrane  similar  to 
that  covering  the  tongue.  The  pellagrous  symp- 
toms responded  promptly  to  treatment. 


IMustratien  courtesy  of  Virgil  P.  W.  Sydensirieker,  M.D., 
University  of  Georgia  Medical  School,  Augusta,  Ga. 


Illustration  courtesy  of  Virgil  P.  W.  Sydenstricker,  M.D., 
University  of  Georgia  Medical  School,  Augusta,  Ga. 


The  Coexistence  of  Vitamin 
Deficiency  States 

Many  authors  have  recently  presented 
evidence  that  vitamin  deficiency  states  often 
are  multiple.  Strauss  has  called  attention 
to  the  fact  that  deficiency  disease  in  man, 
unlike  that  experimentally  produced  in  ani- 
mals, is  rarely  hmited  to  a single  factor. 
The  patient  whose  hands  are  shown  had 
partaken  of  a markedly  deficient  diet  for 
several  months.  As  a result,  scurvy  and 
pellagra  developed  concurrently.  The 
ecchymoses  of  the  former  and  the  dermatitis 
of  the  latter  are  clearly  visible.  Specific 
therapy  together  with  dietary  adjustment  led 
to  prompt  remission  of  these  signs. 


lUPdOHHl 
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ANOTHER  RESPONSIBILITY  OF  LEADERSHIP 


In  supplying  the  profession  with  the  Baxter  trans- 
FUSO-VAC  and  its  accessories  — the  accepted  new  tech- 
nique for  blood  transfusion — the  same  rigid  standards 
as  to  quality,  inspection  and  aseptic  procedure  at  all 
times  obtain.  Like  all  other  Baxter  solutions,  the 
Solution  used  in  this  technique — Sodium  Citrate 
in  Physiological  Solution  of  Sodium  Chloride  — is  safe- 
guarded by  Baxter’s  21-test,  double-check  system. 

So,  too,  the  design  of  the  transfuso-vac  provides  a 
complete  single-unit  technique  of  indirect  transfusion — • 
Drawing,  Filtering,  Storing,  Transporting  and  Infusing 
— that  bridges  time  and  space  with  unbroken  asepsis. 

Upon  the  long  standing  safety  record  of  Baxter’s  Solu- 
tions and  Transfusion  equipment — proved  in  the  daily 
routine  of  thousands  of  hospitals  — every  user  may 
rely  with  complete  confidence, 

D>  j^AXTER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  156  West  Second  Sonth 


The  same  qualifications  that  make  a pioneer  and  leader 
— vision,  initiative,  resources,  facilities  and  organization 
experience — naturally  enable  that  company  to  give 
values  second  to  none.  In  its  chosen  field,  Baxter  inter- 
prets value  to  include  highest  quality. 

To  maintain  the  unexcelled  quality  of  Baxter’s  Paren- 
teral Dextrose  and  Saline  Solutions  is  of  first  impor- 
tance. They  must  be  pure,  pyrogen-free,  uniform,  stable 
— in  every  sense,  safe.  Over  a period  of  years  Baxter 
has  perfected  a complete  series  of  2 1 tests — chemical, 
bacteriological  and  biological — which,  when  double 
checked  and  correlated,  "bracket”  every  material  and 
process  that  go  to  make  up  Baxter’s  Solutions  in  the 
distinctive  vacoliter,  with  its  exclusive  visible  index 
of  vacuum. 

Because  of  the  human  values  that  depend  upon  the 
uniform  perfection  of  Parenteral  Solutions,  Baxter  re- 
quires that  every  batch  pass  every  test  under  a rigorous 
routine  of  inspection. 
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Eli  Lilly  and  Company  respects  the  physi- 
cian’s right  to  prescribe  for  the  sick.  Lilly 
products  are  advertised  exclusively  in  the  jour- 
nals of  the  medical  and  allied  professions, 
and  every  effort  is  made  to  reserve  them  for  the 
doctor’s  prescription. 

METYCAINE 

(Gamma*[2-methyI-plperldlno]-propyl  Benzoate  Hydrochloride,  Lilly) 

— An  Adaptable  Local  Anesthetic 

• Well-sustained  anesthesia  follows  local  infiltration  or 
nerve  block  with  'Metycaine,’  and  prolonged  anesthesia 
is  a feature  of  its  intraspinal  use. 

Ampoules  'Metycaine,’  1 or  2 percent,  for  infiltration 
anesthesia. 

Ampoules  'Metycaine,’  10  percent,  for  spinal  anesthe- 
sia, and  20  percent  for  nerve  block.  Must  be  diluted. 


// 


Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories 
INDIANAPOLIS,  INDIANA,  U.  S.  A. 


M. 
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^ocky  yiiountain 

yi/ledical  Journal 

« E-ditorial ® 


Progress  in  Knowledge 
of  Tuberculosis  Prevention 

this  season  of  the  year  when  funds  are 
being  raised  through  the  sale  of  tubercu- 
losis Christmas  Seals  it  is  interesting  to  note 
what  can  be  accomplished 
in  tuberculosis  control.  In 
view  of  the  falling  mortality 
for  tuberculosis  over  the 
past  thirty-five  years,  it  is 
not  uncommon  to  find  public 
health  officials  lukewarm 
toward  an  active  program 
against  tuberculosis.  Per- 
haps they  consider  the  prob- 
lem solved  or  controlled  to 
need  no  further  effort. 

With  the  draft  at  its  beginning,  we  find 
national  and  state  tuberculosis  associations 
offering  their  services  and  facilities  to  Dr. 
Clarence  A.  Dykstra,  Director  of  the  National 
Selective  Service  Board  at  Washington, 
D.  C.  Statistics  from  the  National  Tubercu- 
losis Association  show  that  tuberculosis  dur- 
ing and  after  the  first  world  war  has  cost 
approximately  $960,000,000  to  date  in  com- 
pensation, vocational  training,  insurance  and 
hospitalization.  The  moist  rale  which  was 
the  criterion  of  fitness  for  the  world  war  is 
shown  by  experience,  much  of  which  has 
accumulated  since  that  time,  to  be  much  less 
reliable  than  radiography  in  situations  analo- 
gous to  the  examination  of  recruits.  A huge 
amount  of  compensation  has  been  paid  out 
to  men  manifestly  tuberculous  at  the  time  they 
were  sent  to  campi  who  should  have  been 
rejected  by  draft  boards,  but  were  not. 

A normal  chest  roentgenogram  should  be 
the  criterion  of  acceptance  in  a future  mobil- 
ization, including  the  draft  for  training,  and  it 
should  be  made  and  reported  before  the  re- 
cruit has  spent  a night  away  from  his  own 


roof  to  obviate  a repetition  of  the  claims  of 
aggravation  of  pre-existing  tuberculosis  as 
unquestionably  occurred  incidental  to  the 
world  war.  The  bulletin  of  the  National  Tu- 
berculosis Association  for  November  has  an 
interesting  article  entitled  ‘‘Canada  Eliminated 
T.B.  From  Army.”  The  article  in  part  by 
Dr.  J.  A.  Adamson,  Professor  of  Medicine  of 
the  University  of  Manitoba,  Canada,  follows: 

Any  country  that  wishes  to  maintain  a degree 
of  independence  must  at  this  unhappy  juncture 
muster  and  maintain  an  efficient  army — either  for 
defense  or  offense.  The  medical  profession  is 
involved  in  the  selection  of  recruits,  in  providing 
hygienic  service  environment,  in  treating  the  sick 
and  wounded,  and  finally  in  the  disposal  of  casual- 
ties from  injuries  or  disease. 

In  Canada  and  in  the  United  States  the  imme- 
diate problems  have  to  dO'  with  recruiting.  The 
standards  which  prevailed  during  the  first  world 
war  are  being  greatly  modified.  Perhaps  the 
principal  innovation  in  the  Canadian  army  has 
been  the  vigorous  campaign  directed  against  tu- 
berculosis. The  necessity  for  this  was  made  ap- 
parent by  experience.  In  the  world  war,  for  every 
100  killed  in  action,  six  have  died  of  tuberculosis; 
for  each  100  pensioned  for  wounds,  twenty-five 
have  been  pensioned  for  tuberculosis.  The  inci- 
dence of  tuberculosis  indicated  by  these  figures  is 
usually  considered  higher  than  what  would  have 
occurred  in  the  same  group  in  civil  life. 

Conditions  of  individual  control  and  supervision 
in  the  army  are  such  that  it  should  be  a fairly 
simple  problem.  An  effort  in  this  direction  is  im- 
perative for  humanitarian  reasons  and  also  to 
improve  the  efficiency  of  the  army  and  to  reduce 
the  post-war  pension  obligations.  At  the  beginning 
of  this  war,  the  Defense  Department  of  the  Do- 
minion set  out  to  accomplish  this  end.  They  real- 
ized that  tuberculosis  can  be  found  best  by  x-ray 
and  therefore  have  ordered  a chest  plate  of  every 
recruit.  Standard  films  and  technic  are  used.  Any 
recruit  who  has  a chest  film  that  is  abnormal  from 
a pulmonary  or  cardio-vascular  point  of  view  is 
examined  by  a consultant  who,  after  going  into  the 
history,  symptoms  and  signs,  including  the  x-ray 
films,  gives  an  opinion  as  to  the  fitness  of  the 
recruit. 

Let  us  give  particular  attention  at  this  time 
of  year,  and  in  this  of  all  years,  to  the  needs 
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of  those  organizations  dedicated  to  control 
of  the  great  white  plague.  In  peace  or  in 
war,  investments  in  prevention  save  lives  and 
dollars  now  and  for  coming  generations. 

<4  ^ <4 

Encouragement  From 
Mr.  Roosevelt 

'^HE  following  address  of  President  Roose- 
velt was  recently  delivered  in  connection 
with  the  dedication  of  the  National  Institute 
of  Health,  Bethesda,  Maryland.  It  carries 
an  altruistic  expression  toward  accomplish- 
ments of  medical  science  and  regarding  effec- 
tiveness of  personnel  and  existing  agencies  in 
its  application  to  the  nation’s  health  matters. 
Those  who  have  misgivings  about  our  pro- 
fession’s future  may  find  “something  to  hang 
on  to’’  in  the  paragraphs  which  follow: 

Nowhere  in  the  world  except  in  the  Americas 
is  it  possible  for  any  nation  to  devote  a great 
sector  of  its  effort  to  life  conservation  rather  than 
to  life  destruction.  All  of  us  are  grateful  that  we 
in  the  United  States  can  still  turn  our  thoughts 
and  our  attention  tO’  those  institutions  of  our  coun- 
try which  symbolize  peace — institutions  whose  pur- 
pose it  is  to  save  life  and  not  to  destroy  it.  It  is 
for  the  dedication  of  these  noble  buildings  to  the 
service  of  man  that  we  are  assembled  here  today. 

The  National  Institute  of  Health  speaks  the  uni- 
versal language  of  humanitarianism.  It  has  been 
devoted  throughout  its  long  and  distinguished  his- 
tory to  furthering  the  health  of  all  mankind,  in 
which  service  it  has  recognized  no'  limitations  im- 
posed by  international  boundaries;  has  recognized 
no  distinctions  of  race,  of  creed,  or  of  color. 

The  total  defense  which  this  nation  seeks  in- 
volves a great  deal  more  than  building  airplanes, 
ships,  guns  and  bombs.  We  cannot  be  a strong 
nation  unless  we  are  a healthy  nation.  And  so  we 
must  recruit  not  only  men  and  materials  but  also 
knowledge  and  science  in  the  service  of  national 
strength.  This  we  are  doing.  We  have  recognized 
the  strategic  importance  of  health  by  the  creation 
of  a Health  and  Medical  Committee  in  the  Coun- 
cil of  National  Defense  whose  job  it  is  to  coordinate 
the  health  and  medical  aspects  of  national  pre- 
paredness. This  committee  is  assisting  the  gov- 
ernment in  the  mobilization  of  the  medical  and 
health  resources  of  the  country  to  serve  the  best 
interests  both  of  the  military  and  the  civilian 
elements  of  the  nation.  To  dO'  this  will  require 
the  best  energies  of  the  professional  and  technical 
leadership  of  our  coimtry.  To'  do  this  will  require 
the  fullest  cooperation  between  the  government 
and  the  hospitals,  the  medical,  dental,  nursing  and 
other  professions.  We  seek  the  same  partnership 
that  we  seek  for  industrial  production  in  the 
Advisory  Commission. 

Neither  the  American  people  nor  their  govern- 
ment intend  to  socialize  medical  practice  any 
more  than  they  plan  tO'  socialize  industry.  In 
American  life  the  family  doctor,  the  general  practi- 
tioner, performs  a service  which  we  rely  upon  and 
trust.  No  one  has  a greater  appreciation  than  I 
of  the  skill  and  self-sacrifice  of  the  medical  profes- 
sion. And  there  can  be  nO'  substitute  for  the  per- 
sonal relationship  between  doctor  and  patient  which 
is  a characteristic  and  a source  of  strength  of 
medical  practice  in  our  land. 


AJ though  we  have  still  much  to  do,  the  nation 
today  is  better  prepared  tO'  meet  the  public  health, 
problems  of  our  emergency  than  at  any  previous 
time  in  the  history  of  the  country.  Since  the  pass- 
age of  the  Social  Security  Act  with  its  health  pro- 
visions in  1935,  federal,  state  and  local  health 
agencies  and  medicine  are  cooperating  more  broad- 
ly than  ever  before.  Our  people  are  better  in- 
formed on  health  matters  than  ever  before.  Scien- 
tific knowledge  of  the  causes  of  disease  and  also 
the  conditions  for  health  has  exceeded  any  pre-; 
vious  limits.  Facilities  for  health  and  medical  serv- 
ice are  more  numerous  and  better. 

The  Public  Health  Service  is  an  old  institution 
and  has  done  magnificent  work  but  it  is  only  re- 
cently that  the  federal  government  has  indicated 
that  it  can  do  infinitely  more — that  disease  disre- 
gards state  lines  as  well  as  national — that  among 
the  states  there  is  inequality  of  opportunity  for 
health — and  that  in  such  cases  the  Public  Health 
Service  must  help.  That  partnership  is  making' 
definite  progress  against  many  diseases. 

Among  the  buildings  of  the  National  Institute 
of  Health  to  be  dedicated  here  today  stands  the' 
National  Cancer  Institute,  created  through  provi- 
sions of  the  Act,  which  I signed  August  5,  1937. 
The  work  of  this  new  Institute  is  well  under  way. 

It  is  promoting  and  stimulating  cancer  research, 
throughout  the  nation;  it  is  bringing  to.  the  people 
of  the  nation  a message  of  hope  because  many: 
forms  of  the  disease  are  not  only  curable  but  even 
preventable.  Beyond  this,  it  is  doing  research 
here  and  in  many  universities  to  unravel  the  mys- 
teries of  cancer.  We  can  all  have  faith  in  the  ulti- 
mate results  of  these  efforts.  These  buildings, 
which  we  dedicate,  represent  new  and  improved 
housing  for  an  institution  which  has  a long  and 
distinguished  background  of  accomplishment  in 
this  task  of  research. 

The  original  demonstration  of  the  cause  and 
method  of  prevention  of  pellagra  has  been  followed 
by  other  important  contributions.  Great  work  has 
been  done  in  the  control  of  tularemia.  Rocky  Moun- 
tain spotted  fever,  typhus  fever,  yellow  fever,  ma-; 
laria,  and  psittacosis.  Now  that  we  are  less  than 
a day  by  plane  from  the  jimgle-type  yellow  fever 
of  South  America,  less  than  two  days  from  the' 
sleeping  sickness  of  equatorial  Africa,  less  than 
three  days  from  cholera  and  bubonic  plague,  the 
ramparts  we  watch  must  be  civilian  in  addition  t 
to  military.  J 

For  the  spacious  grounds  on  which  these  build- 
ings stand  we  are  indebted  tO'  Mr.  and  Mrs.  Luke  I. ; 
Wilson,  who  wrote  me  in  1935  asking  if  part  of  I 
their  estate  at  Bethesda,  Maryland,  could  be  used 
to  the  benefit  of  the  people  of  this  nation.  I would 
tell  her  now  as  she  sits  beside  me  that  in  their 
compassion  for  suffering,  their  hope  for  human  ac- 
tion to  alleviate  it,  she  and  her  husband  symbolize  \ 
the  aspirations  of  millions  of  Americans  for  a 
cause  such  as  this.  Today  the  need  for  the  conser- 
vation of  health  and  physical  fitness  is  greater  than 
at  any  time  in  the  nation’s  history.  In  dedicating 
this  Institute,  I dedicate  it  to  the  underlying : 
philosophy  of  public  health;  to  the  conservation  of 
life,  tO'  the  -wise  use  of  the  vital  resources  of  our 
nation.  I voice  for  America,  and  for  the  stricken  i 
world,  our  hopes,  our  prayers,  our  faith  in  the 
power  of  man’s  humanity  to  man. 

These  are  the  -words  of  our  President.  As 
Mr,  Willkie,  a good  sportsman,  has  said  since 
his  defeat:  “He  is  your  President;  he  is  my  f 

President .’’  Let  us  have  faith  in  the  I 

future  of  medicine  as  we  have  in  the  destiny  ^ 
of  America.'  ..  .i 
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Emergency  Activities 
Of  the  A.M.A. 

EADERS  may  have  noticed  a recent  editorial 
in  the  Journal  A.M.A.  commenting  upon 
■imminent  interference  with  vital  A.M.A.  ac- 
tivities. Several  officers  of  the  organization 
must  reside  in  Washington  for  several  months 
as  defendants — with  the  Medical  Society  of 
■the  District  of  Columbia,  the  Washington 
I Academy  of  Surgery,  the  Harris  County 
(Texas)  Medical  Society  and  fifteen  Wash- 
ington, D.  C,,  physicians — on  indictment  for 
alleged  violation  of  the  Sherman  Anti-trust 
Act.  Further,  the  A.M.A.  House  of  Dele- 
; gates  has  voted  unanimously  that  full  support 
be  given  the  cause  of  national  defense.  All 
officers,  the  Committee  on  Medical  Prepared- 
ness, and  the  great  facilities  of  A.M.A.  head- 
quarters are  dedicated  in  full  strength  to 
supply  every  arm  of  our  government  effi- 
ciently and  promptly  with  the  necessary  phy- 
sicians in  case  of  mobilization  or  other  emer- 
gency. This  activity  is  under  way  and  its 
continuation  assured,  despite  unfortunate  ab- 
sence of  some  of  its  officers  at  the  present 
time. 

On  account  of  pressing  requirements  in  the 
above  urgent  responsibilities,  the  annual  con- 
ference of  state  secretaries  and  editors  will 
not  be  held  this  year.  This  ■meeting  has  al- 
|Ways  been  considered  one  of  the  most  vital 
[in  medical  affairs  in  America.  Its  omission 
further  emphasizes  the  complexity  and  extent 
of  forces  besetting  our  parent  organization. 

( The  Rocky  Mountain  states  for  years  have 
had  representatives  at  the  Secretaries  and 
i Editors  Conference  and  these  columns  have 
i reported  upon  its  findings  and  recom,menda- 
I tions.  A year  of  medical  organization  and 
• journalistic  work  will  not  seem  complete  with- 
■ out  this  meeting;  those  who  usually  attend 
j will  miss  its  inspiration.  However,  we  are 
I assured  that  one  will  be  held  in  1941,  other 
f important  business  notwithstanding.  In  honor 
, to  our  colleagues  defending  a cause  we  feel 
; is  just,  and  as  a part  of  the  national  defense 
i program,  it  must  be  agreed  by  all  concerned 
jthat  these  functions  supersede  leading  activi- 
J ties  of  more  normal  times.  Our  sympathy,  in- 
i ties  of  more  normal  times. 


Correspondence 


From  a remote  state  a physician  deeply  interested, 
in  the  problems  facing  the  National  Physicians’ 
Committee  for  Extension  of  Medical  Service  writes 
the  following  comment  and  request.  The  informa- 
tion has  been  given  him.  His  reference  is  to  the 
leading  editorial  in  this  Journal’s  November,  1940, 
issue. 

My  Dear  Amesse: 

If  you  know  the  contributor  who  wrote  the  swell 
article  in  the  Rocky  Mountain.  Medical  Journal, 
please  tell  him  that  it  is  the  best  and  most  in- 
spiring article  about  the  National  Physicians’  Com- 
mittee that  I have  read.  We  have  sent  out  some 
photO'Sta.tic  copies  to-  our  board. 

It  now  transpires  that  the  National  Physicians’ 
Committee  has  a big  job  tO'  do.  Our  committee 
would  have  been  useless  now  if  we  had  come  out 
for  Willkie.  Our  non-partisan  status  is  essential. 

Always  sincerely  yours, 

E.H.S. 


Kemmerer,  Wyoming, 
November  14,  1940. 

Dear  Mr.  Editor: 

Now  that  the  heat  of  the  great  political  battle 
is  over  and  our  country  has  indicated  what  it 
wants,  we  physicians  can  probably  view  a matter 
which  is  of  vital  importance  tO'  all  of  us  and  the 
entire  nation,  more  coolly. 

I still  feel  as  I did  when  I last  wrote  you  that 
Mr.  Willkie  could  not  very  well  say  anything  else 
when  the  question  was  put  tO'  him.  He  at  least 
said  exactly  what  any  one  would  expect  him  to 
say.  Could  he  prevent  socialized  medicine  if  he 
were  elected  President,  and  the  country  should 
want  socialized  medicine?  Could  President  Roose- 
velt pass  such  a bill  if  the  country  did  not  want 
it  passed? 

It  behooves  every  physician,  every  medical  so- 
ciety, and  every  medical  publication  in  the  cO'tmtry 
toi  present  the  case  tO'  the  people  a^nd  the  legisla- 
tive bodies  of  our  government.  Only  by  this  method 
can  we  accomplish  any  good.  Wby  should  our 
organizations,  journals,  etc.,  jeopardize  our  position 
by  cheap  political  tricks?  We  might  again  in  the 
future,  as  we  did  in  this  past  election,  make  the 
mistalce  of  taking  the  wrong  side.  As  individuals 
we  have  the  right  to  do'  this.  Our  organizations  I 
believe  to  be  in  a different  position  and  can  not 
afford  tO'  take  the  chance.  After  all,  these  organ- 
izations, journals,  etc.,  are  owned  by  many  excel- 
lent men  whose  political  and  other  beliefs  may  not 
agree  with  your  beliefs  or  with  mine  either.  The 
organization  or  journal  may  therefore  express  views 
on  an  issuei — but  on  a candidate  or  a party,  abso- 
lutely nol  I dO'  not  believe  that  the  Journal  should 
even  open  its  pages  to  either  side  as  it  did  this 
past  election. 

I have  expressed,  in  a poor  way  perhaps,  my 
views  on  this  matter  because  I have  felt  duty 
bound  to  dO'  sc.  The  high  prin’ciples  of  the  medical 
profession  have  been  instilled  in  me  since  early 
childhood.  I desire  to  keep  my  profession  on  a 
high  plane.  Whether  you  agree  with  me  or  not, 
I trust  you  will  believe  I am  sincere  in  this  matter 
and  am  only  expressing  my  views  on  a matter 
which  I believe  to  be  important.  Some  of  my  very 
best  friends  do  not  agree  with  me  on  everything. 
I hope  I may  count  you  as  a friend  even  if  we 
do  not  always  agree. 

Respectfully, 

J.  R.  NEWNAM,  M.D. 

. . . Of  course  you  can! — Ed. 
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THE  OBJECTIVES  OF  AMERICAN  MEDICINE* 

NATHAN  B.  VAN  ETTEN,  M.D. 

NEW  YORK  CITY 


Sickness  as  an  emotional  experience  is 
shared  by  many,  but  is  intensely  individual. 
It  plays  no  favorites.  The  rich  man  drops 
in  his  tracks  because  he  is  overloaded;  the 
poor  man  runs  a bad  last  because  he  is 
underfed.  Both  are  human  beings  who  need 
expert  care;  both  are  victims  of  ignorance. 
Each  is  traveling  toward  an  unattainable 
objective  reaching  for  his  ideals  of  mental 
and  physical  satisfaction.  Each  has  a per- 
sonal handicap — his  biological  inheritance. 
Statistical  sheets  are  sad  reading,  subject  to 
all  sorts  of  misinterpretation.  Each  reader 
uses  them  to  support  his  own  predictions. 

The  unhappy  propagandist  hangs  crepe  on 
every  summary,  and  his  figures  are  frighten- 
ing. Forty  millions  are  sick,  starving,  or 
dying  because  ninety  millions  are  indifferent, 
nine  millions  are  unemployed  because  the 
industrial  machine  is  heartless.  These  are 
believed  to  be  biased  statements  of  students 
who  write  the  answers  to  questions  first  and 
then  add  up  sample  estimates  to  justify  their 
astronomical  mathematics.  There  are,  how- 
ever, statistics  which  are  intelligible  and 
within  the  comprehension  of  normal  minds. 
I will  quote  two  statements  only:  First,  it  is 
claimed  that  more  than  500,000  rich  or  poor 
people  are  occupying  beds  in  institutions  for 
the  insane.  Second,  it  is  claimed  that  more 
than  500,000  rich  or  poor  people  are  victims 
of  active  syphilis  and  conservatives  say  that 
1 per  cent  of  the  American  people  are  suf- 
fering from  this  disease.  Although  much 
progress  has  been  made  in  the  conquest  of 
disease  and  new  low  percentages  justify  the 
belief  that  medical  care  will  bring  increasing 
health  and  happiness  to  more  and  more  peo- 
ple, the  two  figures  I have  quoted  challenge 
the  medical  and  allied  professions  to  battle 
all  the  social  conditions  that  contribute  to 
the  underlying  causes  of  these  conditions 
which  menace  our  civilization. 

Biological  studies  on  the  one  hand  and 
great  advances  in  therapy  on  the  other  prom- 

*Presented before  the  Seventieth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Glenwood 
Springs,  Sept.  14,  1940.  I>r.  Van  Etten  is  President 
of  the  American  Medical  Association. 


ise  some  success,  but  until  education  can  i 
reach  a larger  number  of  our  people  and  I 
make  them  so  health-conscious  that  they  will 
seek  early  treatment  while  sickness  is  curable 
and  while  catastrophies  may  be  prevented, 
we  shall  be  denied  the  measure  of  progress 
for  which  we  might  reasonably  hope. 

The  American  Medical  Association  studies 
the  economics  of  the  delivery  of  medical  care 
to  all  people,  not  only  as  related  to  the  mate- 
rial support  of  the  physician,  but  as  related 
to  the  distribution  and  availability  and  deliv- 
ery of  medical  service  to  the  acutely  sick 
and  to  those  incapacitated  for  work  byi 
chronic  illness.  The  A.M.A.  promulgates 
such  knowledge  as  it  possesses  to  make  avail- 
able to  all  physicians  the  most  modern  meth- 
ods of  restoring  sick  people  to  functional  use- 
fulness. It  aims  to  inspire  physicians  and  I 
government  organizations  to  deliver  medical 
care  to  indigent  people  and  to  low  income 
people  in  such  a manner  as  to  maintain  per-j 
sonal  morale  and  helpful  relations  between! 
physician  and  patient.  The  profession  has 
always  given  away  in  large  measure  a service 
to  poor  people  regardless  of  fee  and  aims  to 
do  it  better  if  it  can.  ; 

Insanity  and  syphilis,  which  I have  listed 
as  two  of  the  most  important  social  medical 
problems  in  this  era,  deserve  the  earnest 
thought  and  study  of  every  citizen,  because 
they  are  most  destructive  of  every  kind  of 
family  and  community  life.  They  are  dis- 
eases of  civilization  suffered  by  man  alone 
of  all  the  animals.  The  suffering  of  each  in- 
dividual is  shared  by  many;  each  individual 
victim  needs  individual  treatment  and  all  of 
his  contacts  need  the  general  protection  of 
society.  These  problems  have  been  and  are 
being  treated  in  a stupid  way  by  most  of 
our  citizens  who  are  satisfied  with  a helpless 
attitude  toward  the  inevitableness  of  things, 
that  are — ^and  a dull  credulity  that  things  will 
work  themselves  out  if  we  only  behave  our- 
selves and  let  them  alone.  General  compla- 
cency toward  social  incurables  is  destructive 
fatalism.  Heart  disease  and  cancers  are  the: 
leading  causes  of  death  but,  sad  as  they  are,! 
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people  do  die  from  them.  Insanity  and  syph- 
ilis are  worse  afflictions,  because  people  often 
live  on  indefinitely  in  conditions  far  worse 
than  death.  People  are  incredibly  unwilling 
to  change  their  manners  of  living;  however 
uncomfortable  present  conditions,  they  are 
considered  normal.  Only  education  possesses 
potentials  of  arousing  people  to  believe  that 
ideals  may  become  higher  normals  and  that 
climbing  to  higher  levels  may  save  our  social 
structure  from  disaster. 

The  American  Medical  Association  per- 
forms a public  service  in  publishing  its  new 
platform  for  reorganization  of  health  service 
to  the  American  people.  The  American  health 
program  is  an  evolutionary  development 
which  fortunately  escaped  in  large  measure 
the  acquisitive  eye  of  the  log  rolling  politi- 
cian until  the  last  few  years  when  job-seeking 
welfare  agencies,  awakening  to  the  possibility 
of  expanding  bureaucracies,  began  stimulat- 
ing the  superficial  humanitarians  of  political 
leaders.  As  a consequence  the  problem  of 
the  future  health  of  all  our  people  is  being 
attacked  by  amateur  philosophers  who  know 
nothing  about  the  personal  practice  of  medi- 
cine and  who  know  about  mass  medicine  only 
from  superficial  observation  of  foreign  sys- 
tems, none  of  which  has  improved  the  quality 
of  medical  service  or  has  produced  anything 
superior  to  our  present  system  in  the  United 
States  in  1940.  No  one  claims  perfection 
for  our  system  of  delivery  of  medical  service, 
but  all  of  you  know  that  the  American  Med- 
ical Association  has  been  working  for  ninety- 
four  years  to  improve  it  and  that  its  chief 
concern  is  better  health  for  all  our  people 
and  that  nowhere  on  earth  have  better  re- 
sults been  attained. 

The  American  Medical  Association  has 
good  reason  to  be  proud  of  the  fact  that  for 
ninety-four  years  the  science  of  medicine  has 
steadily  advanced  the  health  of  the  American 
people  and  that  so'  far  the  legal  establish- 
ment of  any  of  the  foreign  systems  has  been 
successfully  resisted.  In  spite  of  the  undis- 
puted fact  that  American  health  statistics  are 
unsurpassed,  the  position  of  the  physician  in 
American  society  has  become  increasingly 
difficult,  because  political  theorists  and  ama- 
teurs in  social  science  have  formed  pressure 
groups  whose  object  is  to  force  legislative 


action  to  promote  centralized  control  of  med- 
ical service.  The  government  in  medicine, 
like  the  government  in  business,  is  just  an- 
other step  from  democracy  toward  totalita- 
rianism. 

The  thought  of  dictatorship  in  America  is 
revolting.  And  yet,  appeals  to  popular  emo- 
tion under  the  aegis  of  patriotism,  of  social 
security,  of  pensions,  of  welfare,  of  relief 
of  unemployment,  or  of  the  people’s  health 
have  carried  many  people,  from  confidence 
in  their  ability  to  take  care  of  themselves,  to 
belief  that  they  have  no  personal  responsi- 
bility for  providing  the  sources  of  paternalism 
which  they  expect  to  enjoy.  They  believe 
that  they  will  drink  forever  from  the  inex- 
haustible well  springs  of  government.  Dicta- 
torships have  been  built  on  such  public  senti- 
ment. If  such  sentiments  prevail,  the  med- 
ical profession  may  well  expect  a fate  similar 
to  that  which  developed  in  Germany  and  re- 
duced German  physicians  as  well  as  the  Ger- 
man people  to  economic  slavery.  The  physi- 
cians of  the  United  States  have  made  history. 
Campaigns  against  tuberculosis,  diphtheria, 
pneumonia,  and  syphilis  have  changed  the 
health  statistics  of  the  nation  to  figures  that 
could  not  have  been  predicted  twenty  years 
ago.  Dr.  Biggs  stated  it  well  in  his  dictum 
that  “Within  certain  limits  public  health  is 
purchasable.”  We  know  that  an  intelligent 
medical  profession  can  educate  the  people  in 
personal  and  community  health.  We  know 
that  education  has  been  largely  responsible 
for  lowering  the  statistics  of  tuberculosis. 
We  know  that  diphtheria  can  be  entirely 
eradicated  if  the  people  will  have  enough 
intelligence  to  listen  to  the  advice  of  the 
doctor  and  immunize  every  child.  We  know 
that  smallpox  can  be  entirely  eliminated  by 
universal  vaccination.  We  know  that  great 
gains  have  been  made  during  the  campaign 
against  syphilis  started  by  General  Parran. 
We  are  confident  that  studies  of  immunology 
may  salvage  more  and  more  children  from 
the  ravages  of  communicable  disease.  In  our 
Morrisania  City  Hospital  we  have  had  no 
measles  in  our  pediatric  service  for  five  years 
because  every  child  has  been  given  parental 
blood  on  admission.  These  have  been 
great  years  in  the  warfare  of  science 
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and  because  our  frontiers  have  been 
so  remarkably  advanced,  we  might  be 
justified  in  predicting  greater  triumphs  if  the 
future  of  our  civilization  were  not  threatened 
by  social  upheavals  which  may  even  take  the 
form  of  revolution.  One  hundred  seventy-five 
thousand  questionnaires  have  been  mailed  to 
the  physicians  of  the  United  States,  inviting 
them  to  report  their  qualifications  and  their 
willingness  to  enter  the  defensive  service  of 
the  government:  1 1 7,300  of  these  physicians 
are  members  of  the  American  Medical  Asso- 
ciation; 125,000  physicians  are  said  to  repre- 
sent the  active  practitioners  of  this  country. 
The  others  include  physicians  more  or  less 
inactive  such  as  those  retired,  aged,  or  inca- 
pacitated by  sickness  or  those  engaged  in 
institutional  or  industrial  work  or  in  re- 
search. Approximately  5,000  physicians  died 
in  1939  and  were  replaced  by  7,000  new  li- 
centiates, amply  recruiting  the  profession  for 
all  the  health  needs  of  the  American  people 
in  a ratio  of  approximately  one  physician  to 
every  800  people.  American  physicians  will 
be  ready  when  they  are  called. 

Although  we  have  come  to  a time  when 
every  health  agency  must  be  mobilized  for 
national  defense,  we  must  not  only  consoli- 
date our  gains,  but  we  must  push  forward 
with  objective  planning  which  under  normal 
conditions  might  carry  us  to  new  heights 
of  distinguished  service.  We  must  not  be 
content  with  things  that  are,  but  look  toward 
things  that  might  be  better. 

Organized  American  Medicine  is  188  years 
old — dating  from  the  organization  of  the  first 
hospital  in  Philadelphia  in  1 752.  Medical  serv- 
ices inspired  by  medical  societies  have  fol- 
lowed lines  developed  by  local  needs  such 
as  those  for  the  relief  of  communicable  dis- 
ease or  for  hospitalization.  Medical  services 
for  the  general  needs  of  the  public  health 
have  been  set  up,  as  demands  appeared,  in 
one  governmental  agency  after  another  with- 
out any  long  vision  of  the  whole  problem  and 
a mass  of  duplicating  machinery  has  resulted 
which  hampers  efficiency.  We  have  come 
to  a place  where  national  planning  seems  to 
be  a vital  necessity.  May  I ask  you  to  take 
this  matter  seriously  and  look  to  the  medical 
profession  instead  of  professional  politicians 
to  write  the  health  programs  for  America. 


The  political  demagogue  acts  in  historic 
character  when  he  offers  placebos  of  security, 
or  relief,  soft  soaping  people  into  surrender- 
ing their  franchises  to  a central  authoritarian 
government.  Bismarck  bought  the  support  of 
the  German  people  by  setting  up  compulsory 
health  insurance  and  Lloyd  George  did  the 
same  thing  in  England.  You  are  justified 
in  expecting  the  education  and  experience  of 
the  medical  profession  to  evolve  new  proce- 
dures for  the  delivery  of  better  medical  serv- 
ices. The  times  are  ripe  for  a change  and 
we  must  begin  at  once.  Some  of  our  clothes 
are  out-moded;  Thomas  Jefferson  said  you 
cannot  expect  a man  to  wear  the  coat  cut 
for  him  when  he  was  a boy. 

In  1875  the  American  Medical  Association 
asked  for  a Secretary  of  Health  in  the  cabinet 
of  the  President  and  has  timidly  restated  its 
desires  at  various  sessions  of  the  House  of 
Delegates,  after  which  the  delegates  went 
home  to  practice  medicine  and  forgot  about 
it.  Last  year  in  the  first  session  of  the  pres- 
ent Congerss  on  March  6,  1939,  Mr.  Pfeifer 
introduced  a bill,  H.  R.  No.  4791,  “To  es- 
tablish a department  of  health.”  This  bill 
was  referred  to  the  Committee  on  Expendi- 
tures in.  the  Executive  Department  where  it 
still  reposes.  It  was,  however,  a first  step 
in  the  national  House  of  Representatives 
toward  coordinating  the  health  functions  of 
our  national  administration  which  are  now 
scattered  through  many  separate  bureaus  and 
major  departments.  If  local  health  depart- 
ments have  proved  their  value,  if  state  health 
departments  have  become  indispensable,  why 
has  a National  Health  Department  been  so 
long  postponed?  Coordination  of  all  federal 
health  agencies  except  those  of  the  Army  and 
Navy  seems  a logical  thing  to  do.  The 
health  of  our  people  should  be  the  honest 
concern  of  the  chief  executive.  And  the 
health  authority  should  be  a member  of  his 
cabinet. 

I would  like  to  see  a national  department 
to  be  known  as  the  Department  of  Health 
headed  by  a secretary  who  must  have  had  a 
medical  education  and  be  licensed  to  practice 
medicine.  I would  like  this  new  department 
to  include  the  following  bureaus: 

1.  Public  Health. 
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2.  Infancy  and  maternal  welfare  to  be 
transferred  from  the  Labor  Department. 

3.  Rehabilitation  of  veterans. 

4.  Research. 

5.  Licensure. 

6.  Care  of  indigents. 

7.  Other  divisions  to  care  for  all  other 
health  responsibilities,  fusing  all  departments 
into  one  less  expensive  to  operate  and  elim- 
inating the  confusion  of  overlapping  and 
duplication. 

It  seems  to  me  to  be  timely  to  drop  com- 
plicated and  slipshod  methods  and  attack  the 
problem  courageously  and  efficiently.  In- 
fancy and  maternal  welfare  developed  in  the 
Department  of  Labor  in  response  to  wide 
outcry  against  child  labor.  Its  objective  has 
been  largely  realized  and  now  requires  a 
wider  and  more  general  type  of  direction. 
Rehabilitation  of  veterans,  developed  under 
a stimulated  emotional  campaign,  is  now  well 
established.  Hospitals  are  widespread  and 
may  well  have  a broader  significance  with 
the  passing  of  time  under  a department  of 
health. 

Appropriations  for  research  are  now  vested 
in  the  bureaus  of  public  health  and  in  ap- 
pointed committees.  I believe  that  the  value 
of  such  work  would  be  greatly  enhanced  if 
these  studies  were  coordinated  in  a Depart- 
ment of  Health,  where  voluntary  agencies, 
such  as  medical  schools,  voluntary  hospitals 
and  philanthropic  foundations  could  cooper- 
ate in  directly  helpful  service  for  the  informa- 
tion of  the  government.  The  National  Board 
of  Medical  Examiners  might  tit  into  a func- 
tion of  a National  Health  Department. 

Medical  care  of  indigency  looms  as  one  of 
the  most  important  functions  of  government. 
A concert  between  local  agencies  through 
some  new  type  of  local,  state,  and  national 
machinery  could  well  be  headed  in  a Na- 
tional Health  Department. 

The  migrating  indigent  is  one  of  those  for 
whom  no  local  agency  is  willing  to  assume 
the  responsibility.  They  are  pushed  from 
state  to  state  and  travel  from  one  seasonal 
employment  to  another.  No  health  insurance 
scheme  can  take  care  of  such  people  who 
can  make  nO'  regular  contribution  to  any  com- 
pulsory or  government  financing.  Their  care 
must  be  centralized.  Would  there  be  a better 


place  for  this  work  than  in  a National  Health 
Department?  It  would  seem  to  be  ideal  to 
choose  a career  man  to  head  this  department 
— someone  who  has  been  developed  through 
the  present  Department  of  Public  Health  or 
through  service  in  some  of  the  state  adminis- 
trations. 

Although  it  must  always  be  borne  in  mind 
that  a period  of  private  practice  seems  to  be 
necessary  for  understanding  intimate  per- 
sonal public  medical  problems,  there  is  reason 
to  feel  that  those  who  are  to  direct  public 
health  administration  should  be  specially 
trained  in  the  science  of  administration  be- 
fore entering  such  a field.  I believe  that  the 
Secretary  of  Health  should  be  a physician 
who'  has  had  enough  experience  in  the  prac- 
tice of  medicine  to  know  the  viewpoint  of 
the  patient  as  well  as  that  of  the  physician. 
He  should  not  be  a political  theorist. 

There  is  evidence  of  a concerted  drive  for 
a general  service  to  the  sick,  both  preventive 
and  curative,  supported  by  taxation  and  un- 
der government  control.  There  is  frequent 
reiteration  of  a desire  for  free  medical  care, 
patterned  after  free  public  education — all 
doctors  salaried  by  the  state,  a complete  sys- 
tem for  state  medicine.  There  seems  to  be 
no  limit  to  the  belief  that  the  public  purse 
will  be  able  to  pay  for  it,  even  in  the  presence 
of  evidence  that  state  education  is  already 
too  costly  for  the  public  pocket.  Regardless 
of  the  fact  that  school  budgets  are  now  the 
subject  of  acrimonious  debate  and  regardless 
of  the  mounting  national  deficit.  Prohibitive 
cost  means  nothing  to  strabismic  political 
dreamers.  A new  program  must  provide 
something  better  and  simpler  than  these  ex- 
cursions into  Utopia. 

I believe  that  needs  for  help'  should  be 
discovered  in  the  smallest  political  subdivi- 
sion such  as  the  school  district,  then  referred 
to  the  township,  to  the  county,  to  the  state, 
to  the  federal  auhority  in  that  order  and  that 
the  federal  authority  should  be  called  upon 
as  infrequently  as  possible.  I believe  that 
medical  service  to  the  economic  indigent  and 
to  the  medical  indigent  is  the  problem  of  the 
taxpayer.  I believe  that  medical  service  to 
these  two  classes  of  people  should  be  admin- 
istered by  the  medical  profession  and  that 
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the  physicians  who  do'  this  work  should  be 
paid  by  the  taxpayer.  I believe  that  medical 
service  to  other  people  of  low  income  who 
are  able  to  pay  for  ordinary  but  not  for 
catastrophic  illnesses  should  be  shared  by 
the  medical  profession  and  the  taxpayer.  The 
medical  profession  and  the  taxpayer  should 
provide  such  needed  medical  service  in  tax 
supported  institutions  either  free  or  at  a 
minimum  rate.  I believe  that  every  effort 
should  be  made  to  provide  for  the  average 
man  so  that  he  can  prepare  for  emergencies 
without  throwing  himself  upon  the  sources 
of  charity. 

Neither  creed  or  race  nor  color  should 
deprive  any  American  of  the  benefits  of  the 
best  of  clinical  medicine,  but  the  manner  of 
its  delivery  should  evolve  from  simple  for- 
mulae. The  formulae  should  grow  from  the 
needs  of  the  people  as  recognized  by  the 
family  physician,  the  health  officer,  the  pub- 
lic health  nurse,  and  local  welfare  workers. 
The  formulae  should  grow  into  workable 
being  in  an  orderly  way  which  will  require 
a period  of  time  for  short  steps  before  long 
strides  are  taken.  Much  laboratory  work 
must  be  done,  as  recognized  by  the  President 
in  his  recent  proposal  to  build  small  hospitals 
in  regions  where  they  are  needed.  This  pro- 
posal is  in  harmony  with  the  new  platform 
of  the  American  Medical  Association,  It  is 
a sane  alternative  to  the  strathospheric  ex- 
travagances of  the  proposed  Wagner  Health 
Act.  It  is  a stimulant  to  local  initiative  to 
operate  a facility  erected  by  the  government 
for  the  benefit  of  the  locality.  It  is  also  in 
harmony  with  the  President’s  private  state- 
ment on  more  than  one  occasion  that  he  is 
opposed  to  any  extensions  of  state  medicine 
that  can  be  avoided.  It  is  to  be  hoped  that 
if  these  new  hospitals  are  built  they  will  be 
placed  in  response  to  well  established  local 
needs. 

It  is  interesting  to  note  a growing  interest 
in  and  support  of  the  new  program  of  the 
American  Medical  Association.  Senator 
Taft  has  expressed  the  hope  that  the  medical 
association  or  some  of  its  friends  would  in- 
troduce a bill  into  Congress  embodying  these 
basic  principles.  Other  legislators  have 
joined  in  the  opinion  that  this  is  desirable. 


From  a powerful  force  within  the  admin- 
istration has  come  the  utterance  of  the  Fed- 
eral Security  Administrator,  the  Honorable 
Paul  McNutt.  Speaking  before  the  National 
Health  Council  on  Feb.  15,  1940,  I quote  a 
few  paragraphs  from  his  speech  which  re- 
flects a new  line  of  thought  in  Washington: 

“Our  ultimate  objective  must  be  to  attain 
the  highest  possible  level  of  health  for  all  of 
our  people. 

“One  important  means  of  reaching  this 
objective  is  the  unification  and  coordination 
of  health  agencies  of  the  federal,  state  and 
local  levels.  The  American  Medical  Asso- 
ciation and  the  American  Public  Health  As- 
sociation have  recommended  the  integration 
of  health  services  under  one  cabinet  officer, 
preferably  a Secretary  of  Health.  A first 
step  has  already  been  made  toward  functional 
coordination  by  the  creation  of  the  Federal 
Security  Agency. 

“Functionally,  the  Agency  is  the  beginning 
of  a combined  department  of  health,  educa- 
tion, and  social  welfare.  These  still  remain 
departments  of  the  federal  government,  al- 
though these  same  activities  in  the  states  are 
administered  by  a single  agency.  Our  objec- 
tive must  be  to  attain  such  integration  of 
health  activities  that  we  shall  no  longer  deal 
with  human  beings  as  sick  babies  or  sick 
youths  or  sick  old  people,  but  as  whole  indi- 
viduals living  in  families  that  make  up  the 
130  million  people  of  the  United  States  of 
America. 

“It  is  my  firm  belief  that  the  first  objective 
should  be  to  coordinate  the  federal  health 
services.  I fail  to  see  how  a national  health 
program  can  be  administered  adequately 
with  three  federal  bureaus  making  grants 
for  the  control  of  different  diseases  and  dif- 
ferent groups  of  the  population.  Confusion 
and  duplication  of  effort  is  bound  to  result. 
Not  the  least  confused  will  be  the  ultimate 
beneficiary,  whose  health  problems  are  arti- 
ficially segregated  according  to  his  age  and 
the  nature  of  his  illness.” 

At  this  time  when  our  public  servants  in 
the  legislatures  and  in  high  governmental 
places  seem  to  be  so  concerned  about  our 
health,  it  would  also  seem  appropriate  for 
those  who  leally  know  the  defects  of  medical 
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service  in  their  home  localities  to  step  out 
of  their  laissez-faire  attitude,  become  vocal, 
and  tell  their  public  servants  what  the  real 
needs  are.  Let  physicians  take  the  leader- 
ship for  which  their  education  qualifies  them, 
let  them  emerge  from  their  conservative  shells 
and  demand  sane  and  progressive  action  for 
better  conditions  of  medical  service,  and  let 
them  educate  all  the  people  in  their  own 
communities  and  ask  their  cooperation  in  de- 
veloping sound  programs  for  American 
health.  In  the  spirit  of  such  an  ambition  let 
us  face  the  dark  hour  of  the  world  crisis. 
However  horrible  the  European  fratricide 
which  stirs  our  emotions  so  deeply,  let  us 
keep  our  eyes  open  and  our  ears  alert  to 
our  own  opportunities  for  patriotic  service. 
Let  us  not  bury  our  heads  in  the  sand.  Let 
no  one  lull  us  to  sleep  with  stories  of  security. 
Let  us  rise  to  our  common  responsibility  with 
renewed  energy.  Away  back  in  the  era  of 
Babylonian  culture,  practitioners  of  healing 
arts  were  compelled  to  organize  themselves 
for  the  protection  of  the  people  against  the 
deceptions  of  charlatans  and  quacks.  That 
was  four  thousand  years  ago.  The  need  for 
a rededication  is  upon  us  now.  The  auto- 
cratic quackery  of  Hitler,  Stalin,  and  Musso- 
lini must  be  resisted  with  all  our  strength. 
Wishful  thinking  is  feeble  resistance.  A 
Scotch  minister  prayed,  “O  Lord,  we  pray 
thee  to  convert  Hitler  to  the  ways  of  civilized 
peace.  If  that  cannot  be,  O Lord,  we  pray 
thee  to  take  him  to  thyself.”  Crystallizing 
American  opinion  into  a determination  to 
stop  a Frankenstein  would  prevail  because  of 
the  strength  behind  it.  In  the  year  90  A.D. 
the  Roman  Empire  extended  from  the  English 
Channel  to  the  Red  Sea.  A little  man  named 
Paul,  5 feet  3 inches  tall,  was  a prisoner  in 
Rome.  He  was  a ferment  which  stimulated 
the  growth  of  religion  into  one  of  the  potent 
forces  which  stopped  the  march  of  paganism. 
We  need  a St.  Paul  today.  Two  thousand 
years  ago  medical  thought  was  crystallized 
into  adherence  to  the  Hippocratic  oath.  Its 
cohesive  altruism  has  survived  the  rise  and 
fall  of  many  civilizations,  until  today  the  ideal 
of  devotion  to  the  service  of  all  mankind  is 
stronger  than  ever.  Although  I believe  that 
this  is  peculiarly  true  of  the  American  medi- 
cal profession,  which  is  always  giving  freely 


of  its  scientific  effort  to  salvage  the  sick,  I 
fear  that  we  must  have  somehow  failed  in 
our  feeble  acceptance  of  our  responsibility 
as  citizens. 

A new  generation  of  people  has  grown  up 
in  Germany  which  has  been  so  saturated  with 
paganistic  ideologies  that  they  have  thrown 
aside  the  inhibitions  of  all  religions  except 
the  irreligious  nihilism  of  force  which  they 
worship  and  deify  as  “Welt  Macht.”  Ruth- 
lessly they  are  now  marching  over  the  de- 
mocracies of  the  world,  destroying  all  who 
do  not  conform  to  the  brutal  demands  of  their 
insane  leader.  Germany  is  nO'  longer  the 
mecca  for  advanced  education,  the  masters 
were  driven  out  by  the  lash  of  paganism, 
medical  education  has  lapsed  below  medi- 
ocrity. The  medical  course  was  cut  to  two 
years  in  1939  and  quacks  and  “nature  heal- 
ers” were  legalized.  German  scientists  have 
been  paralyzed  by  fear  of  starving  in  con- 
centration camps.  German  youth  hardened 
into  determined  machines  concentrating  upon 
a single  objective,  world  domination,  presents 
a picture  all  of  the  patterns  of  which  are 
painted  a lurid  red.  Norway,  Holland,  Bel- 
gium, France — all  betrayed  by  privileged  vis- 
itors, masquerading  as  friendly  workers. 
How  many  such  despicable  criminals  do  you 
think  may  be  now  undermining  the  British 
Empire? 

The  United  States  of  America  has  already 
been  invaded.  Advance  columns  have  ex- 
erted subversive  influences  in  every  part  of 
our  country,  have  sabotaged  the  mind  of 
youth,  and  even  boldly  drilled  in  uniform. 
Many  of  you  remember  that  these  organized 
movements  have  been  actively  going  on  in 
this  country  for  the  last  twenty-five  years — 
dating  from  the  seductive  efforts  of  the  bril- 
liant Count  Von  Bernsdorf  to  hypnotize  the 
Wilson  administration.  Many  of  you  re- 
member the  destructive  sabotage  of  Von 
Papen  and  Captain  Boy-ed.  Do  you  remem- 
ber that  a colored  regiment  was  detailed  to 
guard  the  treasury  of  the  United  States  be- 
cause it  was  the  only  one  which  was  surely 
100  per  cent  American?  Some  of  you  have 
personal  knowledge  of  the  effects  of  this 
quarter  of  a century  of  foreign  propaganda. 

I have  heard  full  approval  of  Hitler  from  an 
important  retired  American  officer  and  within 
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a few  weeks  the  expression  of  a distinguished 
man  that  he  waits  with  impatience  for  an 
American  dictator. 

The  ideals  of  popular  government  which 
were  promoted  by  Washington,  Jefferson, 
and  Lincoln  are  only  remembered  in  political 
oratory.  Petty  dictators  are  already  here. 
Our  intelligentsia  are  lazily  surrendering  the 
domination  of  our  great  cities  to  organized 
gangsters.  Shall  we  awake  before  it  is  too 
late?  It  is  very  late  to  withdraw  our  hos- 
pitality from  those  foreign  visitors  who  now 
enjoy  the  safety  of  asylum,  but  every  effort 
should  be  made  tO'  convert  them  to  an  appre- 
ciation of  the  benefit  of  living  in  an  advanced 
democracy.  Failing  in  this  they  should  be 
returned  to  the  source  from  which  they  came. 
Every  potential  leader  of  public  opinion  in 
the  United  States  must  be  mobilized  to  de- 
fend our  country  against  ideas  which  are 
destroying  the  values  of  our  civilization. 


All  professionals,  every  physician,  every 
dentist,  every  pharmacist,  every  lawyer,  ev- 
ery clergyman,  every  teacher,  every  trained 
nurse,  every  trained  thinker,  must  be  enlisted 
in  a continuous  campaign  of  defense.  De- 
fense against  disease  is  quite  as  important 
as  defense  against  a military  enemy,  but  de- 
fense against  those  forces  which  are  de- 
structive of  our  religions,  of  our  faith  in  God 
and  in.  our  fellowman  is  vital  to  the  preser- 
vation of  the  sanctity  of  our  national  life. 
It  cannot  be  a short  campaign,  not  less  than 
twenty  years.  Every  physician  must  become 
conscious  of  his  civic  obligations.  Youth  must 
be  inspired  and  our  crusading  spirit  must 
be  revitalized.  I am  hopeful  that  all  loyal 
Americans  will  present  a united  front  in  a 
battle  for  the  triumph  of  the  spirit  of  De- 
mocracy in  the  United  States.  If  we  do  this 
I am  confident  that  we  shall  prevail. 


THE  ROLE  OF  VOLUNTARY  HOSPITALS  IN  A NATIONAL  • 

EMERGENCY* 

ARNOLD  F.  EMCH,  A.M.,  Ph.D. 

CHICAGO 


Upon  a subject  as  provocative  as  the  role 
of  voluntary  hospitals  in  a national  emergency 
— which  anyone  familiar  with  the  events  of 
the  day  will  interpret  as  possibly  war— I wish 
neither  to  hide  nor  exaggerate  the  problems 
involved.  On  the  one  hand,  I do  not  wish  to 
create  anxiety  or  to  arouse  emotion  over  an 
event  that  may  never  take  place;  yet,  on  the 
other  hand,  we  cannot  ignore  or  minimize  the 
character  and  direction  of  contemporary  hap- 
penings in  relation  tO'  our  o-wn  American  des- 
tiny. 

There  is  ample  evidence  to  indicate  that 
we  are  today  at  the  crossroads  of  two  cul- 
tures, two  ways  of  life,  two  political  and  eco- 
nomic systems  that  are,  in  principle  and  in 
practice,  clearly  incompatible.  We  in  Amer- 
ica are  devoted  to  the  principle  that  the  state 
is  the  servant  of  man;  that  officials  of  such 
a state  are  to  be  elected  by  a free  people 
through  fair  elections;  that  all  differences  of 
opinion  can  and  should  be  adjusted  without 

*Presented  at  the  annual  meeting-  of  the  Colorado 
Hospital  Association  at  Denver,  Nov.  13,  1940.  The 
author  is  Assistant  Secretary,  American  Hospital 
Association. 


force  or  violence,  in  accordance  with  reason 
and  the  needs  and  circumstances  of  all  parties 
concerned;  that  there  shall  be  the  right  of  free 
speech,  free  press,  and  free  assembly;  that  all 
peoples  shall  have  the  right  to  worship  with- 
out interference,  according  to  conscience;  that 
education  and  learning  is  to  be  encouraged 
and  stimulated  and  made  available  to  all; 
that  peace  is  something  to  be  cherished  and 
that  war  should  be  eschewed;  and  that  the 
Christian  virtues  and  commandments  are  still 
great  and  noble  precepts  for  the  good  and 
decent  way  of  life.  The  opposing  culture, 
the  opposing  way  of  life,  the  opposing  politi- 
cal and  economic  system,  as  you  now  well 
know,  reverses  all  of  this,  and,  whether  we 
like  it  cr  not,  whether  we  approve  of  it  or 
not,  challenges  both  in  word  and  deed  the 
right  to  live  and  to  let  live  according  to  our 
tradition. 

Under  circumstances  such  as  these  it  would 
be  criminal  folly  to  cover  our  eyes,  our  ears, 
and  our  mouths,  like  the  three  little  Oriental 
monkeys,  with  a cherished  hope  that  by  so 
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doing  we  shall  see  no  evil,  hear  no  evil,  and 
speak  no  evil,  and  that,  accordingly,  we  shall 
be  protected  and  preserved  from  the  menace 
that  seems  more  and  more  to  encircle  us.  In- 
deed, this  has  been  the  folly  of  a number  of 
excellent  civilized  countries  that  are  now  pay- 
ing a very  dear  price  for  their  unprepared- 
ness, their  mistaken  indifference,  and  their 
lack  of  concern. 

Their  experience  is  our  warning.  Now,  on 
the  one  hand,  we  may  ignore  this  warning, 
and  by  doing  nothing  about  it,  we  may  tem- 
porarily save  ourselves  much  effort  and  pre- 
vent the  highly  inconvenient  dislocation  of 
our  lives  involved  in  a preparedness  program; 
but  if,  on  the  other  hand,  we  heed  the  warn- 
ing and  make  immediate  preparations  for  any 
conceivable  emergency,  we  may  thus  save 
ourselves  from  a major  catastrophe  that  could 
engulf  our  civilization  for  many  years  to  come. 
The  American  people  have  let  their  choice 
be  known:  we  must  prepare  for  any  eventual- 
ity! 

What  does  this  mean  for  hospitals?  From 
the  standpoint  of  voluntary  hospitals,  national 
preparedness  necessitates  consideration  of 
these  major  problems:  Maintaining  ( 1 ) ade- 
quate personnel,  (2)  adequate  facilities,  serv- 
ices and  supplies,  and  (3)  adequate  income. 
Let  us  consider  each  of  these  problems  in 
the  order  named. 

Maintaining  Adequate  Personnel 

One  of  the  first  problems  for  hospitals 
arising  out  of  a national  emergency  will  be 
the  maintaining,  developing,  and  training  of 
adequate  personnel.  This  becomes  an  imme- 
diate problem  because  hospitals  will  lose  large 
numbers  of  physicians,  nurses,  technicians, 
orderlies,  secretaries,  and  other  workers  due 
to  one  or  more  factors  associated  with  a na- 
tional preparedness  program.  Some  of  the 
factors  may  be  enumerated  as  follows:  (a) 
conscription,  (b)  acceleration  of  industry  with 
concomitant  rise  in  wages  and  the  consequent 
exodus  of  hospital  workers  into  industrial 
fields,  and  (c)  employment  of  hospital  per- 
sonnel as  civilian  workers  in  various  branches 
of  military  service. 

Until  recently  the  general  staff  of  the  Army 
had  maintained  that  a field  force  of  280,000 
men  could  protect  the  nation  from  invasion. 
Latterly,  this  number  was  raised  to  375,000 


men,  to  provide  for  hemisphere  defense.  Fur- 
ther, since  the  United  States  has  acquired  a 
number  of  bases  on  British  soil  from  Canada 
to  South  America,  it  has  been  estimated  that 
40,000  additional  men  would  be  required 
adequately  to  garrison  these  stations,  thus 
bringing  the  total  up  to  415,000  men.  But 
even  this  number  seemed  insufficient  in  the 
face  of  the  new,  so-called  “total  war’’  which 
has  revolutionized  army  tactics  and  calcula- 
tions, necessitating  the  consideration  of  a 
“total  defense’’  which  appears  among  other 
things  to  involve  a still  greater  increase  of 
our  mobilized  strength.  So  we  find  that  in 
addition  tO'  the  present  peacetime  total  of  ap- 
proximately 900,000  men  in  land,  sea,  and 
air  forces,  active  and  reserve,  the  Protective 
Mobilization  Plan  now  being  put  into  opera- 
tion provides  for  the  training  at  any  one  time 
of  at  least  1,200,000  men.  According  to  this 
plan  it  is  contemplated  to  induct  men  into  the 
service  at  the  rate  of  400,000  every  four 
months,  each  man  to  undergo  a period  of 
training  to  last  one  year.  Thus  at  the  end  of 
two  years  there  would  be  1,200,000  men  in 
training  and  1,200,000  in  reserve;  at  the  end 
of  three  years  there  would  still  be  1,200,000 
in  training  while  the  reserve  would  then  total 
2,400,000;  this  process  as  far  as  present  law 
is  concerned,  to  continue  indefinitely,  includ- 
ing each  trainee  in  the  reserve  until  he  has 
reached  the  age  of  45  or  until  ten  years  of 
liability  to  reserve  call  shall  have  elapsed. 

The  Selective  Training  and  Service  Act, 
popularly  referred  to  as  the  conscription  act, 
calls  for  men  in  the  age  group  of  21  to  35, 
which  age  grouping  could  include  the  major- 
ity of  the  interns  and  resident  staffs  as  well 
as  many  practicing  physicians  in  voluntary 
hospitals.  It  could  also  include  many  of  the 
male  employees  in  hospitals,  such  as  younger 
administrative  officers  and  executives,  comp- 
trollers, accountants,  credit  managers,  book- 
keepers, cashiers,  engineers,  laundry  man- 
agers, maintenance  men,  pharmacists,  pur- 
chasing agents,  technicians,  cooks,  orderlies 
— in  other  words,  it  could  include  any  and 
all  male  workers  in  the  hospital  field  who 
are  within  conscription  age  limits. 

Now  what  will  this  mean  to  the  hospitals 
in  terms  of  actual  probabilities?  According 
to  Dr.  Thomas  Parran,  Surgeon  General  of 
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the  United  States  Public  Health  Service, 
“Every  million  men  mobilized  needs  7,500 
doctors  drawn  from  civil  practice,”  or  an  av- 
erage of  7.5  physicians  to  every  thousand 
men  mobilized.  Thus,  if  the  mobilization 
figure  should  reach  4,000,000,  as  was  the 
case  in  the  last  war,  at  least  30,000  physicians 
would  be  required.  Commenting  on  the  ef- 
fect of  mobilization  on  the  medical  profession. 
Dr.  Parran  recalls  that  “in  the  mobilization 
of  four  million  men  during  the  last  war,  more 
than  one-fourth  of  the  effective  medical  men 
of  the  country  were  called  to  the  colors. 
Whole  counties  were  depleted  of  doctors. 
Many  medical  schools  were  almost  put  out  of 
business,  because  the  best  men  left  for  mili- 
tary duty.”  Obviously  this  kind  of  dislocation 
of  medical  practice,  unless  properly  con- 
trolled and  directed,  might  affect  hospitals 
directly  and  indirectly  to  the  detriment  of 
services  still  required  of  them. 

This  would  be  especially  pertinent  if  the 
Selective  Training  and  Service  Act  should  be 
applied  without  grants  of  exemption  or  de- 
ferred service  for  medical  students,  interns 
and  resident  staffs,  as  well  as  for  other  tech- 
nical, skilled  male  personnel  in  hospitals.  The 
Act  at  present  includes  no  limitations  as  to 
exemption  or  deferred  service  for  these 
groups,  although  a bill  has  recently  been  in- 
troduced in  the  House  and  Senate  (S.  4396 
and  H.  R.  10587)  to  amend  the  act  by  ex- 
empting from  training  and  service  (but  not 
from  registration)  all  medical  and  dental  stu- 
dents in  recognized  schools,  as  well  as  in- 
terns and  resident  physicians,  surgeons,  and 
dentists  serving  in  recognized  hospitals.  There 
are  still,  however,  two  possible  ways  of  ap- 
peal in  case  this  amendment  is  not  incor- 
porated into  the  law.  First,  the  act  author- 
ized the  President  to  establish  civilian  local 
boards  and  such  other  civilian  agencies  as 
may  be  necessary.  One  or  more  local  boards 
is  to  be  created  in  each  county  or  correspond- 
ing political  subdivision  of  each  state,  terri- 
tory, the  District  of  Columbia  and  the  posses- 
sions of  the  United  States.  Each  local  board 
is  to  consist  of  three  or  more  members,  to 
be  appointed  by  the  President  from  recom- 
mendations made  by  the  respective  state 
governors.  None  of  the  local  board  mem- 
bers is  to  be  a member  of  the  armed  forces 


and  each  such  member  must  be  a civilian  and 
a citizen  of  the  United  States  residing  in  the 
subdivision  or  area  in  which  the  local  board 
will  have  jurisdiction. 

These  local  boards  are  given  power,  within 
their  respective  jurisdictions,  to  hear  and  de- 
termine all  questions  of  exemption  or  defer- 
ment of  training  and  service  under  the  act. 
The  decisions  of  the  local  boards  are  final 
except  where  an  appeal  is  authorized  in  ac- 
cordance with  existing  rules  and  regulations. 
Appeal  to  the  local  board  would,  therefore, 
be  one  way  in  which  hospitals  might  secure 
exemption  or  deferment  for  some  of  their  key 
personnel.  One  objection  to  this  system  of 
local  boards,  as  Dr,  Winford  H.  Smith,  Di- 
rector of  the  Johns  Hopkins  Hospital,  recently 
pointed  out,  is  that  this  system  as  applied  to 
medical  students,  interns  and  residents,  “does 
not  provide  a uniform  policy  for  all  states  and 
there  might  well  be  wide  variations  in  the 
decisions  of  local  boards.”  There  is  still,  how- 
ever, the  possibility  that  a uniform  policy  may 
be  adopted,  since  the  final  decision  as  to  ex- 
emption or  deferred  service  rests  with  the 
President,  who  is,  according  to  the  act,  given 
power  “to  defer  training  and  service  of  those 
men  whose  employment  in  industry,  agricul- 
ture, or  other  occupations  or  employment  is 
found  to  be  necessary  to  the  maintenance  of 
the  national  health,  safety,  or  interest.” 

Now  the  operation  and  requirements  of  the 
Selective  Training  and  Service  Act  is  not  the 
only  occasion  for  serious  loss  of  personnel 
in  hospitals.  Many  interns  and  residents,  as 
well  as  pharmacists,  x-ray  technicians,  clini- 
cal laboratory  technicians,  graduate  nurses, 
nurse  anesthetists,  occupational  therapists, 
dietitians,  secretaries,  and  other  workers  in 
hospitals  may,  for  one  reason  or  another,  seek 
employment  in  connection  either  with  the 
new  and  expanding  military  industry  or  with 
the  civil  branches  of  the  government  attached 
to  military  units  in  the  country.  Though  it  is 
difficult  at  this  time  to  determine  or  estimate 
exactly  how  many  of  these  workers  would  be 
required  in  consequence  of  mobilization  and 
the  general  preparedness  program,  there  is 
nevertheless  sufficient  information  available 
for  us  to  get  some  idea  of  the  magnitude  of 
the  problem.  If  we  know  the  contemplated 
approximate  ratio  of  hospital  beds  to  men 
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mobilized,  and  the  contemplated  approximate 
ratio  of  hospital  personnel  to  hospital  beds, 
we  shall  be  able  to  determine  roughly  what 
mobilization,  and  possibly  ultimately  war, 
would  mean  in  the  way  of  hospital  personnel 
requirements. 

According  to  Brigadier  General  Albert  G. 
Love,  assistant  tO'  the  Surgeon  General  of 
the  War  Department,  “The  ratio  of  hospital 
beds  to  men  mobilized  depends  upon  a number 
of  factors.  With  reference  to  this  subject 
you  appreciate  that  in  the  military  service 
many  cases  are  treated  in  hospitals  that  would 
ordinarily  in  civilian  life  remain  in  their 
homes.  The  ratio  varies  from  4 per  cent  in 
time  of  peace  to  15  per  cent  in  a theatre  of 
operations  where  there  are  continued  intensive 
military  operations.  For  the  home  territory, 
when  there  is  a constant  flow  of  non-immune 
personnel  into  the  camps  the  requirements 
may  be  as  high  as  6 per  cent.  This  was  true 
during  the  World  War.  The  War  Depart- 
ment is  now  providing  for  4 per  cent  of  beds 
with  oversize  operating  rooms,  kitchens,  mess 
halls,  clinics,  etc.,  so  that  an  additional  1 per 
cent  can  be  added  readily.’’ 

Now  if  the  War  Department  is  using  a 
minimum  ratio  of  four  beds  to  100  men,  then 
in  event  of  actual  war  which  might  conceiv- 
ably require  the  mobilization  of  at  least  4,000,- 
000  men,  as  was  the  case  in  the  last  World 
War,  it  would  be  necessary  to  provide  at 
least  160,000  hospital  beds.  If  we  applied  the 
higher  ratio  of  six  beds  to  100  men,  which  was 
found  necessary  for  the  home  territory  in  the 
last  war,  this  would  increase  the  number  of 
hospital  beds  required  to  240,000  for  4,000,- 
000  men.  This  gives  us  an  estimate  of  the 
number  of  hospital  beds  required  for  the  mili- 
tary service  alone. 

Now  what  does  this  mean  in  the  way  of 
hospital  personnel?  The  War  Department 
has  had  under  consideration  for  a number  of 
years  what  are  known  as  General  Hospitals 
of  the  Reserve.  These  are  1,000  bed  hospitals 
and,  according  to  the  Table  of  Organization, 
No.  683,  U,  S.  Army,  1936,  require  forty- 
two  officers,  mostly  medical,  120  nurses,  and 
410  enlisted  men  each.  Let  us  consider  what 
this  would  mean  in  the  way  of  nurses.  If  a 
general  hospital  of  the  reserve  of  1,000  bed 
capacity  requires  120  nurses,  we  can  establish 


a ratio  of  twelve  nurses  to  every  100  hospital 
beds.  Although  such  a ratio  may  seem  in- 
credibly low  in  comparison  to  the  usual  ratio 
of  about  thirty-three  nurses  to  100  beds  in  a 
public  charitable  hospital,  it  should  be  borne 
in  mind  that  about  100  of  the  410  enlisted  men 
assigned  to  the  Reserve  Hospital  would  be 
trained  attendants  who  could  relieve  and  as- 
sist nurses  in  routine  duties.  Thus,  using  this 
ratio  of  twelve  nurses  to  100  beds,  4,000,000 
mobilized  men  requiring  160,000  hospital  beds 
would  necessitate  the  services  of  18,200 
nurses.  If  we  again  applied  the  higher  ratio 
of  six  beds  to  100  men,  then  the  hospital  bed 
requirements  for  4,000,000  mobilized  men 
would  be  240,000,  which,  in  turn,  would  re- 
quire 28,800  nurses. 

In  order  to  highlight  the  meaning  of  such 
requirements,  it  is  interesting  to  note  that  the 
recent  survey  conducted  by  the  American 
Hospital  Association  indicates  that  the  hos- 
pitals reporting  (excluding  as  yet  New  York 
and  Florida)  could  make  available  in  the 
event  of  an  emergency,  without  reduction  of 
service  to  the  civilian  population,  only  3,443 
nurses,  thus  leaving  many  thousands  still  to 
be  procured  from  other  sources  or  actually 
trained.  Otherwise,  this  requirement  would 
seriously  handicap  our  voluntary  hospitals. 
Similar  ratios  could  be  established  for  other 
hospital  personnel,  but  the  above  figures  at 
least  indicate  the  magnitude  of  the  problem. 

In  view  of  such  staggering  personnel  re- 
quirements, you  will  naturally  wonder  how 
soon  demands  such  as  these  might  be  made. 
Obviously,  no  one  can  accurately  predict  such 
an  eventuality — which  means  that  we  must 
consider  these  problems  now  since  we  have 
no  way  of  knowing  when  the  need  will  arise. 
A skeleton  organization  for  many  of  these 
General  Hospitals  of  the  Reserve  is  already 
trained  with  respect  to  the  reserve  officer 
staffs,  although  the  complement  of  nurses  and 
enlisted  men  is  not  yet  available.  On  June  1, 
1940,  there  were  also  sixty  so-called  affiliated 
hospitals  organized  by  civilian  hospitals  un- 
der the  direction  of  Surgeon  General  James 
C.  McGee  of  the  U.  S.  Army.  Of  the  sixty, 
thirty-two  would  be  general  hospitals  em- 
ploying 120  nurses  each,  seventeen  would  be 
evacuation  hospitals  employing  sixty  nurses 
each,  and  thirteen  would  be  surgical  hos- 
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pitals  employing  twenty  nurses  each — bring- 
ing the  total  nurse  requirements  of  such  affil- 
iated hospitals  up  to  5,120.  It  is  authoritative- 
ly reported  the  number  of  these  hospitals, 
similar  to  those  organized  for  the  army  by 
the  American  Red  Cross  in  the  last  World 
War,  will  be  increased  at  an  early  date.  After 
mobilization,  these  units  were  federalized  in 
the  last  war,  and  would  undoubtedly  again 
be  so  connected.  These  hospitals,  as  well 
as  the  General  Hospitals  of  the  Reserve,  are 
intended  for  the  military  service  only  and 
are  not  intended  for  use  by  the  civilian  popu- 
lation. According  to  Brigadier  General  Love, 
these  General  Hospitals  of  the  Reserve,  and 
the  “affiliated”  hospitals,  will  not  be  activated 
at  this  time  but  it  is  planned  to  use  them  in 
the  event  of  a major  national  emergency,  i.e., 
in  the  event  of  war.  Hence,  since  the  per- 
sonnel of  these  hospitals  is  to  be  drawn  from 
civilian  institutions,  and,  since  it  is  definitely 
planned  to  use  these  hospitals  in  case  of  war, 
it  is  of  course  important  that  training  in  the 
medical  specialties  and  technics  in  civilian 
hospitals  and  medical  schools  be  immediately 
accelerated  to  meet  the  possibility  of  such 
increased  demand  as  has  been  indicated.  So 
much  for  the  personnel  requirements  of  hos- 
pitals to  be  used  for  the  military  service  only. 

What  about  the  problems  of  hospitals  in 
respect  to  the  civilian  population  in  a national 
emergency?  In  addition  to  the  usual  hospital 
obligations  to  the  civilian  sick  in  normal  times, 
there  will  be  new  and  larger  demands  in  cer- 
tain localities  because  of  tremendous  increase 
in  population  due  to  establishment  of  new 
industries,  expansion  of  existing  plants,  or 
evacuation  of  civilian  populations  to  new 
areas.  Unless  special  provisions  for  hospital- 
ization are  made  consequent  to  such  disloca- 
tion of  civilian  population,  distressing  circum- 
stances might  ensue,  creating  serious  hazards 
to  public  health.  This  problem  of  increasing 
hospital  facilities  in  certain  areas  does  not  at 
this  time  come  under  the  jurisdiction  of  the 
Medical  Department  of  the  Army.  It  is  pre- 
sumed that  this  question  will  have  to  be  han- 
dled by  the  communities,  the  hospitals,  and 
such  professional  and  public  organizations  as 
are  by  nature  and  function  concerned  with 
this  major  problem. 


The  recent  preparedness  survey  conducted 
by  the  American  Hospital  Association  reveals 
that  hospitals  reporting  a total  bed  capacity 
of  248,280,  could  make  available  in  their  com- 
munities 47,588  beds,  3,443  nurses,  and  1,688 
dietitians  and  technicians.  In  addition  these 
hospitals  report  that  they  could  train  for  use 
in  emergency  6,006  dietitians  and  technicians. 
It  is  obvious  that,  even  though  this  is  a major 
contribution,  it  falls  far  short  of  envisioned 
needs.  And  even  when  this  whole  tremen- 
dous matter  of  hospital  personnel  require- 
ments for  a preparedness  program  is  put  aside, 
there  remains  still  the  matter  of  keeping  a 
sufficient  number  of  adequately  trained  per- 
sons to  do  the  regular  job  which  the  hospital 
performs  every  day  in  times  of  peace.  This, 
too,  is  a basic  consideration  of  American 
standards  of  hospital  care  to  be  upheld. 

Maintaining  Adequate  Facilities,  Services, 
and  Supplies 

There  are  now  to  be  considered  the  prob- 
lems arising  out  of  a national  emergency  and 
preparedness  program  that  have  to  do  with 
the  maintaining  of  adequate  facilities,  serv- 
ices, and  supplies  in  hospitals.  Depending 
on  the  course  of  events,  this  problem  may  be 
considered  from  at  least  three  different  points 
of  view.  It  may  be  considered  simply  as  a 
matter  of  preparedness;  in  other  words,  how 
will  the  preparedness  program,  prior  to  actual 
military  conflict,  affect  the  problem  of  facili- 
ties, services  and  supplies?  Or  the  problem 
may  be  considered  from  the  point  of  view  of 
military  operations  overseas;  in  other  words, 
how  would  an  extensive  American  expedi- 
tionary force  in  foreign  countries  affect  hos- 
pital facilities,  services  and  supplies  in  this 
country?  Or  finally,  the  problem  may  be 
considered  from  the  point  of  view  of  invasion 
of  our  own  country.  Let  us  consider  the 
problems  from  each  of  these  points  of  view. 

First,  how  is  the  preparedness  program, 
prior  to  actual  military  conflict,  likely  to 
affect  the  problem  of  facilities,  services  and 
supplies?  First,  the  problem  of  facilities  and 
services,  then  the  problem  of  supplies. 

The  problem  of  facilities  and  services  will 
be  aggravated  primarily  in  those  communi- 
ties experiencing  a large  increase  in  popula- 
tion due  to  the  acquisition  of  new  industries 
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or  the  expansion  of  existing  ones.  That  this 
is  not  an  imaginary  bogey'  is  indicated  in  the 
report  of  Dr.  Winford  Smith  that  “in  one 
city,  with  a normal  population  of  60,000,  the 
expansion  of  the  old  and  the  new  industries 
around  that  city  would  bring  there  30,000  ad- 
ditional workers  with  their  families.”  In  an- 
other case  he  points  out  “that  already  fami- 
lies are  living  in  single  rooms,  garages,  chick- 
en houses  and  tar  papered  shacks.”  It  is  au- 
thoritatively reported  that  many  such  situa- 
tions will  arise.  This  is  a real  problem  for 
hospitals,  since  to  date  there  is  no  indication 
that  the  army  proposes  to  provide  for  hos- 
pitalizing civilian  populations  in  such  areas. 

The  problem  of  supplies,  scarcely  less  im- 
portant, will  be  one  of  procurement  and  costs, 
due,  on  the  one  hand,  to'  increased  demand 
because  of  military  operations  and  the  re- 
quirements in  new  and  intensified  industrial 
areas,  and,  on  the  other  hand,  to  decreased 
supplies  in  consequence  of  reduced  imports. 
Generally  speaking,  the  following  four  im- 
portant categories  of  equipment  and  com- 
modities are  likely  to  be  affected:  surgical  in- 
struments and  equipment,  textiles,  biological 
products  for  the  prevention  of  disease  and 
its  treatment,  and  various  therapeutically  im- 
portant drugs,  particularly  those,  such  as  qui- 
nine and  morphine,  obtained  in  their  crude 
states  from  countries  with  which  commerce, 
at  present,  is  drastically  restricted.  In  order 
to  evaluate  the  problem  of  supplies  in  the 
light  of  authoritative  pronouncement,  the  fol- 
lowing recent  communication  from  Lieutenant 
Colonel  C.  F.  Shook,  of  the  office  of  the 
Surgeon  General  of  the  War  Department, 
will  be  helpful: 

“No  governmental  agency  can  plan  on  tak- 
ing more  than  50  per  cent  of  the  normal  ca- 
pacity of  any  concern.  However,  the  Army 
and  Navy  can  plan  on  any  production  gain 
from  second  and  third  shifts.  Thus,  you  see 
that  the  civilian  element  is  protected.  It  is 
true  that  supplies  are  becoming  depleted  in 
this  country  to  some  extent.  However,  no' 
acute  shortage  has  been  noted  in  any  particu- 
lar product.  Where  acute  problems  arise, 
they  are  brought  to  the  attention  of  commit- 
tees in  Washington  and  solutions  studied.  To 
date  it  is  believed  that  all  hospitals  and 
practicing  professional  men  have  secured 


necessary  equipment  and  supplies,  although  in 
some,-  instances  delay  has  been  necessary. 

“'‘The  National  Research  Council  has  done 
considerable  work  in  the  biologicals  study 
for  prevention  of  disease  and  treatment.  It 
is  not  believed  that  there  will  be  any  short- 
age in  this  country  for  any  of  the  numerous 
biologicals  required  for  such  treatments.  The 
Army  has  added  tO'  its  immunization  program 
the.  tetanus  toxoid  which  will  be  given  to 
each  and  every  soldier  assigned  tO'  the  The- 
■atre  of  Operations.  The  requirements  of 
this  biological  will  be  distributed  among  the 
various  acceptable  houses  of  the  country  and 
no  great  problem  is  anticipated. 

“Critical  drugs,  such  as  opium,  quinine, 
mercury,  etc.,  have  all  been  studied  by  com- 
mittees in  Washington  and  the  total  require- 
ments, including  those  of  the  civilian  popula- 
tion and  military  forces,  have  been  made 
available.  To.  provide  against  any  possible 
shortage,  stock  piles  have  been  developed  and 
it  is  believed  that  with  the  use  of  substitutes 
and  a certain;  amount  of  conservation,  no 
great  difficulty  will  arise.” 

We  come  now  to  the  question:  How  would 
an  extensive  American  expeditionary  force 
in  one  or  more  foreign  countries  affect  the 
problem  of  maintaining  adequate  facilities, 
services  and  supplies  in  our  voluntary  hos- 
pitals? I do  not  wish  to  beg  this  question, 
or  to  sidestep  the  issue,  but  since  it  is  spe- 
cifically and  explicitly  stated  in  the  acts  pro- 
viding for  mobilization  and  training,  that  the 
trainees  and  reserves  are  not  to.  be  used  for 
military  operations  on  foreign  soil,  we  may 
fox  the  present  exclude  the  matter  of  another 
A.E.F.  from  our  immediate  considerations. 
That  such  an  eventuality  in  case  of  war  would 
immeasurably  complicate  the  problems  of  vol- 
untary hospitals  is,  I am  certain,  evident  to 
each  and  every  one  of  you. 

Finally,  we  arrive  at  a probably  even  more 
remote  possibility,  but  one  which  may  never- 
theless be  considered  in  the  light  of  the  ex- 
perience of  other  “non-belligerent”  countries 
in  recent  times.  How  would  facilities,  serv- 
ices, and  supplies  be  maintained  in  case  of 
invasion?  This  problem  would  become  espe- 
cially acute  for  those  hospitals  geographically 
within  the  zone  of  operations.  This  might 
mean  hospitals  along  the  Atlantic  coast,  the 
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Pacific  coast  and  even  possibly  parts  of  the 
Canadian  and  Mexican  borders — in  other 
words,  coastal  and  border  areas,  or  sections 
that  are  studded  with  industrial  plants  en- 
gaged in  the  manufacture  of  materials  or 
implements  of  war.  Such  an  eventuality 
would  probably  require  decentralizing  proce- 
dures and  technics  similar  to  those  now  em- 
ployed by  hospitals  in  the  London  area. 
Among  other  things  this  would  require  that 
hospitals  in  these  areas  evacuate  all  chronics 
and  minor  cases,  reserving  beds  for  the  mili- 
tary, and  for  the  civil  population  with  acute 
illness  or  injury.  It  is  reported  that  some 
hospitals  in  London  have  evacuated  all  civi- 
lian patients  so  that  beds  could  be  made 
available  solely  for  war  casualties.  This 
would  of  course  mean  that  hospitals  outside 
the  zone  of  operations  would  need  to  care 
for  the  evacuated  hospital  population — ma- 
terially increasing  the  demand  for  facilities, 
services  and  supplies  in  hospitals  outside  the 
zone  of  operations. 

The  problem  of  the  hospitals  within  the 
zone  of  operations  will  be  extremely  difficult 
primarily  because  hospitals  today  appear  to 
suffer  the  ravages  of  aerial  bombardment 
just  as  much  as  churches,  schools,  museums, 
libraries,  and  homes.  In  a recent  report  from 
the  heart  of  bomb-torn  London  this  problem 
is  described  as  follows:  “Of  course  there  is 
one  rule  of  aerial  bombardment  which  is  gen- 
erally accepted  in  England — that  there  is  no 
protection  against  a direct  hit,  short  of  struc- 
tures many  feet  underground,  very  heavily 
built  and  requiring  a considerable  period  of 
time  to  construct.  Therefore,  the  essential 
protection  which  must  be  constructed  is  that 
against  damage  from  bomb  fragments  or  frag- 
mentation of  windows  and  building  material, 
resulting  from  bomb  explosions.  Wall  con- 
struction and  study  of  the  use  of  shatter-proof 
glass  for  windows  is  vital  in  this  considera- 
tion.’’ 

To  highlight  the  matter  further,  let  us  con- 
sider another  specific  item  concerning  im- 
proved methods  of  black-out  for  hospitals 
since  experience  in  England  has  already 
proved  that  absolute  and  complete  black-out 
is  essential.  Generally  speaking,  the  Eng- 
lish have  used  curtains  and  draperies  for  this 
purpose.  These  are  efficient,  but  block  ven- 
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tilation.  Thus,  it  is  vital  that  simple  venti- 
lating systems  be  evolved  for  use  under  black- 
out conditions. 

Further,  such  hospitals  must  provide  bomb- 
proof operating  and  first  aid  rooms,  decom- 
pression chambers,  and  special  facilities  and 
personnel  for  treating  victims  of  gas  warfare. 
There  is  need  also  for  considerable  increase 
in  size  and  scope  of  the  present  blood  banks, 
stretcher  bearers,  first  aid  squads,  and  all 
those  other  ordinary  and  extraordinary  serv- 
ices and  facilities  incident  to  hospital  care 
under  abnormal  conditions  in  modern  war. 

Maintaining  Adequate  Income 

A third  and  extremely  important  problem 
for  hospitals  arising  cut  of  a national  pre- 
paredness program,  especially  if  this  country 
should  become  involved  in  actual  military 
operations,  has  to  do  with  hospital  finances. 
Although  the  problem  of  hospital  economics  is 
by  no  means  new,  and  for  years  has  been 
the  source  of  considerable  anxious  specula- 
tion on  the  part  of  hospital  executives,  the 
developments  in  consequence  of  preparedness 
and  emergency  measures  are  likely  to  aggra- 
vate rather  than  to  alleviate  this  problem.  This 
will  be  due  to  a variety  of  factors  such  as 
lack  of  paying  patients,  increased  cost  of  sup- 
plies, increased  wages  and  higher  taxes  with 
probable  resultant  shrinkage  of  donations, 
bequests,  legacies,  etc.  Let  us  now  consider 
this  problem  in  the  light  of  known  facts  and 
trends. 

The  traditional  and  historic  method  of  meet- 
ing the  costs  of  hospital  care,  over  and  above 
income  secured  through  paying  patients,  has 
been  through  voluntary  or  private  support. 
This  has  been  effected  through  individual 
contributions  by  friends  of  hospitals,  through 
the  underwriting  of  deficits,  by  members  of 
hospital  boards  and  women’s  auxiliaries,  and 
even  through  payments  by  community  funds, 
community  chests,  and  voluntary  welfare 
boards.  The  effects  of  this  great  philan- 
thropic contribution  in  the  past,  and  to  some 
extent  even  in  the  present,  cannot  and  should 
not  be  ignored  or  minimized,  but  there  are 
definite  signs  today  to  indicate  that  this  tradi- 
tional source  of  income  can  no  longer  be 
relied  upon  as  a permanent  or  adequate  means 
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to  meet  the  problem  in  the  present  or  in  the 
future. 

It  is  now  recognized  by  many  realistic  ob- 
servers that  large-scale  philanthropic  support 
of  eleemosynary  institutions  such  as  univer- 
sities and  hospitals  has  been  continually  di- 
minishing in  the  last  decade,  and  that  a re- 
turn to  the  heyday  of  philanthropic  support 
is  highly  improbable.  Commenting  on  this 
tendency,  William  H.  Spencer,  Dean  of  the 
School  of  Business  at  the  University  of  Chi- 
cago, remarks  ...  “I  am  willing  to 
hazard  a guess  that  all  privately  supported 
institutions,  colleges,  and  universities  as  well 
as  hospitals  are  going  to  encounter  more  dif- 
ficulty in  the  future  in  their  effort  to  secure 
large  funds  than  they  have  encountered  in 
the  past.  In  brief,  it  is  my  deliberate  judg- 
ment that  we  are  not  likely  in  this  country 
ever  to  reach  another  stage  in  business  in 
which  large  private  fortunes  can  and  will  be 
developed.”  He  concludes,  “the  outlook  is 
not  promising  for  large  endowment  gifts  to 
privately  supported  institutions.  If  I am  cor- 
rect in  this  diagnosis,  the  hospital  in  modern 
society,  particularly  the  privately  supported 
hospital — just  as  other  privately  supported 
institutions — must  seriously  consider  its  fu- 
ture. It  must,  in  brief,  consider  alternative 
forms  of  support.” 

This  general  observation  and  prediction 
does  not,  of  course,  mean  that  gifts  and  be- 
quests will  not  be  forthcoming  to  some  ex- 
tent or  in  some  degree,  but  it  does  mean  that 
the  hospital  cannot  well  afford  in  the  long 
run  to  depend  on  this  traditional  source  of 
income  to  meet  the  costs  of  hospital  care. 

There  is  a further  element  to  consider  in 
relation  to  the  method  of  meeting  the  costs 
of  hospital  care.  It  is  becoming  increasingly 
obvious  that  short  of  major  socio-economic 
adjustments  in  our  government  and  society, 
the  problem  of  financing  medical  and  hospital 
care  appears  to  be  a permanent,  and  not 
merely  a temporary,  consideration.  Now, 
obviously,  if  this  problem  is  to  be  with  us 
always,  and  is  not  just  a temporary  social 
maladjustment,  then  it  should  be  approached 
in  a manner  which  is  less  arbitrary  and  more 
predictable  than  philanthropic  giving  is  likely 
to  be.  Responsibility  for  meeting  the  costs 


of  hospital  care,  especially  during  and  in  con- 
sequence of  war  or  war  preparations,  must 
be  definitely  fixed,  and  should  not  be  rele- 
gated to  a group  which  will  not  or  can  not 
assume  such  a definite  responsibility.  It  is 
the  opinion  of  many  hospital  authorities  in 
the  United  States  today  that  if  in  a major 
national  emergency  civil  hospitals  could  not 
otherwise  be  kept  in  operation,  it  would  be 
necessary  that  the  government  appropriate 
sums  adequate  to  maintain  these  institutions. 
The  money  required  would  undoubtedly  not 
loom  large  as  compared  to  the  billions  appro- 
priated for  other  purposes  related  directly 
to  the  emergency,  especially  when  the  vital 
role  of  hospitals  in  such  an  emergency  is 
clearly  envisioned.  Even  if  war  does  not 
come,  as  we  devoutly  hope  it  may  not,  it  is 
obvious  that  preparedness  for  defense  makes 
it  vital  that  we  know  and  conserve  our  re- 
sources, so  that  without  sacrificing  essential 
services  to  the  community,  we  may  not  de- 
plete our  resources  and  reserves.  Our  hos- 
pitals will  be  needed  in  the  future  for  peace 
and  for  the  rehabilitation  of  a sick  world. 
Let  us,  therefore,  recognizing  our  task,  face 
it  with  certainty  that  through  our  work,  a 
better  day  may  come. 


According  to  The  Journal  of  the  American 
Medical  Association  for  October  12,  more 
than  32.5  per  cent  of  the  applicants  for  en- 
listment in  the  regular  army  in  the  Second 
Corps  Area  (New  York  City)  were  rejected 
for  failure  to  meet  the  army’s  physical  re- 
quirements. These  were  from  a group  of 
6,743  applicants.  The  major  causes  for  these 
rejectments  were  teeth,  eyes,  height,  feet, 
and  ears.  It  is  stressed  that  these  young  men 
were  volunteers,  which  raises  the  question  as 
to  the  probable  state  of  health  of  our  con- 
scriptionists. 


The  doctor  who  appears  on  the  witness 
stand  not  only  speaks  for  himself  but  repre- 
sents the  entire  practice  of  medicine.  His 
manner,  the  opinions  which  he  voices,  the 
scientific  knowledge,  and  the  interest  in  the 
case  as  a whole  stand  out  conspicuously  to 
the  honor  or  to  the  discredit  of  all  medicine.— 
Cleveland  Academy  of  Med.  Bulletin. 
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LESIONS  OF  THE  HIP  IN  CHILDHOOD  AND  ADOLESCENCE  AND 
THEIR  RELATION  TO  LESIONS  OF  THE  HIP  IN  THE  ADULT* 

RALPH  K.  GHORMLEY,  M.D. 

ROCHESTER,  MINNESOTA 


The  commonly  recognized  lesion  of  the 
adult  hip  known  as  osteo-arthritis,  hypertro- 
phic arthritis,  malum  coxae  senile,  morbus 
coxae  senilis,  or  coxalgia  may  have  a variety 
of  causes.  The  lesion  is  insidious  in  its  onset 
and  often  takes  years  to  develop  to  the  point 
where  symptoms  are  pronounced  enough  to 
cause  the  patient  to  seek  medical  advice. 
However,  once  established,  the  lesion  may  be 
very  stubbornly  resistant  to  any  type  of  treat- 
ment, either  operative  or  conservative. 

The  terminology  by  which  these  lesions 
are  known  varies  in  different  parts  of  the 
world.  Hypertrophic  arthritis  of  the  hip  or 
osteo-arthritis  of  the  hip  is  the  name  more 
commonly  used  in  this  country.  In  England 
it  is  commonly  called  osteo-arthritis  of  the 
hip.  Broca,  in  1850,  called  the  condition 
“morbus  coxae  senilis,”  a name  widely  en- 
countered in  the  literature  as  is  also  malum 
coxae  senile. 

Of  the  conditions  in  childhood  leading  to 
the  development  of  the  adult  hip  of  this  type, 
various  congenital  lesions  of  the  hip  must 
be  considered.  First  of  these,  of  course,  is 
congenital  dislocation  of  the  hip. 

Congenital  EMslocation  of  the  Hip 

We  may,  for  our  purposes  here,  divide 
these  cases  of  congenital  dislocation  of  the 
hip  into  two  groups  so  far  as  their  relation- 
ship to  the  adult  hip  is  concerned:  First,  those 
in  which  the  dislocation  has  not  been  reduced 
and  in  which  the  patient  is  reaching  adult 
life  and  beginning  to  show  symptoms;  and 
second,  those  in  which  reduction  has  been 
accomplished  in  childhood  but  in  which  more 
symptoms  develop  in  adult  life. 

Those  cases  of  untreated  congenital  dislo- 
cation in  which  the  patient  reaches  adult  life 
without  symptoms  are  rare.  There  is  nearly 
always  a limp,  particularly  in  those  cases  of 
unilateral  dislocation  where  shortening  exists 
in  some  degree,  making  the  limp  necessary. 
Ultimately,  abnormal  stresses  and  strains  on 

*Rea(i  before  the  Second  meeting  of  the  Rocky 
Mountain  Medical  Conference,  Salt  Lake  City,  Utah, 
September  5-7,  1939.  From  the  Section  on  Orthopedic 
Surgery,  the  Mayo  Clinic. 


the  joint  surfaces  of  such  a hip  are  bound 
to  make  some  change  in  the  articular  surface. 
The  more  complete  the  dislocation,  the  less 
change  one  notices.  Where  a new  or  false 
acetabulum  has  been  formed,  there  may  be 
considerable  change  ultimately  demonstrated 
by  the  roentgenogram.  This  type  is  less  often 
a forerunner  of  osteo-arthritis  than  the  second 
type. 

In  those  cases  in  which  reduction  has  been 
accomplished  in  childhood,  it  should  be  noted 
that  one  cannot  always  depend  on  such  a hip 
to  function  normally  throughout  life.  Many 
of  these  hips  go  through  childhood  and  ado- 
lescence with  apparently  no  trouble,  but  as 
adult  life  is  reached,  changes  take  place  which 
sooner  or  later  may  cause  symptoms.  If  one 
follows  such  cases  carefully  by  means  of 
roentgenograms,  various  degrees  of  deforma- 
tion of  the  head  may  be  noted  simulating  the 
changes  usually  associated  with  Legg-Perthes 
disease.  Such  changes  produce  a mechanical- 
ly unsound  hip  which  sooner  or  later  shows 
changes  in  the  cartilage  such  as  fibrillation 
with  ultimate  wearing-out  of  the  cartilage 
and  subsequent  eburnation  of  the  subchondral 
bone  such  as  is  characteristic  of  all  cases  of 
osteo-arthritis.  There  are  many  variations 
of  these  changes  depending  on  the  amount 
of  deformity  of  the  head  and  acetabulum  and 
on  the  activity  of  the  individual. 

Besides  these  cases  of  definite  congenital 
dislocation,  there  is  a group  less  commonly 
recognized  called  congenital  subluxation  of 
the  hip.  In  this  group  we  rarely  have  any 
recognition  of  the  presence  of  the  condition 
in  childhood  or  adolescence.  Indeed  such  an 
individual  may  go  on  to  adult  life  before  any 
symptoms  are  noticed  at  all.  This,  of  course, 
means  that  the  condition  is  rarely  known  dur- 
ing childhood  or  adolescence,  and  recognition 
is  almost  impossible.  It  would  probably  only 
be  observed  if  a roentgenogram  were  made 
of  both  hips.  Even  if  the  condition  were 
recognized  in  childhood  or  adolescence,  it  is 
extremely  doubtful  if  any  patient  or  parent 
would  consent  to  surgical  treatment,  such  as 
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a shelf  operation,  which  would  no  doubt  be 
the  best  means  of  forestalling  trouble  in  adult 
life.  Such  a hip  is  mechanically  unsound  be- 
cause the  bony  weight-bearing  surfaces  of  the 
joint  have  only  about  one-half  to  two-thirds 
of  their  normal  area  of  contact.  From  long 
continued  stress  and  strain  in  such  abnormal 
contact,  fibrillation  of  cartilage  with  ultimate 
loss  of  its  cushioning  effect  takes  place,  ebur- 
nated  bone  appears  on  the  joint  surface  and 
symptoms  commence  to  manifest  themselves, 

CASE  1 

A woman,  aged  32  years,  registered  at  The  Mayo 
Clinic  May  22,  1939.  She  had  noticed  pain  in  the 
right  hip  over  a period  of  one  and  a half  years. 
The  onset  was  gradual.  The  pain  was  brought  on 
by  activity  and  relieved  by  rest.  The  roentgeno- 
grams showed  a congenital  subluxation  (insuffi- 
cient acetabulum)  (Fig.  1). 


Fig.  1.  Congenital  subluxation  of  the  right  hip  (on 
left  in  print)  with  beginning  hypertrophic  change. 


Murk  Jansen  described  a deformity  of  the 
innominate  bone  which  he  called  ischium 
varum,  where  there  was  a variation  in  the 
obliquity  of  the  acetabular  position  with  re- 
sulting abnormal  stresses  and  strains  on  the 
hip  joint.  Whether  this  condition  was  a 
primary  bone  deformity  or  was  secondary  to 
an  abnormally  functioning  hip  has  never  been 
fully  understood.  The  condition  which  Murk 
Jansen  called  ischium  varum  has  not  been 
widely  accepted  among  orthopedic  surgeons. 

This  subluxation  is  undoubtedly  fairly 
common,  however,  and  almost  certainly  leads 
in  time  to  a painful  condition  of  the  hip  which 
may  manifest  itself  at  any  time  from  early 
adult  life  on,  usually  producing  symptoms 
about  the  fourth  or  fifth  decade.  At  the  time 


symptoms  begin,  it  is  my  feeling  that  in  most 
cases  a shelving  operation  should  be  done 
as  it  will  undoubtedly,  in  most  instances, 
forestall  worse  trouble  later  on.  Such  a pro- 
cedure may  not  be  acceptable  to  the  patient, 
but  we  must,  in  many  instances,  point  out 
the  prolonged  disability  which  ensues  in  these 
cases  without  treatment  and  try  to  prove  to 
the  patient  the  benefit  to  be  derived  from  such 
surgical  treatment. 

From  the  standpoint  of  the  general  practi- 
tioner, the  important  thing  is  to  be  able  to 
recognize  any  such  conditions  in  early  child- 
hood or  even  in  infancy.  Congenital  dislo- 
cation can  be  recognized  very  early  in  life 
and,  once  recognized,  it  is  the  duty  of  the 
general  practitioner  as  medical  adviser  to  the 
family  to  see  that  proper  steps  are  taken  to 
start  treatment.  It  does  not  do  to  tell  the 
parents  that  the  condition  will  be  outgrown, 
because  it  will  not  be  outgrown.  While  such 
advice  is  reassuring  to  the  parents  and  often 
readily  accepted,  it  is  incorrect.  If  we  are 
to  accomplish  the  best  results  in  preventing 
these  painful  hips  of  adult  life,  every  case  of 
congenital  dislocation  must  be  given  the  best 
of  treatment  as  early  as  possible. 

The  condition  of  congenital  subluxation 
may  not  be  recognized  in  childhood  or  adoles- 
cence, but  may  be  recognized  fairly  early  in 
adult  life.  There  again  the  responsibility  of 
the  general  practitioner  is  to  see  that  such 
patients  are  given  the  best  treatment  available 
and  as  I have  already  stated,  I believe  these 
should  be  treated  by  some  type  of  shelving 
operation. 

Lcgg-Perthcs  Disease 

The  second  group  of  cases  is  that  known 
as  Legg-Perthes  disease, in  this  country.  This 
condition  was  described  by  Legg  in  1909,  and 
bears  his  name.  The  same  year,  Walden- 
strom, of  Stockholm,  described  the  condition 
independently,  and  later  (1920)  gave  it  the 
name  coxa  plana  which  is  widely  used  in  this 
country  and  abroad.  Calve  in  1910  described 
the  condition,  naming  it  pseudocoxalgia  and 
in  the  same  year  Perthes  described  the  con- 
dition, giving  it  the  name  arthritis  deformans 
juvenilis  and  later  redescribed  it  as  osteo- 
chronditis  deformans  juvenilis.  Other  names 
have  crept  into  the  terminology,  but  we  feel 
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that  there  are  too  many  already,  and  one 
should  be  used  if  possible.  Probably  coxa 
plana  should  be  the  terminology  of  choice, 
though  Legg-Perthes  disease  seems  to  be  the 
popular  name. 

This  condition  usually  appears  between  the 
ages  of  6 and  10  years.  The  onset  is  char- 
acterized by  a limp  and  by  pain,  usually  of 
moderate  severity.  Loss  of  motion  may  be 
demonstrated  on  examination,  and  occasional- 
ly muscle  spasm  severe  enough  to  produce  de- 
formity may  be  seen.  The  roentgenographic 
picture  is  usually  characteristic.  Early  frag- 
mentation of  the  epiphysis  with  subsequent 
widening  and  flattening  of  the  epiphysis,  and 
shortening  and  widening  of  the  femoral  neck 
make  up  the  picture  which  is  easily  recog- 
nized by  those  familiar  with  the  disease. 

Fortunately,  a period  of  rest  in  bed  with 
or  without  a plaster  cast  will  suffice  to  alle- 
viate the  symptoms.  The  patient  may  be 
able  to  resume  normal  activity  in  a short 
time.  However,  normal  activity  in  these  cases 
almost  certainly  means  a marked  deformity  of 
the  head  with  almost  certain  trouble  later  on 
in  life  and  it  is  the  duty  of  the  physician  or 
orthopedic  surgeon  to  see  that  normal  activity 
is  markedly  restricted  during  the  period  of 
active  change  in  the  epiphysis  which  usually 
takes  from  two  or  three  years,  A complete 
cycle  of  fragmentation  of  the  epiphysis  takes 
place,  followed  by  complete  reformation  of 
the  epiphysis  in  a more  or  less  deformed  state 
as  indicated  in  the  preceding  paragraph. 

Where  the  deformity  of  the  femoral  head 
is  marked,  symptoms  are  almost  sure  to  de- 
velop later  in  adult  life.  The  severity  of  these 
symptoms  depends  on  the  amount  of  deform- 
ity developed  in  the  head  and  the  activity  of 
the  patient.  Many  persons  who  lead  a seden- 
tary type  of  existence  may  escape  the  symp- 
toms seen  in  adult  life,  but  where  a person 
has  indulged  in  active  sports  or  hard  work, 
or  is  much  overweight,  symptoms  are  likely 
to  develop,  particularly  where  there  is  a fairly 
marked  residual  deformity  of  the  head  of  the 
femur. 

The  symptoms  are  about  the  same  as  those 
seen  in  the  hips  following  congenital  subluxa- 
tion, pain  usually  of  the  static  type  that  is 
brought  on  by  activity  and  relieved  by  rest. 
Extensive  hypertrophic  changes  are  demon- 


strable in  the  roentgenogram  and  the  patho- 
logic picture  is  again  one  of  fibrillation  of 
the  hyaline  articular  cartilage  with  subsequent 
degeneration  of  this  cartilage  and  eburnation 
of  the  bone  beneath  the  joint  surface.  Mar- 
ginal osteophytes  pile  up  to  a varying  degree 
until  definite  limitation  of  motion  is  noted 
which  is  increasingly  more  marked  as  the 
marginal  new  bone  production  increases. 

CASE  2 

A man,  aged  30  years,  registered  at  The  Mayo 
Clinic  Dec.  7,  1938.  He  had  suffered  from  pain  in 
his  hips  during  most  of  his  life.  He  gave  a history 
of  trouble  in  early  childhood  with  contracture  of 
hips,  successfully  treated  by  massage.  Later  in 
childhood  he  had  “growing  pains  in  his  legs.”  Pain 
and  disability  had  increased  for  several  years  be- 
fore admission.  He  had  bilateral  hip  flexion  de- 
formity with  marked  limitation  of  motion  of  both 
hips.  Roentgenograms  were  reported  as  showing 
bilateral  Legg-Perthes  disease  (Pig.  2). 


Fig.  2.  Bilateral  hypertrophic  changes  superim- 
posed on  old  Legg-Perthes  disease. 


Another  condition  that  may  be  occasionally 
seen  in  these  cases  is  osteochondritis  disse- 
cans. In  this  condition,  a segment  of  the 
joint  surface  may  become  sequestrated  and 
loose  in  the  joint  or  in  the  bed  in  the  head 
of  the  femur  where  it  has  developed. 

This  condition  is  not  so  frequently  seen  in 
the  hip  as  in  the  knee;  nevertheless,  it  may 
develop  and  should  be  recognized  when  seen. 
It  is  probably  not  only  present  occasionally 
as  a late  complication  of  Legg-Perthes  dis- 
ease, but  is  almost  certainly  a sequela  of 
changes  which  take  place  in  the  epiphysis 
adjacent  to  the  adolescent  joint. 
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Slipping  Femoral  Epiphysis 

Another  condition  developing  during  ado- 
lescence which  in  many  instances  leads  to 
changes  which  will  produce  symptoms  later 
in  adult  life,  is  that  commonly  known  as  slip- 
ping epiphysis.  Adolescent  coxa  vara  and 
epiphysiolysis  are  other  terms  used  to  name 
this  condition.  It  appears  in  adolescence,  as 
a rule  between  the  ages  of  11  or  12  and  16 
years.  Its  onset  is  insidious  with  only  a 
slight  limp  and  pain,  or  there  may  be  either 
without  the  other;  that  is,  we  may  have  pain 
without  limp  or  limp  without  pain.  As  time 
goes  on,  the  condition  becomes  more  marked 
and  the  patient  begins  to  show  a permanent 
external  rotation  of  the  leg  and  foot  and 
shortening  of  the  leg  is  noted.  Ultimately,  as 
the  epiphysis  becomes  more  displaced,  a gross 
deformity  of  the  head  is  established  which, 
while  it  may  not  cause  so  great  a disability 
during  adolescence,  is  almost  certain  to  lead 
to  a very  severe  disability  as  adult  life  is 
reached. 

Occasionally  the  symptoms  are  ushered  in 
by  the  onset  of  severe  pain  followed  by 
marked  disability  or  an  episode  of  severe  pain 
may  come  at  any  time  after  the  onset  of  the 
milder  symptoms  as  indicated  in  the  preced- 
ing paragraph.  These  are  cases  where  a 
sudden  more  or  less  complete  slipping  is  pres- 
ent either  in  the  course  of  a gradual  slipping 
or  at  the  beginning  of  such  a change.  Once 
the  more  severe  degree  of  slipping  is  estab- 
lished, either  by  gradual  slipping  or  by  the 
more  sudden  change,  the  diagnosis  is  not  diffi- 
cult. It  is  in  the  early  stage,  sometimes  incor- 
rectly called  the  preslipping  stage,  that  the 
diagnosis  should  be  made,  however,  as  it  is 
at  this  time  that  little  or  no  deformity  exists. 
If  proper  measures  to  prevent  further  slipping 
are  carried  out  in  this  stage,  we  can  be  as- 
sured of  a fairly  normal  hip  in  most  instances, 
or  at  least  one  that  will  give  a minimal  amount 
of  disability  later  on  in  life. 

Unfortunately,  the  diagnosis  of  this  condi- 
tion in  the  early  or  preslipping  stage  is  very 
difficult.  The  symptoms  are  mild.  The  phy- 
sical examination  shows  very  little  limitation 
of  internal  rotation  of  the  hip  as  a rule,  with 
no  shortening,  no  atrophy,  and  no  demon- 
strable deformity.  Unfortunately,  too,  the 


diagnosis  of  the  roentgenogram  is  often  hard 
to  make.  Both  hips  should  be  taken  in  the 
anteroposterior  and  the  lateral  views.  A little 
change  in  the  thickness  of  the  epiphyseal  line 
with  slight  change  in  the  apparent  shape  of 
the  femoral  epiphysis  is  all  that  is  to  be  noted 
in  the  anteroposterior  view.  In  the  lateral 
view,  some  slight  degree  of  actual  displace- 
ment of  the  epiphysis  is  usually  present  and 
can  be  detected  on  comparison  of  the  views 
of  the  two  hips. 

When  such  a child  presents  himself  for 
examination,  or  any  child  between  11  and  16 
years,  one  should  always  make  a most  careful 
examination  with  the  possibility  of  this  con- 
dition in  mind.  If  it  cannot  be  demonstrated 
at  one  examination,  another  examination  in  a 
few  days  or  repeated  examinations  over  sev- 
eral weeks  should  be  made  to  assure  oneself 
that  no  slipping  exists.  Only  by  such  careful 
observation  of  these  cases  will  the  diagnosis 
be  made  early  and  severe  disabling  deformi- 
ties of  the  hip  more  often  prevented. 

CASE  3 

A boy,  aged  14  years,  was  admitted  Jan.  19,  1933. 
Three  months  before  registration,  he  had  begim 
to  limp  slightly  on  the  right  side.  Pain  was  noted 
on  extremes  of  motion.  Examination  revealed  one* 
half  inch  shortening  of  the  right  leg  with  some 
limitation  of  internal  rotation.  The  roentgenograms 
showed  some  widening  of  the  epiphyseal  line  and 
the  lateral  view  showed  slight  displacement  of 
the  epiphysis  (Fig.  3a  and  h). 

Manipulation  was  advised,  but  the  parents  refused 
and  a walking  caliper  splint  was  applied  and  worn 
for  nine  months.  Crutches  were  used  for  one  year. 
In  1938  the  patient  was  reported  as  having  normal 
function  and  no  trouble. 

I do  not  intend  to  leave  the  impression  that 
nothing  can  be  done  to  improve  the  condition 
when  more  or  less  complete  slipping  has  taken 
place.  Indeed,  it  is  possible  by  various  types 
of  surgical  treatment  to  restore  the  epiphysis 
to  its  normal  position  and  thus  prevent  the 
disturbances  in  later  life.  However,  the  pre- 
vention is  so  much  easier  with  the  discovery 
of  the  slipping  at  the  time  of  its  earliest  onset. 

Any  effort  to  determine  the  number  of  cases 
of  these  various  hip  conditions  of  childhood 
and  adolescence  which  may  lead  to  osteo- 
arthritis of  the  hip  in  adult  life  is  attended 
with  considerable  difficulty.  We  have  re- 
viewed the  histories  of  154  cases  diagnosed  as 
osteo-arthritis  of  the  hip  seen  at  The  Mayo 
Clinic  in  the  past  three  years.  Of  this  group, 
thirty-five  or  22  per  cent  gave  a definite 
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Fig.  3a.  Anteroposterior  view  of  hip  showing  slight  widening  of  epiphyseal  line.  b.  lateral  view  of  hip 
showing  early  stage  of  slipping. 


history  of  childhood  ailment  or  injury  earlier 
in  life.  Thirteen,  or  about  9 per  cent,  gave 
a definite  history  of  trouble  in  childhood 
which  would  indicate  one  of  these  conditions. 
We  feel  sure  that  a higher  percentage  of 
cases  can  be  traced  to  childhood,  since  in 
many  of  these  cases,  no  definite  history  of 
trouble  in  childhood  was  elicited  because  no 
effort  on  the  part  of  the  examining  physician 
was  made.  In  many  cases  the  symptoms  in 
childhood  are  so  mild  that  the  patient  readily 
forgets  that  he  had  any  trouble. 

Tuberculosis 

Tuberculosis  of  the  hip  formerly  was  one 
of  the  most  common  causative  factors  in  le- 
sions of  adolescent  and  childhood  hips.  It  is 
still  important  as  a cause  of  hip  disease,  but 
we  believe  that  its  earlier  recognition  and 
the  much  more  adequate  treatment  now  used 
almost  everywhere  have  removd  it  as  a fre- 
quent cause  of  hip  disabilities  later  in  life. 
Now  most  tuberculous  hips  are  submitted  to 
arthrodesis  in  childhood  so  that  while  the  child 
grows  to  adult  life  with  a stiff  hip,  it  is  so 
accustomed  to  it  and  accommodated  to  it  that 
little  disability  is  recognized.  Formerly  with 
the  more  conservative  methods  of  treatment, 
many  of  these  patients  reached  adult  life 
with  severe  subluxation,  a wandering  acetabu- 
lum, or  complete  loss  of  the  head  and  neck 
with  marked  shortening  and  often  severe 


deformity,  not  to  mention  the  numerous  scars 
or  draining  sinuses  so  often  seen. 

Sepsis  of  the  Hip 

Acute  sepsis  of  the  hip  or  pyogenic  ar- 
thritis may  at  times  lead  to  changes  that  are 
manifest  in  adult  life.  While  the  usual  end 
result  in  these  cases  is  ankylosis,  there  may 
remain  in  some  cases  enough  movement  to 
permit  function  in  an  impaired  manner  and 
this  may  lead  to  such  changes  in  late  adult 
life  that  symptoms  become  severe  enough 
that  the  patient  seeks  medical  help.  Such 
hips  are  often  the  site  of  so  much  pathologic 
change  that  any  hope  of  re-establishing  a 
joint  with  nearly  normal  function  is  out  of 
the  question,  and  arthrodesis  with  or  without 
osteotomy,  to  give  the  position  of  maximal 
function,  is  the  treatment  of  choice. 

Other  Conditions 

In  addition  to  these  various  lesions,  others 
less  frequently  seen  may  lead  to  deformity 
and  disability  of  the  hip  in  adult  life.  Various 
forms  of  epiphysitis  seen  in  childhood  and 
adolescence  may  lead  to  a deformity  of  the 
head  with  subsequent  changes  developing 
symptoms  in  adult  life.  Such  cases  of  epiphy- 
sitis are  of  milder  form  than  those  in  which 
a diagnosis  of  sepsis  of  the  hip  or  acute  sup- 
purative arthritis  of  the  hip  is  usually  made. 

A condition  commonly  called  congenital 
coxa  vara,  which,  however,  is  not  very  fre- 
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quently  seen,  may  produce  such  severe  de- 
formity as  to  lead  to  certain  disability  in  adult 
life.  In  this  condition  there  is  congenital 
weakening  or  fibrous  development  of  the  neck 
of  the  femur  which  permits  extreme  excursion 
of  the  trochanter  upward  with  a severe  degree 
of  coxa  vara  developing  a resultant  limitation 
of  hip  motion. 

Various  degrees  of  trauma  to  the  hip  in 
childhood  or  adolescence  may  produce  mild 
disturbances  in  the  joint  surface  which, 
through  years  of  wear  and  tear  on  an  uneven 
joint  surface,  lead  to  more  marked  hyper- 
trophic changes  which  may  give  rise  to  symp- 
toms in  adult  life.  Such  conditions  are  diffi- 
cult to  diagnose  at  their  onset.  A child  has 
a limp,  obviously  protecting  the  hip  joint.  A 
history  of  injury  may  or  may  not  be  definitely 


elicited.  One  finds  a little  spasm  on  passive 
movements.  The  roentgenograms  are  normal. 
It  is  my  feeling  that  such  a patient  should  be 
given  rest  in  bed  for  several  days  or  two 
or  three  weeks,  in  order  to  insure  proper  heal- 
ing of  the  damaged  joint  surface  or  margin. 
When  one  realizes  that  much  of  the  head  of 
the  femur  and  of  the  acetabular  cavity  is 
made  up  of  cartilage  which  has  little  or  no 
circulation  with  a very  slow  healing  time,  the 
importance  of  the  rest  period  can  be  appre- 
ciated. It  is.  of  course,  difficult  to  keep  chil- 
dren quiet  in  bed,  but  if  one  is  to  gain  the 
best  results  and  prevent  some  subsequent 
changes  much  more  serious  in  their  conse- 
quences, I feel  that  one  is  justified  in  insist- 
ing on  a more  adequate  treatment  and  period 
of  observation  of  these  lesions  of  the  hip  in 
childhood  and  adolescence. 


SUBDIAPHRAGMATIC  ABSCESS  OF  AMEBIC  ORIGIN* 

A BRIEF  REVIEW  OF  THE  LITERATURE 
O.  J.  LA  BARGE,  M.D. 

NEW  ORLEANS,  LOUISIANA, 


Prior  to  the  Chicago  “Century  of  Prog- 
ress” incident  of  1933,  the  interest  of  the  great 
majority  of  physicians  of  the  United  States 
in  amebic  dysentery  and  its  complications 
was  largely  of  an  academic  character,  al- 
through  Sistrunk^  in  1911,  Sanford"  in  1923, 
WrighC  in  1926,  and  several  other  observers 
had  pointed  to  the  widespread  incidence  of 
this  infestation  and  its  relatively  frequent 
discovery  during  the  routine  clinical  examina- 
tion of  patients  from  widely  separated  por- 
tions of  the  country.  The  failure  to  make  a 
correct  diagnosis  in  many  of  the  acute  cases 
arising  from  the  Chicago  focus,  the  tragic 
results  of  the  misinterpretation  of  these  cases, 
and  the  extensive  publicity  resulting  from  the 
entire  incident,  can  well  be  said  to  have  made 
the  physicians  of  the  United  States  “ameba 
conscious*.”  It  is  now  generally  conceded 
that  amebiasis  is  a widespread  clinical  condi- 
tion, affecting  all  ages  and  classes  of  the 
population,  and  it  must  be  considered  as  a 
factor  in  the  differential  diagnostic  problem 
in  a considerable  variety  of  complaints  refer- 

,*From  the  Department  of  Medicine,  School  of 
Medicine,  the  Tulane  University  of  Louisiana.  The 
author  is  a member  of  the  Utah  State  Medical  Asso- 
ciation. 


able  to  the  gastrointestinal  system.  Craig° 
estimated  in  1934  that,  in  all  probability,  not 
less  than  10  per  cent  of  the  population  of 
the  United  States  are  active  carriers  of  Enda- 
meba  histolytica  with  little  or  no  resulting 
clinical  symptoms.  Most  observers  are  in- 
clined to  agree  with  this  estimate,  although 
Goldburgh*  found  only  one  case  of  amebic 
liver  abscess  (the  most  frequent  complication 
of  amebiasis)  recorded  in  approximately 
120,000  admissions  and  3,000  autopsies  at 
Jefferson  Hospital  in  Philadelphia  over  a 
ten-year  period.  During  the  same  period  of 
time  only  five  similar  cases  were  observed 
among  232,000  admissions  and  24,000  autop- 
sies at  the  Philadelphia  General  Hospital.  The 
total  number  of  cases  of  amebiasis  discovered 
by  stool  examination  in  the  same  group  of 
patients  is  not  stated,  but  the  general  infer- 
ence is  drawn  that  amebiasis  is  distinctly  a 
rarity  in  the  Philadelphia  area.  However, 
Weinrich,  Staebler  and  Arnett"  reported  an 
incidence  of  amebic  infestation  of  4.1  per 
cent  in  1,060  college  freshmen*  observed  in 
Philadelphia  in  1934.  College  freshmen  usu- 
ally come  from  the  so-called  “better  elements” 
of  the  population,  and  the  average  class  of 
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clinic  patients  would  probably  show  a higher 
index  of  infestation  than  that  noted  above. 
It  is  permissible  to  conclude,  therefore,  that 
the  incidence  of  amebiasis  in  the  Philadelphia 
area  is  not  radically  different  from  that  ob- 
served in  other  communities  of  a similar 
character  elsewhere  in  the  country. 

The  brilliant  contribution  of  Councilman 
and  Lafleur®  in  1891  definitely  established 
amebic  hepatic  abscess  as  a clinical  entity 
resulting  from  a pre-existing  amebic  infesta- 
tion of  the  intestinal  tract  and  incriminated 
the  Endameba  histolytica  as  the  specific 
etiologic  agent.  The  literature  covering  all 
phases  of  amebiasis  is  now  most  voluminous 
in  scope,  and  reference  can  be  made  to  only 
a few  of  the  many  excellent  presentations 
covering  every  aspect  of  this  fascinating 
clinical  complex.  Varying  opinions  have  been 
expressed  concerning  the  relative  incidence  of 
amebic  hepatic  abscess  to  clinical  amebiasis, 
but  there  is  a fairly  general  agreement  that 
“amebic  hepatic  abscess  is  the  most  common 
and  most  important  complication  of  amebi- 
asisL’’  During  the  five-year  period  from  1933 
to  1938,  four  cases  of  amebic  hepatic  abscess 
(one  of  which  was  complicated  by  a secon- 
darily infected  right  empyema)  were  observed 
by  the  writer  during  the  course  of  his  practice 
in  Salt  Lake  City,  so  it  can  reasonably  be 
assumed  that  clinical  amebiasis  is  not  uncom- 
mon in  the  Intermountain  district.  Futcher” 
reported  twenty-seven  cases  of  liver  abscess 
in  119  cases  of  amebic  dysentery  at  the  Johns 
Hopkins  Hospital,  an  incidence  of  22.6  per 
cent,  while  Ochsner,  DeBakey  and  Murray* 
reported  118  amebic  hepatic  abscesses  in  676 
cases  of  clinical  amebic  dysentery  at  the  New 
Orleans  Charity  Hospital,  an  incidence  of  1 7.4 
per  cent.  That  amebic  hepatic  abscess  is  a 
complication  to  be  feared  and  that  it  definitely 
increases  the  mortality  rate  is  emphasized  by 
the  36.5  per  cent  mortality  rate  from  this 
complicating  factor  of  amebiasis  in  a series 
of  4,998  fatal  cases  collected  from  the  litera- 
ture by  the  last  mentioned  group  of  ob- 
servers*. 

From  a clinical  standpoint,  the  number  and 
locations  of  the  lesions  in  amebic  hepatic 
abscess  are  of  very  great  importance.  All 
of  the  reports  in  the  literature  definitely  agree 
upon  the  great  preponderance  of  lesions  of 


the  right  hepatic  lobe.  Ochsner,  DeBakey  and 
Murray*  collected  a series  of  2,121  cases  from 
the  literature  and  found  that  the  right  hepatic 
lobe  was  involved  in  1,792  cases  (84.4  per 
cent) , while  the  left  hepatic  lobe  was  involved 
in  329  cases  (15.5  per  cent).  In  a series  of 
their  own,  consisting  of  99  cases,  95  of  the 
abscesses  (95,9  per  cent)  were  in  the  right 
hepatic  lobe,  while  4 (4.1  per  cent)  were  in 
the  left  hepatic  lobe.  Ochsner  and  DeBakey’" 
express  the  opinion  that  the  predominance  of 
right  lobe  involvement  is  probably  upon  a 
physiologic  basis.  In  this  connection,  Dick 
and  Gopher”  have  described  the  existence  in 
the  dog  of  two  probable  separate  currents  of 
blood  in  the  portal  vein,  one,  from  the  supe- 
rior mesenteric  vessels,  which  proceeds  to  the 
right  hepatic  lobe,  and  another,  from  the 
inferior  mesenteric  and  splenic  veins,  which 
is  shunted  to  the  left  hepatic  lobe.  The 
venous  distribution  in  the  liver  of  the  dog 
is  quite  similar  to  that  of  man.  Since  Rogers’" 
has  emphasized  that  the  lesions  in  amebic 
dysentery  in  man  are  largely  limited  to  the 
cecum  and  ascending  colon  in  the  majority 
of  cases,  the  inference  is  permissible,  at  least, 
that  this  fact  plus  the  distribution  of  blood 
to  the  liver  by  the  portal  vein  in  the  manner 
already  described  accounts  for  the  great  pre- 
ponderance of  right  hepatic  lobe  amebic  ab- 
scesses. Experimental  substantiation  of  the 
validity  or  non-validity  of  this  theory  has 
not  been  attempted  up  to  the  present  time 
and  this  problem  offers  a fertile  field  for 
further  investigation  into  the  mode  of  devel- 
opment and  distribution  of  liver  abscesses 
originating  from  parasitic  infestations  or  sep- 
tic processes  in  areas  drained  by  the  various 
components  of  the  portal  system. 

It  is  indeed  fortunate  for  the  patient  that 
the  great  majority  of  hepatic  amebic  abscesses 
are  single  rather  than  multiple  in  charac- 
ter*’  but  it  is  not  unlikely  that  this  ten- 
dency results  from  the  nature  of  the  patho- 
logic process  involved  rather  than  from  mere 
chance.  Palmer^®,  Jaffe^®**  and  Ochsner  and 
DeBakey^^  emphasize  the  fact  that  the  initial 
lesions  in  the  liver  are  due  to  the  invasion  of 
the  liver  tissue  by  amebae  which  are  trans- 
ported from  the  colon  through  the  portal  sys- 
tem with  a resulting  series  of  intrahepatic 
thromboses  and  infarctions.  The  infarcted 
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areas  extend  outward  towards  the  periphery 
of  the  liver  lobule  as  wedge-shaped  areas 
with  the  bases  of  the  wedges  to  the  periphery 
of  the  lobules,  and  the  cytologic  action  of  the 
amebae  results  in,  an  outwardly  extending 
liquefaction  necrosis  of  the  liver  tissue. 
Palmer^®  emphasizes  that  this  process  is  lytic 
and  not  inflammatory  in  character,  so  there 
is  little  tendency  in  acutely  fulminating  cases 
for  the  "abscesses”  to  be  walled  off  in  any 
way,  and  because  of  the  softness  and  vas- 
cularity of  the  liver  tissue  there  is  a marked 
tendency  for  the  amebic  lesions  to  coalesce 
into  one  large  abscess.  It  is  probable,  there- 
fore,. that,  in  many  instances,  the  "single” 
abscesses  exist  as  the  final  result  of  a well 
developed  coalescent  process.  Although  the 
amebae  exert  a lytic  effect  upon  the  damaged 
liver  cells,  the  action  upon  the  connective 
supporting  tissue  is  of  a distinctly  different 
character^®.  The  cytologic  secretions  of  the 
amebae  stimulate  connective  tissue  formation 
with  a resulting  tendency  to  the  walling  off 
of  the  invading  areas  of  damaged  tissue  by 
a process  of  fibrous  encapsulation.  As  a 
result  of  this  reaction,  it  is  quite  probable 
that  many  small  abscesses  may  be  healed  in 
their  incipiency  and  many  of  moderate  size 
may  be  walled  off  by  capsules  of  fibrous 
tissue  for  long  periods  of  time.  Rogers^^  is 
of  the  opinion  that,  in  this  manner,  patients 
with  a high  degree  of  resistence  to  the  invad- 
ing parasite  may  control  repeated  invasions 
of  their  hepatic  tissue  for  indefinite  periods 
of  time.  The  resultant  pathologic  condition 
in  each  individual  case  probably  depends 
upon  the  relative  importance  of  "a  tendency 
to  extension  and  abscess  formation  on  one 
hand  and  a healing  by  fibrous  tissue  formation 
on  the  other*.”  The  characteristic  "chocolate 
sauce”  material  which  is  pathognomonic  of 
an  acute  amebic  hepatic  abscess  derives  its 
complexion  from  the  presence  of  necrotic 
liver  tissue  in  the  exudate  and  evidence  of 
any  marked  degree  of  inflammatory  reaction 
is  usually  lacking**. 

From  a consideration  of  the  pathologic 
processes  involved  in  the  development  of  an 
amebic  hepatic  abscess,  it  is  obvious  that 
ultimately,  if  the  abscess  becomes  large 
enough,  it  will  reach  the  periphery  of  the 
liver  by  outward  extension  and  involve  the 


subdiaphragmatic  or  other  extra-hepatic 
spaces.  Exactly  where  this  event  occurs  in 
the  course  of  the  gradual  development  of  the 
symptom  complex  arising  from  the  steady 
enlargement  of  the  abscess  is  often  an  entirely 
unmarked  milepost  and  the  signs  of  the  hepatic 
abscess  may  merge  insensibly  into  those  of  a 
subphrenic  abscess.  This  fact  was  clearly 
recognized  by  Barnard**  as  early  as  1908 
and  we  cannot  do  better  at  present  than  refer 
verbatim  to  his  succinct  description  of  that 
date  in  which  he  states  that,  "it  is  not  always 
customary  to  include  hepatic  abscesses  under 
the  heading  of  subphrenic  abscesses,  but  inas- 
much as  they  frequently  thin  out  the  hepatic 
substance  so  that  their  entire  upper  boundary 
is  formed  by  the  diaphragm  and  they  then 
develop  along  similar  lines  and  require  like 
treatment,  there  appears  to  be  no  good  reason 
why  they  should  not  be  classed  as  subphrenic 
abscesses,  as  they  certainly  are,”  Certainly 
we  can  conclude  that  the  one  condition 
merges  insensibly  info  the  other  in  many 
instances  without  evidencing  any  well  defined 
line  of  demarcation  from  the  standpoint  of 
clinical  symptomatology. 

The  portion  of  the  subphrenic  space  to  be 
involved  by  the  abscess  obviously  depends 
upon  the  twin  factors  of  the  point  of  origin 
of  the  abscess  in  the  hepatic  tissue  and  the 
point  where  the  abscess  penetrates  from  the 
hepatic  tissue  into  the  subphrenic  space.  The 
anatomic  relationship  of  the  liver  and  its  peri- 
toneal envelope  to  the  subphrenic  space  will 
naturally  influence  the  localization  or  spread 
of  the  process.  Martinet*®  and  Barnard**  have 
most  adequately  covered  this  phase  of  our 
discussion  in  early  communications.  Barnard** 
describes  the  anatomic  division  or  separation 
of  the  inferior  surface  of  the  right  diaphragm 
into  four  intraperitoneal  spaces  and  two  ex- 
traperitoneal  or  cellular  spaces  by  the  ar- 
rangement and  location  of  the  coronary  falci- 
form and  lateral  ligaments  of  the  liver  (see 
Fig.  1).  The  intraperitoneal  subphrenic 
spaces  are  classified  as  right  and  left  anterior 
and  posterior  spaces,  respectively,  while  the 
two  extraperitoneal  right  subphrenic  spaces 
are  also  right  and  left  in  location.  An  abscess 
originating  in  the  right  lobe  of  the  liver  usu- 
ally separates  the  layers  of  the  coronary 
ligament  and  involves  the  right  extraperitoneal 
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subphrenic  space.  The  peritoneum  is  peeled 
from  the  under  surface  of  the  right  diaphragm 
and  the  abscess  extends  to  the  right  posterior- 
inferior  area  of  the  subphrenic  region  in  this 
manner.  It  is  evident  that  such  an  abscess 
may  reach  a truly  enormous  size  and  yet  be 
well  masked  from  the  observation  of  even  the 
most  astute  clinician.  There  is  general  agree- 
ment^- that  this  is  the  most  common  type 
of  amebic  subphrenic  abscess.  Abscesses 
originating  in  the  left  lobe  of  the  liver  almost 
invariably  terminate  (by  direct  extension)  in 
involvement  of  the  left  anterior  intraperitoneal 
subphrenic  space  with  the  resulting  signs  de- 
veloping almost  entirely  in  the  epigastric  re- 
gion^^. 


Fig.  1.  View  of  upper  surface  of  livea"  (diagram- 
matic) after  removal  of  diaphragm.  1.  Right 
anterior  intraperitoneal  space.  2.  Right  posterior 
intraperitoneal  space.  3.  Left  anterior  intra- 
peritoneal space.  4.  Left  posterior  intraperito- 
neal space.  5.  Right  extraperitoneal  space.  6. 
Left  extraperitoneal  space. 

Although  the  clinical  manifestations  of 
amebic  hepatic  abscess  usually  develop  in 
less  than  three  months^  after  the  onset  of  dys- 
enteric symptoms,  it  is  well  recognized  that 
cases  may  develop  five  or  even  ten  years 
after  the  clinical  picture  of  acute  dysentery 
has  subsided.  Ochsner,  DeBakey  and  Mur- 
ray^ reported  a case  in  which  the  hepatic 
abscess  developed  eight  years  after  the  onset 
of  the  dysentery  and  Gatewood^®**  claims  that 
even  forty  years  may  elapse  after  the  original 
infestation  before  an  amebic  hepatic  abscess 
develops.  The  onset  is  variable  in  character 
and  may  be  acute,  or  slowly  insidious  in  its 
development^.  Barnard^’’  describes  an  insidi- 
ous onset  in  thirty-six  of  his  seventy-six  cases, 
while  Whipple®^  states  that  “it  is  insidious  in 
its  onset  and  course.”  To  complicate  further 
the  diagnostic  problem,  it  must  be  emphasized 


that  hepatic  amebic  abscess  may  occur  in 
patients  who  have  never  had  dysenteric  mani- 
festations of  any  type.  In  a series  of  654 
cases  collected  from  the  literature,  Ochsner, 
DeBakey  and  Murray^  reported  the  presence 
of  diarrhea  in  only  374  (56.5  per  cent)  cases 
while  in  their  own  series  of  cases  diarrhea 
was:  a prominent  symptom  at  the  time  of 
admission  to  the  hospital  in  only  21.5  per 
cent.  The  clinical  symptomatology  will,  in 
general,  vary  in  intensity  according  to  the 
type  of  onset  in  each  individual  case.  A low 
grade  intermittent  or  remittent  type  of  fever^ 
accompanied  by  weakness,  anorexia,  nausea, 
loss  of  weight,  chills,  perspiration,  and  a pe- 
culiar sallow  type  of  jaundice  are  described 
by  various  authorities^-  as  constituting 
the  general  clinical  manifestations  most  com- 
monly observed  in  the  average  case.  Sharp 
elevations  of  temperature  with  accompanying 
episodes  of  chills  and  fever  may  indicate  a 
rapidly  extending  lesion,  a complicating  fac- 
tor or  a secondary  infection  of  the  abscessed 
area^.  A history  of  an  antecedent  or  accom- 
panying diarrhea  is  of  definite  importance 
diagnostically  but,  as  already  mentioned,  may 
be  absent  in  a significant  proportion  of  all 
cases  observed*. 

Localized  pain  and  tenderness  in  the  region 
of  the  liver  is  an  almost  constant  local  mani- 
festation. Ochsner,  DeBakey  and  Murray* 
noted  the  presence  of  this  combination  in  84.8 
per  cent  of  their  series  of  cases.  The  pain 
is  usually  of  a dull  aching  character  but  may 
be  “most  marked  immediately  below  the  right 
anterior  costal  margin,  in  the  epigastrium,  in 
the  right  ninth  interspace  at  the  axillary  line 
or  posteriorly  over  the  twelfth  rib”*  depending 
upon  the  location  of  the  abscess  in  the  liver 
tissue.  Pain  in  the  right  shoulder  usually  is 
indicative  of  a diaphragmatic  irritation.  Bar- 
nard*® describes  the  usual  type  of  pain  as  be- 
ing of  an  aching  character  and  emphasizes 
the  fact  that  tenderness  over  the  area  of  in- 
volvement is  usually  not  extreme.  Even 
though  localized  pain  and  tenderness  are  usu- 
ally present,  the  absence  of  these  clinical 
manifestations  in  the  presence  of  the  general 
group  of  findings  already  outlined,  does  not 
invalidate  the  diagnosis  of  amebic  hepatic 
abscess  in  any  way.  Enlargement  of  the  liver 
is  practically  a constant  physical  finding  in 
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amebic  hepatic  abscess*  and  is  usually  obvious 
on  physical  examination.  The  liver  margin 
can  usually  be  palpated  below  the  right  costal 
margin  and  percussion  dulness  extends  to  a 
higher  than  normal  level  in  the  midaxillary  or 
postaxillary  line*.  Barnard*^  emphasizes  the 
presence  of  “an  abnormal  swelling”  in  the 
left  epigastrium  in  cases  of  abscess  formation 
in  the  left  anterior  intraperitoneal  space  and 
states  that  dulness  in  this  area  usually  extends 
to  or  beyond  the  left  costal  border  of  the  epi- 
gastric region.  Whenever  a detailed  history 
and  a carefully  systematized  physical  exam- 
ination elicits  a clinical  picture  based  upon  the 
already  enumerated  symptoms  and  signs,  the 
clinician  should  strongly  suspect  the  presence 
of  a subphrenic  abscess  of  amebic  etiology 
and  the  proper  diagnosis  should  not  be  over- 
looked if  the  examiner  is  familiar  with  the 
clinical  manifestations  and  keeps  the  condi- 
tion well  in  mind. 

The  clinical  laboratory  may  or  may  not  be 
of  assistance  in  establishing  a correct  diag- 
nosis. The  finding  of  amebae  in  the  stool 
is  almost  a confirmatory  factor  in  establishing 
a diagnosis,  but  Ochsner,  DeBakey  and 
Murray*  report  a positive  stool  incidence  of 
only  1 1 .3  per  cent  in  a series  of  3,969  cases 
collected  from  the  literature.  In  their  own  se- 
ries of  seventy-two  cases  in  which  stool  ex- 
aminations were  reported,  amebae  were  found 
in  only  twenty-two  cases  (30.5  per  cent).  It 
is  probable  that  repeated  stool  examinations 
might  improve  this  percentage,  but  it  is  evident 
that  failure  to  find  amebae  in  the  stools  of  a 
suspected  case  does  not  nullify  a diagnosis 
based  upon  clinical  findings.  The  blood  find- 
ings, consisting  of  varying  degrees  of  secon- 
dary anemia  and  a low  grade  leukocytosis*, 
are  not  distinctive.  Whipple^*  reported  leu- 
kocyte counts  varying  from  20,000  to 

25.000  cells  per  cubic  millimeter  of  blood 
with  polymorphonuclear  counts  averaging 
over  85  per  cent,  but  Gatewood*®*  in  a series 
of  ten  cases  reported  average  leukocyte 
counts  of  under  15,000  cells  per  cubic  milli- 
meter of  blood  and  essentially  normal  per- 
centages of  polymorphonuclear  leukocytes. 
Ochsner  and  DeBakey**  in  a large  series  of 
cases  found  an  average  leukocyte  count  of 

14.000  cells  per  cubic  millimeter  of  blood  with 
an  average  polymorphonuclear  leukocyte 


count  of  78  per  cent.  The  same  authors** 
arrived  at  the  conclusion  that  “a  marked  ele- 
vation of  total  leukocyte  count  with  a propor- 
tionate increase  in  the  polymorphonuclear 
percentage  almost  invariably  indicates  a sec- 
ondary infection  of  the  abscess.”  Craig^^  has 
fully  discussed  the  value  of  his  complement 
fixation  test  in  the  diagnosis  of  amebiasis  and 
his  observations  have  been  confirmed  by  oth- 
er observers®.  A high  degree  of  specificity 
has  been  claimed  for  the  test  and  it  is  un- 
doubtedly of  marked  value  as  a diagnostic 
procedure  in  questionable  cases  of  amebic 
hepatic  abscess. 

In  the  hands  of  the  expert,  roentgenography 
is  a most  important  and  dependable  diagnostic 
aid.  Pancoast®®  and  Granger®*  have  discussed 
the  roentgenographic  findings  in  detail.  Brief- 
ly these  findings  consist  in  the  demonstration 
of  the  presence  of  an  obliteration  of  the  car- 
diophrenic  angle  in  the  postero-anterior  view 
and  an  obliteration  of  the  anterior  costo- 
phrenic  angle  in  the  lateral  view  in  cases  of 
subphrenic  abscesses  resulting  from  extension 
of  hepatic  abscesses.  In  subphrenic  abscess 
resulting  from  intraperitoneal  infestation  the 
costophrenic  angle  is  obliterated  in  the  lateral 
view®*.  In  uncomplicated  cases  of  hepatic 
abscess,  a diaphragmatic  bulging  may  point 
upward  into  the  right  lower  lung  field  in  both 
the  anteroposterior  and  lateral  roentgeno- 
graphic plates*.  This  condition  results  from 
the  upward  displacement  of  the  right  dia- 
phragm by  the  bulging  abscess  at  the  surface 
of  the  liver  and  can  be  considered  as  an  al- 
most pathognomonic  finding.  The  widely  en- 
tertained and  prevalent  opinion  that  a gas 
bubble  must  be  demonstrated  roentgenograph- 
ically  below  the  diaphragm  before  the  diag- 
nosis of  a subphrenic  abscess  can  be  enter- 
tained is  sharply  contradicted  by  the  avail- 
able statistical  information.  Whipple®*  states 
that  “gas  is  found  in  the  abscess  in  from 
one-third  tO'  one-half  of  the  cases,”  while 
Ochsner  and  Graves®®  remark  upon  the  ab- 
sence of  gas  as  a roentgenographic  finding 
in  a majority  of  cases.  In  the  event  that  gas 
is  demonstrated  in  the  abscess  cavity,  its  pres- 
ence should  be  considered  definitely  as  a 
late  finding®*-  ®®  and  not  at  all  necessary  as  a 
factor  in  establishing  a relatively  early  diag- 
nosis. Yater  and  Cavanaugh®®  have  used 
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colloidal  solutions  of  thorium  dioxide  for  vis^ 
ualization  of  the  liver  in  various  hepatic  con- 
ditions and  believe  that  this  method  is  of 
diagnostic  value  in  cases  of  solitary  hepatic 
abscess.  Although  they  report  no  bad  results 
from  the  procedure  in  a series  of  200  cases 
observed  for  a period  of  five  years,  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association®’’  feels  that 
there  is  some  inherent  danger  in  this  method 
of  diagnosis  because  of  the  retention  of  the 
radioactive  particles  of  thorium  in  the  reticu- 
lo-endothelial  cells  of  the  liver  and  spleen 
for  long  and  undetermined  periods  of  time. 

Exploratory  aspiration  in  cases  of  suspected 
amebic  hepatic  abscess  (with  or  without  sub- 
phrenic  extension)  offers  intriguing  possi- 
bilities from  a diagnostic  standpoint,  but  it 
must  be  noted  that  the  danger  from  hemor- 
rhage or  extension  of  infection  in  the  case 
of  an  already  secondarily  infected  abscess 
is  very  reaP  and  this  method  of  establishing 
a diagnosis  should  not  be  undertaken  without 
a thorough  realization  of  the  difficulties  and 
dangers  involved.  Whipple®^  is  convinced 
that  the  dangers  of  aspiration  far  overbalance 
any  advantages  to  be  gained  by  such  a pro- 
cedure, and  he  states  flatly  that  “the  use  of 
the  exploratory  needle  is  mentioned  here  only 
to  condemn  it.”  It  is,  of  course,  not  always 
possible  to  determine  clinically  whether  or  not 
a suspected  amebic  hepatic  abscess  is  bac- 
teriologically  sterile  or  contains  pyogenic  or- 
ganisms, so  the  assumption  should  always  be 
made  that  the  abscess  is  secondarily  infected 
and  aspiration  should  be  performed  without 
traversing  a previously  uninvolved  pleural  or 
peritoneal  cavity.  Ochsner,  D'eBakey  and 
Murray^  have  discussed  the  technic  of  the 
various  types  of  aspirative  procedures  in  con- 
siderable detail  and  their  very  adequate  dis- 
cussion need  not  be  repeated  here.  The  same 
authors  emphasize  the  advisability  of  per- 
forming diagnostic  aspirations  in  the  operat- 
ing room  where  aseptic  precautions  may  be 
employed  and  where  surgical  drainage  can 
be  instituted  immediately  if  secondary  infec- 
tion is  found  to  be  present.  The  recovery  of 
the  characteristic  “chocolate  sauce”  pus  is 
considered  to  be  “pathognomonic”^  and  con- 
firmatory of  a diagnosis  of  amebic  hepatic 
abscess.  Ochsner  and  DeBakey'^  express 


the  opinion  that  amebae  cannot,  as  a rule,  be 
demonstrated  in  the  “pus”  secured  from  such 
an  abscess  by  aspiration  as  positive  findings 
were  demonstrated  in  only  16.9  per  cent  of 
their  289  collected  cases.  Examination  of  the 
aspirated  material  by  direct  smear  and  by  cul- 
ture usually  demonstrates  that  it  is  sterile 
from  a bacteriologic  standpoint". 

Extension  into  the  thoracic  cavity  (usually 
on  the  right  side)  is  by  far  the  most  common 
complication  following  the  subphrenic  exten- 
sion of  an  amebic  hepatic  abscess^.  The  fre- 
quency with  which  this  complication  occurs 
is  explained  by  the  fact  that  the  majority  of 
these  abscesses  originate  near  the  convex  sur- 
face of  the  posterior  portion  of  the  right  lobe 
of  the  liver  and  enlargement  of  the  abscess 
ultimately  incorporates  the  diaphragm  in  the 
abscess  wall.  Dodge  and  Warner®®  in  a sur- 
vey of  the  complications  observed  in  fifty- 
two  cases  (evidently  of  the  late  type)  found 
an  incidence  of  pleural  effusion  in  31  per 
cent,  empyema  in  15  per  cent,  rupture  into  a 
bronchus  in  13  per  cent,  and  rupture  into  the 
pleural  sac  in  13  per  cent.  Ochsner,  DeBakey 
and  Murray^  in  an  analysis  of  2,490  collected 
cases  of  amebic  hepatic  abscess,  report  the 
incidence  of  pleural  complications  in  198 
cases  (7.5  per  cent)  and  pulmonary  compli- 
cations in  209  cases  (8.3  per  cent)  with  a 
total  incidence  of  pleuro-pulmonary  complica- 
tions of  15.8  per  cent..  In  their  own  series 
of  139  cases,  the  percentages  were  practically 
the  same.  Involvement  of  the  pleural  cavity 
( or  lung ) is  probably  due  to  a direct  extension 
of  the  abscess  through  the  diaphragm^,  and 
the  exact  type  of  involvement  probably  de- 
pends upon,  the  acuteness  or  chronicity  of  the 
process.  Rapidly  developing  abscesses  are 
likely  to  rupture  into  the  pleural  cavity  while 
slowly  developing  processes  are  more  in- 
clined to  initiate  a secondary  basal  pleuritis 
with  gradual  obliteration  of  the  basal  pleural 
space  by  adhesions  and  ultimate  direct  exten- 
sion of  the  abscess  into  the  base  of  the  lung^. 
The  clinical  findings  are  usually  those  of  right 
basal  pleuritis,  pleurisy  with  effusion,  or  ab- 
scess formation  at  the  base  of  the  right  lung. 

Involvement  of  the  peritoneal  cavity  oc- 
curred in  eleven  (7.9  per  cent)  of  the  139 
cases  reported  by  Ochsner,  DeBakey  and 
Murray^.  This  complication  usually  results 
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from  an  extension  of  the  abscess  to  the  peri- 
toneal cavity  from  the  inferior  surface  of  the 
liver.  If  this  extension  is  gradual  in  character, 
an  extensive  peritoneal  reaction  occurs  and 
the  abscess  is  localized  by  peritoneal  adhe- 
sions. Trauma  or  exertion  may,  however, 
result  in  the  sudden  evacuation  of  the  abscess 
into  a totally  unprepared  peritoneal  cavity 
with  a resulting  wide  dissemination  of  irri- 
tating material,  a rapid  toxic  absorption  and 
symptoms  of  fulminating  shock^.  On  rare 
occasions,  a hepatic  amebic  abscess  may  pene- 
trate into  the  biliary  tract,  portal  vein,  inferior 
vena  cava,  stomach  or  other  abdominal  vis- 
cera^, but  such  occurrences  are  far  from  com- 
mon. Ochsner,  DeBakey  and  Murray^  ob- 
served one  case  of  involvement  of  the  peri- 
cardial sac  in  their  series  of  139  cases.  Jaffe^®’’ 
calls  attention  to  *the  possibility  that  infarc- 
tions of  the  lung  may  occur  as  a complication 
of  amebiasis,  while  Runyan  and  Herrick^®  de- 
scribe a case  of  cerebral  abscess  of  amebic 
origin.  Although  direct  extension  or  hema- 
togenous transmission  accounts  for  the  great 
majority  of  complicating  factors  in  amebic 
abscess  formation,  a lymphatic  mode  of  mi- 
gration must  also  be  considered  as  a possi- 
bility. Truesdale®®  has  demonstrated  a direct 
lymphatic  route  from  the  abdomen  (via  the 
liver)  to  the  diaphragmatic,  pleural,  and  me- 
diastinal lymphatics.  Such  a method  of  ame- 
bic migration  must  be  considered  as  a possi- 
bility in  the  unorthodox  case. 

A complicating  infection  with  micro-organ- 
isms such  as  colon  bacilli,  streptococci,  and 
staphylococci  is  in  evidence  in  approximately 
15  per  cent  of  cases  of  amebic  hepatic  ab- 
scess^ and  is  of  a very  considerable  degree 
of  impK)rtance  from  the  standpoint  of  treat- 
ment. It  is  generally  considered  that  these 
organisms  are  secondary  invaders,  but  any 
positive  information  concerning  the  time  or 
mode  of  secondary  invasion  of  the  abscess 
by  these  micro-organisms  is  conspicuously 
lacking.  Micro-organisms  of  the  types  men- 
tioned are,  in  all  probability,  being  constantly 
carried  from  the  intestinal  tract  to  the  liver 
by  the  portal  circulation  and  the  secondary 
infection  is  almost  certainly  of  hematogenous 
origin.  Rogers^®  is  of  the  opinion  that  unin- 
fected amebic  hepatic  abscesses  are  limited 
early  in  their  development  by  a confining 


fibrous  capsule  and  that  further  destruction 
of  hepatic  tissue  occurs  only  after  a secondary 
infection  develops.  Ochsner  and  DeBakey^^ 
believe  that  secondary  infection  definitely 
accentuates  the  systemic  manifestations  of 
amebic  hepatic  abscess  (fever,  chills,  and 
leukocytosis)  with  a tendency  to  increase  the 
incidence  of  complications  other  than  those 
directly  due  to  the  presence  of  the  secondary 
infection  itself.  DuvaP^  feels  that  a great 
majority  of  all  amebic  hepatic  abscesses  ulti- 
mately become  secondarily  infected  with  a 
change  from  the  “chocolate  sauce”  type  of 
contents  tO'  a more  purulent  yellowish  or  yel- 
low green  material.  In  many  such  instances, 
secondary  infection  may  be  precipitated  by 
a mild  upper  respiratory  infection,  a trivial  in- 
testinal disturbance  or  excessive  physical 
strain. 

The  mode  of  treatment  in  each  case  of 
amebic  hepatic  or  subphrenic  abscess  should 
be  adjusted  in  accordance  with  the  clinical 
manifestations  encountered  in  each  individual 
case  and  should  be  determined  by  the  factors 
of  abscess  location  and  abscess  size  as  well 
as  by  the  presence  or  absence  of  secondary 
infections  of  the  abscess  or  other  complicat- 
ing factors.  Emetine  hydrochloride  is  the 
drug  of  choice  in  the  treatment  of  amebic 
hepatic  abscess  or  amebic  hepatitis®®  and 
should  be  administered  subcutaneously  in 
doses  of  1 grain  daily  until  a total  of  from 
6 to  10  grains  has  been  given^.  Leake®® 
states  that  the  maximum  dosage  of  emetine 
in  a single  course  of  treatment  should  not 
exceed  a total  of  10  mgm.  (1/6  grain)  for 
each  kilogram  of  body  weight.  For  the  aver- 
age male  patient,  the  dosage  would  vary 
between  totals  of  from  10  to  15  grains  in 
each  course  of  treatment  and  these  total 
dosages  cannot  be  safely  exceeded.  Other 
amebicides,  such  as  acetarsone,  carbarsone, 
tryparsol,  chiniofon,  and  vioform,  are  safer 
and  probably  more  efficient  than  emetine  in 
the  treatment  of  amebic  dysentery  but  should 
not  be  used  in  cases  of  amebic  hepatitis  or 
hepatic  abscess  as  these  compounds  may  have 
a definitely  toxic  effect  upon  an  already  over- 
burdened liver.  Mahle®®  emphasizes,  how- 
ever, that  a course  of  one  or  more  of  these 
compounds  should  be  given  after  the  hepatic 
invasion  has  subsided  as  a means  of  ridding 
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the  intestinal  tract  of  the  invader.  The  pa- 
tient should  be  closely  observed  for  toxic 
manifestations  during  the  administration  of 
any  amebicide.  This  is  particularly  true  of 
emetine,  as  severe  cardiac  damage  may  fol- 
low the  injudicious  use  of  excessive  doses  of 
this  drug^^.  Small  non-infected  abscesses  will 
often  heal  solely  as  a result  of  emetine  ther- 
apy, but  larger  abscesses  usually  require  as- 
piration in  addition  to  a course  of  emetine. 
Aspiration  can  usually  be  performed  safely 
under  local  anesthesia  and  care  should  be 
taken  to  avoid  penetration  of  either  the  pleu- 
ral or  peritoneal  cavities^.  Open  drainage  of 
abscesses  that  are  not  secondarily  infected 
should,  if  possible,  be  avoided*’  ** 

as  open  drainage  is  practically  certain  to 
result  in  secondary  infection  of  the  abscess 
with  a marked  increase  in  the  resultant  mor- 
tality*’ Ficklen*^  has  pointed  out  that  as- 
piration occasionally  fails  because  of  inac- 
cessibility of  the  abscess  or  because  of  the 
presence  of  pus  “too  thick  to  aspirate’’  and 
in  such  cases,  even  if  secondary  infection  is 
not  present,  open  drainage  may  be  indicated. 

Secondarily  infected  abscesses,  whether 
confined  to  the  liver  or  extending  to  adjacent 
areas,  practically  always  require  open  and 
adequate  drainage,  but  in  all  such  cases  an 
adequate  course  of  emetine  therapy  should 
precede  or  accompany  surgical  intervention^. 
The  supreme  importance  of  avoiding  con- 
tamination of  either  the  pleural  or  peritoneal 
cavities  during  the  course  of  drainage  pro- 
cedures in  such  cases  has  been  thoroughly 
emphasized  by  Ochsner  and  his  col- 
leagues^’ and  their  appreciation  of  this 

basic  surgical  principle  constitutes  by  far  the 
most  important  single  contribution  to  the  sur- 
gical treatment  of  secondarily  infected  amebic 
hepatic  abscesses.  Ochsner  and  Graves*® 
have  discussed  in  detail  the  surgical  methods 
which  are  best  calculated  to  insure  adequate 
and  safe  drainage  of  the  usual  types  of  sub- 
phrenic  abscesses.  For  posteriorly  located 
abscesses,  the  retroperitoneal  approach  is 
used.  Briefly  considered,  this  procedure  con- 
sists of  the  subperiosteal  resection  of  the 
right  twelfth  rib  and  entrance  to  the  retro- 
peritoneal space  through  a transverse  incision 
at  the  level  of  the  first  lumbar  vertebra  in  the 
bed  of  the  resected  rib.  This  approach  will 


invariably  miss  the  right  pleural  cavity.  The 
parietal  peritoneum  is  then  separated  from 
the  under  surface  of  the  diaphragm  by  blunt 
dissection  with  the  gloved  finger  and  the 
abscess  is  opened  extraserously.  Anteriorly 
located  abscesses  are  drained  extraperitoneal- 
ly  through  the  anterior  abdominal  wall.  An 
incision  is  made  just  beneath  and  parallel  to 
the  right  costal  margin  and  this  incision  is 
projected  inward  “through  the  flat  abdominal 
muscles  and  transversalis  fascia  down  to  the 
anterior  parietal  peritoneum.’’*®  The  abscess 
is  then  reached  by  separating  the  peritoneum 
from  the  under  surface  of  the  diaphragm  with 
the  gloved  index  finger.  If  the  anterior  sur- 
face of  the  liver  is  adherent  to  the  parietal 
peritoneum,  the  problem  is  simplified  by  the 
local  obliteration  of  the  peritoneal  space  and 
the  abscess  can  be  drained  directly  without 
contamination  of  the  peritoneal  cavity. 

The  stealthy  advance  of  an  amebic  hepatic 
abscess  through  the  subphrenic  space  and 
into  the  right  pleural  cavity  and  base  of  the 
right  lung  may  be  so  insidious  that  the  pri- 
mary condition  is  not  even  suspected  and  the 
pleuro-pulmonary  complication  may  be  con- 
sidered as  a primary  condition*®.  It  is  unfor- 
tunately only  too  true  that  extension  of  a 
subphrenic  abscess  into  the  pleural  cavity  or 
lung  is  usually  “due  to  poor  or  delayed  diag- 
nosis’’*®, but  until  physicians  generally  are 
more  “ameba  conscious’’^  and  patients  gener- 
ally are  less  careless  and  “procrastinating’’**, 
the  medical  profession  can  expect  to  be  faced 
with  the  problem  of  the  adequate  treatment 
of  such  complications.  In  addition  to  the 
emetine  therapy,  open  drainage  of  secondarily 
infected  empyemas  or  lung  abscesses  of  ame- 
bic origin  is  usually  indicated*.  If  such  an 
empyema  or  abscess  cavity  communicates 
freely  with  a large  bronchus,  postural  and 
bronchoscopic  drainage,  in  addition  to  emetine 
therapy,  may  be  sufficient  to  secure  a good 
result,  but  such  coincidences  are  of  rare  oc- 
currence. The  rarity  of  extension  of  an  ame- 
bic hepatic  abscess  into  the  pericardial  sac 
has  already  been  noted  in  this  communica- 
tion. This  complication  occasionally  follows 
an  abscess  of  the  left  lobe  of  the  liver  (usu- 
ally undiagnosed)  and  the  case  invariably 
progresses  rapidly  to  a fatal  termination  be- 
fore any  adequate  therapy  can  be  instituted*. 
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Other  complications  of  amebic  hepatic  and 
subphrenic  abscess  are  seldom  recognized 
during  the  life  of  the  patient  and  any  dis- 
cussion of  treatment  in  these  rarities  would 
be  unprofitable  without  a specific  case  refer- 
ence. 

Many  intangible  factors,  such  as  the  age, 
physical  condition,  and  resistance  of  the  pa- 
tient, as  well  as  the  location  of  the  lesion  (or 
lesions),  the  factor  of  delay  in  establishing 
a diagnosis,  and  the  virulence  of  the  infecting 
strain  of  amebae,  undoubtedly  directly  influ- 
ence the  prognosis  in  cases  of  amebic  hepatic 
abscess  (with  or  without  subphrenic  exten- 
sion), but  the  effect  of  these  factors  upon 
the  ultimate  prognosis  of  the  individual  case 
is  often  exceedingly  hard  to  evaluate.  The 
prognosis  in  multiple  abscess  formation  is  ex- 
ceedingly grave  because  of  the  practical  im- 
possibility of  instituting  adequate  drainage. 
Ochsner  and  DeBakey^^  report  a mortality 
of  1 1 .4  per  cent  in  a series  of  eighty-seven 
cases  of  single  abscess  and  a mortality  of  100 
per  cent  in  twelve  cases  of  multiple  abscess 
formation.  It  has  already  been  emphasized 
that  open  drainage  of  uninfected  abscesses 
invariably  leads  to  secondary  infection  of  the 
draining  abscess  cavity  and  this  complication 
certainly  increases  the  seriousness  of  the 
prognosis.  In  a compiled  series  of  4,780  un- 
infected cases  treated  by  open  operation, 
Ochsner  and  DeBakey^*  noted  a mortality  of 
44.2  per  cent,  while  in  a similar  compilation 
of  457  cases  treated  by  aspiration,  the  mor- 
tality rate  was  only  6.7  per  cent.  The  route 
of  drainage  also  has  a very  direct  influence 
upon  the  prognosis*’  **-  and  drain- 

age of  secondarily  infected  abscesses  without 
involvement  of  the  peritoneal  or  right  pleural 
cavity  should  be  a primary  and  basic  surgical 
concept.  Extension  of  the  infection  to  the 
pleural  cavity  or  lung  is  an  exceedingly  seri- 
ous factor  and  practically  doubles  the  mor- 
tality rate*.  The  incidence  of  other  compli- 
cations of  subphrenic  amebic  abscess  is  so 
low  that  no  definite  percentage  tables  can  be 
compiled  for  such  groups  from  a statistical 
standpoint.  It  is  well  recognized,  however, 
that  these  unusual  and  usually  tragic  compli- 
cations are  accompanied  by  a high  and  for- 
bidding mortality  rate*-  **. 
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OBSTETRICAL  HEMORRHAGES* 
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Hemorrhage  is  one  of  the  three  conditions 
which  are  responsible  for  the  majority  of 
maternal  deaths,  the  others  being  infection 
and  toxemia.  In  1938,  1,310  mothers  died  of 
hemorrhage  in  the  United  States;  sixteen  of 
these  occurred  in  Colorado  and  forty-one  in 
Louisiana.  As  many  of  these  fatalities  can 
be  classed  as  preventable,  provided  the  best 
of  obstetrical  care  is  available,  it  is  certainly 
worth  while  to  present  a review  of  the  sub- 
ject for  your  consideration. 

Bleeding  at  any  stage  of  pregnancy  is  ab- 
normal. This  is  not  always  appreciated  by 
the  patient,  and  at  times  the  same  is  true  as 
regards  the  physician.  I find  it  worth  while 
to  warn  every  new  patient  to  report  at  once 
the  occurrence  of  any  bleeding,  however 
.slight  it  may  be.  Delay  may,  in  early  preg- 
nancy, mean  the  change  from  a threatened 
to  an  inevitable  abortion:  while  in  the  case 
of  placenta  previa  (which  usually  manifests 
itself  in  the  last  trimester),  a mild  bleeding 
may  be  followed  a day  or  sO'  later  by  a sec- 
ond and  much  more  severe  hemorrhage. 

In  the  first  four  or  five  months  of  preg- 
nancy, bleeding  usually  means  (a)  threatened 
abortion,  (b)  imminent  or  inevitable  abortion, 
(c)  incomplete  abortion,  (d)  hydatidiform 
mole,  (e)  rarely,  ectopic  pregnancy.  Occa- 
sionally, a cervical  lesion  may  be  responsible, 
such  as  erosion,  old  laceration,  carcinoma, 
cervical  myoma,  etc.  We  recently  had  to 
deal  with  repeated  bleeding  from  the  angle 
of  an  old  laceration,  which  was  controlled 
by  cauterization  and  the  administration  of 
Vitamin  K.  Fortunately,  the  hemorrhage  in 
early  pregnancy  is  usually  not  so  profuse  as 
to  threaten  life,  but  at  times  it  may  be  so  free 
as  to  cause  considerable  alarm. 

The  differentia]  diagnosis  between  these 
various  conditions  is  usually  not  difficult, 
though  at  times  the  converse  is  true.  Of 
course  the  diagnosis  of  pregnancy  is  first  to 
be  made,  and  this  generally  has  been  done 
before  the  bleeding  develops.  At  times  this 

*Read  before  the  Colorado  State  Medical  Society, 
Glenwood  Springs,  Sept.  14,  1940.  The  author  is 
Professor  of  Obstetrics  in  Tulane  University  School 
of  Medicine,  New  Orleans,  La. 


is  a difficult  matter,  especially  when  we  are 
dealing  with  a multipara  near  the  menopause 
with  a slightly  enlarged  uterus.  Rarely,  a 
younger  woman  will  experience  a period  of 
amenorrhea,  usually  of  endocrine  origin,  and 
in  her  case  the  resumption  of  menstruation 
may  be  diagnosed  as  a beginning  abortion. 
The  uterus  in  this  instance,  however,  is  usu- 
ally normal  in  size.  The  Friedman-Lapham 
test  may  be  of  great  value;  however,  in  the 
first  six  to  eight  weeks  only  a positive  report 
is  conclusive,  as  a negative  reaction  at  this 
stage  does  not  rule  out  the  presence  of  a 
normal  pregnancy.  The  diagnosis  between 
threatened  and  inevitable  abortion  depends 
chiefly  upon  the  condition  of  the  cervix,  the 
amount  of  bleeding,  and  the  state  of  the 
membranes — ^'if  this  can  be  determined.  The 
diagnosis  of  hydatidiform  mole  is  practically 
impossible  until  some  of  the  typical  cystic 
vesicles  have  been  expelled.  This  condition 
should  be  suspected  when  the  uterus  is  larger 
than  would  be  expected  for  the  duration  of 
the  pregnancy,  there  are  no-  fetal  movements, 
and  no-  fetal  heart  tones  can  be  detected.  The 
Friedman-Lapham  test  may  aid  in  the  diag- 
nosis, when  a positive  reading  is  obtained 
with  34  M c.c.  of  urine.  Sooner  or  later 
the  uterus  begins  to  empty  itself,  and  the  cys- 
tic mass  is  partly  expelled;  this  is  usually  ac- 
companied by  free  bleeding.  The  diagnosis  of 
cervical  lesions  is  made  by  inspection.  If 
malignancy  is-  suspected,  a biopsy,  carefully 
taken,  will  be  of  value;  the  manipulation 
should  not  cause  a miscarriage. 

The  treatment  of  these  conditions  might 
be  considered  briefly.  In  the  case  of  threat- 
ened abortion,  characterized  by  slight  bleed- 
ing, frequently  by  uterine  cramps,  with  an 
unchanged  cervix,  absolute  bed  rest  is  essen- 
tial. Progesterone,  as  first  advocated  by 
Falls  and  his  coworkers,  should  be  adminis- 
tered. Two  to  five  mg.  are  given  hypoder- 
mically daily  for  two  or  three  days,  then  it 
is  given  once  or  twice  weekly  until  all  symp- 
toms have  subsided.  It  is  well  to  administer 
wheat  germ  oil  as  well,  giving  12  to  16  drams 
the  first  twenty-four  hours,  then  34  to  1 dram 
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three  times  a day.  If  hypothyroidism  is  pres- 
ent, dessicated  thyroid  in  appropriate  dosage 
is  given  also. 

If  the  abortion  is  inevitable,  one  will  find 
(a)  an  effaced  and  dilated  cervix,  or  (b)  free 
bleeding,  or  (c)  ruptured  membranes  with 
frequently  a fetal  part  protruding  through  the 
cervix.  Evacuation  of  the  uterus  is  indi- 
cated. If  the  cervix  is  open,  this  can  be 
accomplished  with  the  finger,  the  sponge  or 
ovum  forceps,  or  the  dull  curette.  Great  care 
must  be  exercised  to  avoid  perforating  the 
softened  uterus,  especially  if  the  curette  is 
used.  If  the  cervix  is  not  dilated  (especially 
at  the  fourth  or  fifth  month),  forcible  dilata- 
tion is  emphatically  not  indicated.  There  is 
no  necessity  for  haste.  A firm  cervico-vaginal 
pack  will  control  the  bleeding,  will  in  most 
instances  cause  the  emptying  of  the  uterus 
in  twenty-four  to*  thirty  hours,  or  will  at 
least  produce  sufficient  dilatation  to  permit 
evacuation. 

In  incomplete  abortion,  the  fetus  (and  at 
times  part  of  the  secundines)  has  been  ex- 
pelled, with  retention  of  the  remainder.  It 
is  not  always  easy  to  differentiate  this  from 
threatened  abortion.  When  the  diagnosis  is 
certain,  evacuation  of  the  contents  is  indi- 
cated. This  is  best  done  under  anesthesia, 
using  the  finger,  the  sponge  or  ovum  forceps, 
or  rarely  the  curette.  In  case  there  is  intra- 
uterine infection,  this  evacuation  is  done  only 
if  the  cervix  is  open  and  the  contents  easily 
accessible;  otherwise  the  clearing  out  is  post- 
poned until  the  temperature  has  been  normal 
for  at  least  five  days.  After  emptying  the 
uterus  for  inevitable  or  incomplete  abortion, 
it  is  not  my  practice  to  pack  the  uterus  unless 
bleeding  is  free.  It  is  well  to  give  pituitary 
extract  or  ergovonine  every  four  to  six  hours 
for  a couple  of  days. 

If  the  diagnosis  of  hydatidiform  mole  is 
made,  as  above  outlined,  the  uterus  should 
be  emptied.  I prefer  to  do  this  vaginally  and 
have  found  this  satisfactory  in  the  cases  that 
I have  treated.  Some  advocate  abdominal 
cesarean  section,  feeling  that  this  is  best  be- 
cause in  an  occasional  instance  there  may  be 
considerable  infiltration  of  the  uterine  wall 
which  might  necessitate  hysterectomy.  Per- 
sonally, I feel  that  this  treatment  would  be 


needed  so  seldom  that  the  radical  operation 
is  practically  never  indicated. 

In  case  of  cervical  lesions,  the  treatment 
should  be  palliative.  Erosions  may  be  treated 
by  10  or  15  per  cent  silver  nitrate.  Cervical 
myoma  is  best  not  removed  during  pregnancy. 
Carcinoma  of  the  cervix  is  treated  in  the  usual 
manner;  if  early,  a radical  hysterectomy  may 
be  performed;  otherwise  radium  and  x-ray 
may  be  used,  but  in  such  case  abortion  is  rec- 
ommended, because  of  the  danger  of  injury 
to  the  cerebrospinal  system  of  the  fetus. 

Hemorrhage  in  the  latter  half  of  pregnancy 
is  due  to  (a)  placenta  previa,  (b)  premature 
separation  of  the  placenta  (abruptio  or  ablatio 
placenta),  (c)  low  implantation  of  the  pla- 
centa, (d)  rarely  to  premature  labor.  We 
might  mention  also  the  rare  and  confusing 
case  of  hematuria  which  is  easily  mistaken  for 
uterine  bleeding.  An  instance  of  this  condi- 
tion will  be  described  later.  Of  course,  cer- 
vical lesions  are  to  be  borne  in  mind  as  well. 
The  two  first  mentioned  are  the  most  fre- 
quent and  most  serious,  so  they  merit  particu- 
lar attention. 

It  is  usually  stated  that  placenta  previa  is 
the  more  common  condition  of  the  tv/o,  but 
some  writers  claim  that  the  reverse  is  the 
case.  This  contention  may  be  correct  if  we 
take  into  account  the  mild  cases  of  abruptio 
placenta  which  present  no  well  defined  mani- 
festations and  are  generally  definitely  diag- 
nosed only  after  expulsion  of  the  placenta, 
when  a fair  quantity  of  old  clotted  blood  is 
expelled.  However,  the  question  of  the  rela- 
tive frequency  of  these  conditions  is  not  a 
matter  of  great  moment;  the  main  point  is  the 
early  diagnosis  and  prompt  and  efficient 
treatment. 

Both  these  lesions  are  characterized  by 
bleeding,  practically  always  external.  The 
typical  cases  are  easy  to  differentiate,  but  in 
some  instances  it  is  impossible  to  do  so.  We 
can  best  present  the  differentiation  in  tabular 
form  (DeLee). 

It  will  be  noted  that  the  final  diagnosis  is 
based  on  vaginal  examination,  in  order  to 
determine  whether  placental  tissue  is  or  is  not 
felt  through  the  cervical  canal.  I cannot  agree 
with  those  who  contend  that  they  can  recog- 
nize placental  tissue  in  the  lower  uterine  seg- 
ment by  rectal  examination;  perhaps  those 
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ABRUPTIO  PLACENTAE 

1.  Sudden  stormy  onset. 

2.  Pain,  generally  referred  tO'  the  placental  site. 

3.  Hemorrhage,  internally  or  externally  after  a 
while. 

4.  Hemorrhage,  usually  severe — internal  or  ex- 
ternal. 

5.  Usually  only  one  hemorrhage. 

6.  May  find  a cause — injury,  jar,  etc. 

7.  Symptoms  of  a severer  hemorrhage  than  the 
amount  of  blood  externally  shows. 

8.  Cessation  of  fetal  movements. 

9.  Hemorrhage  continues  after  the  rupture  of  the 
membranes. 

10.  Hemorrhage  continuous,  sometimes  ceasing  dur- 
ing uterine  contractions. 

11.  Symptoms  and  signs  of  toxemia,  usual. 

SIGNS 

1.  Abdomen  distended,  tense,  and  painfui  to  touch. 

2.  Uterus  tense,  boardlike,  cannot  feel  fetus  (Rare 
exception,  soft). 

3.  Fetal  heart  tones  absent. 

4.  Vaginally,  no  placenta  in  reach  of  the  fingers. 

5.  Bag  of  waters  tense — feel  head  easily. 

persons  have  so  developed  their  sense  of 
touch  as  to  do  this,  but  such  highly  developed 
tactile  sensibility  is  so  rare  that  it  cannot  be 
considered  to  be  of  general  diagnostic  value. 
Neither  can  I be  sure  that  I am  feeling  pla- 
cental tissue  through  the  cervical  tissue  on 
vaginal  examination  when  the  cervix  is  found 
to  be  closed, 

A note  of  warning  about  this  vaginal  ex- 
amination is  of  value.  We  have  found  by 
bitter  experience  that  if  placenta  previa  is 
present,  even  the  gentlest  manipulation  may 
dislodge  the  clots  that  have  formed,  open  the 
uterine  sinuses,  and  cause  a profuse  hemor- 
rhage. On  several  occasions  I have  seen  a 
favorable  situation  thus  changed  into  a most 
desperate  one  in  a few  minutes.  Hence  all 
are  agreed  that  this  examination  should  be 
made  only  after  all  preparations  have  been 
made,  instruments,  packs,  bags,  etc.,  are  steri- 
lized, a compatible  donor  is  available,  and  an 
anesthetist  is  at  hand.  In  other  words  the 
patient  should  be  in  a hospital,  if  one  is  avail- 
able. Our  iron  clad  rule  is  that  nO'  vaginal 
examination  is  made  when  the  patient  is  ad- 
mitted, and  this  is  only  done  when  the  above 
conditions  are  met.  Of  course,  it  may  be 
necessary  at  times  to  handle  such  a case  in 
the  home.  Here  the  above  conditions  should 
be  met  as  nearly  as  possible.  We  feel  that  a 
bleeding  patient  should  not  be  packed  unless 
there  is  free  bleeding,  and  then  only  for  pur- 
poses of  transportation. 

When  on  making  this  vaginal  examination. 


PLACENTA  PREVIA 

Rather  quiet  onset. 

No  pain  unless  uterine  contractions. 
Hemorrhage  always  external  at  start. 

First  hemorrhage  generally  mild,  and  always 
external. 

Several  or  history  of  several. 

Usually  no  cause. 

Symptoms  proportionate  to  the  amount  of  blood 
lost  externally. 

No'  change  usually. 

Hemorrhage  usually  ceases  in  all  but  the  cen- 
tral variety. 

The  hemorrhage  is  increased  by  the  uterine 
contractions  (not  constant). 

Seldom. 


Abdomen  as  usual  at  time  O'f  pregnancy. 
Uterus  soft,  unless  there  is  a uterine  contrac- 
tion. 

3.  Almost  always  present. 

4.  Placenta  palpable  in  isthmus  uteri. 

5.  Bag  of  waters  loose;  usually  head  not  engaged, 

the  cervix  is  found  to  admit  one  or  more  fin- 
gers, very  gentle  palpation  is  performed.  If 
placental  tissue  is  found,  an  attempt  is  made 
to  outline  it  and  to  find  its  border,  if  possible. 
If  only  a small  area  impinges  on  the  os,  the 
placenta  previa  is  of  the  marginal  type;  if  a 
considerable  portion  of  the  os  is  covered,  the 
condition  is  called  lateral  or  partial — whereas 
a complete  covering  of  the  os  as  a rule  estab- 
lishes the  diagnosis  of  central  placenta  previa. 
It  may  be  that  a two  finger  opening  may 
be  thought  to  be  completely  covered,  whereas 
on  fuller  dilatation  only  a partial  type  is  found. 
However,  the  detailed  diagnosis  is  not  so 
important  as  to  justify  considerable  manipula- 
tion to  establish  it.  Severe  bleeding  may  be 
caused  thereby.  If  no  tissue  is  felt  over  the 
os,  a finger  is  passed  through  it,  is  flexed 
somewhat  and  the  accessible  part  of  the  lower 
segment  is  palpated.  At  times,  a marginal 
placenta  previa  may  be  discovered  thus.  If 
none  is  found,  placenta  previa  can  be  ex- 
cluded, The  diagnosis  would  then  be  (a)  low 
implantation  of  the  placenta,  (b)  premature 
separation,  (c)  threatened  premature  labor. 

The  x-ray  has  been  employed  in  the  past 
few  years  to  aid  in  the  diagnosis  of  suspected 
cases  of  placenta  previa.  Two  methods  are 
in  vogue.  In  one  devised  by  Ude  and  Urner 
a contrast  medium  is  injected  into  the  bladder. 
Usually  40  c.c.  of  a 123/2  cent  solution 
of  sodium  iodide  is  used.  In  a normal  vertex 
presentation  the  shadow  of  the  cranium  will 
be  close  to  or  will  overlie  the  crescentic 
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bladder  image.  In  placenta  previa  there  will 
be  a space  between  these  two  shadows  due 
to  the  fact  that  the  head  is  displaced  upward 
by  the  placenta.  This  technic  is  of  no  assist- 
ance in  breech  or  transverse  presentations. 
The  method  is  not  100  per  cent  diagnostic. 
At  times,  particularly  if  the  pregnancy  has 
advanced  only  to  seven  and  one-half  or  eight 
months,  the  head  will  be  unengaged,  and 
hence  the  separation  will  be  present.  Con- 
versely, in  an  occasional  placenta  previa,  es- 
pecially of  the  marginal  type,  the  shadows 
will  approach  or  will  overlap.  Nevertheless, 
it  is  a method  of  great  value  as  a diagnostic 
aid.  Some  roentgenologists  employ  air  as 
the  contrast  medium,  and  report  satisfactory 
results.  During  the  past  year,  localization  of 
the  placenta  by  soft  tissue  technic  has  been 
reported  from  the  Johns  Hopkins  Hospital. 
Brown  and  Dippel,  in  February,  1940,  re- 
ported 200  cases  thus  studied,  with  successful 
localization  of  the  placenta  in  85  per  cent. 
In  fifty-three  cases  with  vaginal  bleeding, 
placenta  previa  was  diagnosed  correctly  in 
ten,  in  thirty-four  the  localization  was  cor- 
rectly established  in  other  regions  of  the 
uterine  cavity,  and  in  nine  definite  results 
could  not  be  obtained. 

Once  the  diagnosis  of  placenta  previa  has 
been  established,  the  question  of  treatment 
arises.  In  the  first  place,  it  is  universally 
agreed  that  with  a very  rare  exception,  de- 
livery as  soon  as  feasible  is  the  proper  course. 
In  a case  of  marginal  placenta  previa,  the 
patient  within  a few  weeks  of  fetal  viability, 
the  mother  in  good  condition,  and  the  patient 
in  a bed  in  a hospital,  temporizing  in  the 
interest  of  the  fetus  might  be  attempted. 
Even  under  these  conditions,  the  possibility 
of  free  bleeding  is  present,  and  the  patient 
and  her  family  must  understand  this  and 
accept  their  share  of  the  responsibility.  After 
viability,  termination  of  the  pregnancy  is  the 
proper  treatment.  The  choice  of  method  de- 
pends chiefly  upon  (a)  the  condition  of  the 
cervix,  (b)  the  type  of  the  previa,  (c)  the 
parity  of  the  patient,  (d)  the  stage  of  the 
pregnancy.  Other  factors  to  be  considered 
are  the  general  condition  of  the  mother,  the 
condition  of  the  baby,  and  the  previous  treat- 
ment, if  any,  that  has  been  employed.  As 
Polak  pointed  out  years  ago,  the  two  chief 


dangers  are  hemorrhage  and  infection.  Bill 
fears  particularly  postpartum  hemorrhage  due 
to  an  atonic  uterus.  Hence  the  chief  need, 
before  treatment  is  begun,  is  a compatible 
donor;  if  several  can  be  secured,  so  much  the 
better.  The  donor  should  be  constantly  and 
immediately  available.  The  methods  avail- 
able are  (a)  simple  rupture  of  membranes, 
(b)  abdominal  cesarean  section,  (c)  the  bag, 
(d)  Braxton-Hicks  version,  (e)  the  pack,  (f) 
the  Willet  or  similar  type  of  forceps  for  scalp 
traction.  Forcible  manual  or  instrumental 
dilatation  of  the  partially  dilated  cervix 
should  never  be  done.  This  is  particularly 
dangerous  in  placenta  previa,  because  of  the 
risk  of  a laceration  extending  up  into  the  pla- 
cental site,  with  deep  and  uncontrollable 
hemorrhage. 

(a)  Simple  rupture  of  the  membranes. 
This  is  a very  useful  procedure  in  marginal 
placenta  previa  with  a vertex  presentation. 
The  head  will  come  down  and  compress  the 
placenta,  labor  will  be  initiated,  and  delivery 
will  proceed  normally;  low  forceps  may  be 
applied  at  the  proper  time  if  deemed  advis- 
able. 

(b)  Abdominal  cesarean  section.  This 
has  become  increasingly  popular  in  the  past 
ten  to  twenty  years.  With  correct  placing 
of  the  indications  and  contraindications,  it  is 
one  of  the  most  satisfactory  methods.  It  is 
the  best  treatment  for  central  placenta  previa, 
even,  in  the  opinion  of  many,  if  the  baby  is 
already  dead.  Vaginal  delivery  in  this  type 
of  previa  is  associated  with  free  bleeding,  due 
to  the  difficulty  of  getting  through  or  to  one 
side  of  the  placenta.  If  the  cervix  is  closed 
or  nearly  so,  the  patient  in  the  last  four  weeks 
of  pregnancy,  she  is  not  infected,  and  the 
baby  is  in  good  condition,  section  is  the  best 
treatment  for  all  types  of  previa.  Some  would 
except  the  marginal  type,  and  this  might  be 
a valid  exception.  The  condition  of  the 
cervix,  the  stage  of  the  pregnancy,  and 
the  type  of  the  previa  are  the  chief  considera- 
tions. If  the  other  indications  are  present, 
but  the  patient  is  infected,  vaginal  delivery 
is  preferable,  if  possible;  if  not,  section  plus 
hysterectomy  should  be  done. 

The  bag,  Champetier  de  Ribes  or  Voorhees 
type,  is  particularly  useful  in  some  cases  of 
partial  previa  and  most  cases  of  the  marginal 
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type,  especially  if  baby  is  not  at  term.  The 
cervix  must  be  soft  and  one  and  one-half  to 
three  fingers  dilated,  in  order  for  the  bag  to 
be  introduced.  The  membranes  are  first 
ruptured,  so  that  the  bag  will  press  the  pla- 
centa against  the  bleeding  sinuses  and  thus 
control  the  bleeding.  A one  pound  weight  is 
generally  used.  The  bag  stimulates  uterine 
contractions  and  aids  in  the  dilatation  of  the 
cervix.  Its  progress  through  the  cervix 
should  be  carefully  noted  by  vaginal  or  rec- 
tal examination,  and  when  it  is  almost  through 
the  cervix  the  patient  should  be  anesthetized, 
the  water  allowed  to  escape  from  the  bag 
(which  is  then  removed),  and  the  baby  de- 
livered by  forceps  or  version,  unless  the  head 
is  found  to  progress  rapidly  down  the  birth 
canal.  To  permit  the  bag  to  be  expelled  is 
an  error,  as  pressure  is  thus  removed  from 
the  sinuses  and  free  bleeding  may  ensue  be- 
fore the  proper  steps  can  be  taken. 

Braxton-Hicks  version.  This  is  a com- 
bined version  performed  when  the  cervix  is 
two  or  three  fingers  dilated,  after  natural  or 
artificial  rupture  of  the  membranes.  The 
fingers  through  the  cervix  move  the  head  up, 
while  the  other  hand  brings  the  buttocks 
down,  so  that  the  fingers  passed  through  the 
cervix  can  seize  one  or  both  feet.  The  body 
acts  as  a tampon.  Traction  is  maintained  by 
the  hand,  or  by  a weight  attached  to  the  foot 
by  a long  cord.  This  is  a very  efficient 
method,  and  one  that  requires  little  or  no 
equipment,  so  it  is  very  useful  as  an  emer- 
gency method.  Of  course,  practically  all  the 
babies  are  lost,  so  it  is  best  used  only  when 
the  baby  is  already  dead  or  is  hopelessly 
premature. 

The  pack  is  used  by  some  as  a method  of 
treatment,  but  most  of  us  prefer  to  employ  it 
only  as  a temporary  measure.  Properly  placed, 
it  will  control  hemorrhage  and  will  bring 
about  uterine  contractions.  It  interferes  with 
diainage  and  thus  increases  the  possibility  of 
infection.  Hence  it  is  used  only  as  an  emer- 
gency agent  if  cesarean  section  is  contem- 
plated; if  it  has  been  in  place  ten  to  fifteen 
hours,  section  is  contraindicated,  unless  hys- 
terectomy be  done  also.  If  it  is  employed, 
wet  gauze  or  preferably  wet  cotton  is  used. 
The  whole  vagina  is  tightly  packed,  and  the 
lower  portion  of  the  cervix;  care  must  be  exer- 


cised, however,  not  to  force  it  too  tightly 
against  the  placenta,  as  it  might  detach  it 
further  and  thus  cause  more  bleeding. 

The  Willet  forceps  is  a sort  of  oversized 
Allis  clamp,  which  is  applied  to  the  fetal 
scalp  after  rupture  of  the  membranes;  the 
handle  protrudes  through  the  vulva,  and  to 
it  a cord  is  tied,  to  the  other  end  of  which  a 
one  pound  weight  is  fastened.  Thus  the  head 
is  kept  applied  to  the  placenta  and  to  the 
lower  uterine  segment,  checking  the  bleeding 
and  stimulating  uterine  contractions.  It  is 
particularly  useful  in  the  marginal  type.  This 
method  is  seldom  employed  in  this  country. 

The  results  obtained  by  these  various  meth- 
ods are  set  forth  in  the  following  tables.  The 
first  series  was  reported  by  me  in  1933,  and 
covered  a review  of  seventy-five  cases,  partly 
from  private  practice  and  partly  from  my 
service  at  the  Charity  Hospital.  The  second 
series  was  reported  by  Arnell  and  Guerriero 
in  1940,  and  covered  the  experience  of  the 
Charity  Hospital  for  ten  years. 


KING’S  SERIES,  1933 


Maternal 

Fetal 

Number 

Mortality 

Mortality 

of  Cases 

Per  Cent 

(Viable)  Pet. 

Cesarean  Section 32 

0 

4—121/2 

Vaginal  Methods — 

a.  Bag  20 

1—  5 

4—20 

b.  Other  methods-  23 

9—40 

9—40 

ARNELL  AND  GUERRIERO  SERIES,  1940 

Maternal 

Fetal 

N umber 

Mortality 

Mortality 

of  Cases 

Per  Cent 

(Viable)  Pet 

Cesarean  Section 98 

2—  2 

5—  5.1 

Vaginal  Methods — 

Rupture  of  mem- 

branes  80 

5 

Scalp  traction 6 

0 

Bag  40 

12 

Braxton-Hicks 

version  21 

24 

Pack  10 

40 

Breech  traction  (leg)  5 

162  Average  11.1 

19.2 

Total 260 

7.6 

13.8 

The  treatment  of  abruptio  placenta  is  simi- 
lar to  that  of  placenta  previa.  The  choice  of 
method  depends  upon  the  state  of  the  cervix, 
the  condition  of  baby  and  mother,  the  esti- 
mated degree  of  separation,  and  the  contrac- 
tility of  the  uterine  muscle.  The  latter  point 
is  extremely  important,  as  marked  infiltra- 
tion of  the  uterine  wall  with  blood  is  associ- 
ated with  great  loss  of  contractile  power,  and 
hence  with  an  increased  tendency  to  post- 
partum bleeding.  Let  us  remember  that  in 
slight  separation  the  fetus  is  generally  in  good 
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condition,  the  uterus  has  adequate  tone,  the 
hemorrhage  is  mild  or  moderate,  and  the 
mother  is  at  the  moment  not  critically  ill.  In 
the  severe  case,  there  is  marked  or  complete 
separation  of  the  placenta,  the  uterine  wall  is 
often  infiltrated  with  blood  (utero-placental 
apoplexy  of  Couvelaire),  there  is  little  or  no 
contractility  of  the  uterine  muscle,  the  fetus 
is  generally  dead,  and  the  mother’s  state  is 
often  precarious.  In  the  first  type,  the  bag 
or  the  pack  (rarely  the  Braxton-Hicks  ver- 
sion) may  be  used,  best  combined  with  the 
use  of  an  abdominal  binder.  Irving  advocates 
the  use  of  the  Spanish  windlass  principle  in 
such  cases,  in  fact,  in  nearly  all  patients  with 
abruptio  placenta.  In  the  severer  type,  espe- 
cially with  the  hard,  woody  uterus,  abdominal 
cesarean  section  is  generally  advocated,  par- 
ticularly if  the  cervix  is  closed.  'This  method 
is  preferable,  even  though  the  baby  is  dead, 
for  two  reasons;  first,  vaginal  delivery  by  the 
use  of  the  pack  or  bag  is  slow  and  tedious, 
with  the  possibility  of  infection  or  severe 
hemorrhage;  second,  the  uterus  is  at  times 
so  thoroughly  infiltrated  with  blood  that  the 
contractility  is  lost  and  hysterectomy  is  nec- 
essary. Again,  manual  dilatation  is  not  to  be 
employed,  and  incisions  of  the  cervix  can 
very  seldom  be  employed.  Let  us  remember 
also  that  transfusion  may  be  needed  one  or 
more  times,  and  hence  compatible  donors 
must  always  be  available. 

Postpartum  hemorrhage  may  be  defined  as 
the  loss  of  more  than  the  average  amount  of 
blood  during  and  after  the  third  stage.  It 
was  formerly  considered  that  400  to  500  c.c. 
constituted  the  normal  blood  loss.  Careful 
studies  by  Calkins,  Pastore,  and  others  have 
shown  that  not  more  than  200  to  250  c.c.  of 
blood  should  be  lost  in  a well  managed  de- 
livery. Pastore  has  devised  an  ingenious 
apparatus  for  measuring  the  blood  loss,  and 
recently  this  has  been  done  by  chemical  study 
of  the  soiled  linen  and  fluid  in  the  floor  basin. 
However,  we  know  that  400  to  600  c.c.  can 
be  lost  without  appreciable  clinical  manifesta- 
tions. Nevertheless,  we  should  strive  to  keep 
the  figure  at  the  irreducible  minimum. 

The  most  important  point  is  the  careful 
supervision  of  the  third  stage.  It  has  been 
shown  by  Calkins  and  others  that  the  placenta 
usually  separates  in  from  three  to  five  min- 


utes, much  more  quickly  than  we  were  for- 
merly taught.  A hand  of  the  obstetrician  or 
of  an  assistant  should  be  kept  constantly  on 
the  fundus,  gently  stimulating  it,  if  necessary, 
in  order  to  keep  it  contracted,  but  avoiding 
rough  manipulation  or  squeezing.  The  signs 
of  placental  separation  are  awaited.  These 
are  ( 1 ) a lengthening  of  the  portion  of  the 
cord  lying  outside  the  vulva,  (2)  a trickle  of 
blood,  (3)  an  anterio-posterior  flattening  out 
of  the  previously  globular  fundus,  (4)  the  ris- 
ing up  of  the  fundus  toward  the  umbilicus. 
When  we  are  sure  that  separation  has  oc- 
curred, expression  of  the  placenta  from  the 
lower  uterine  segment  or  upper  vagina,  where 
it  is  now  lying,  is  indicated.  This  is  not  the 
true  Crede  method,  which  consists  of  forcing 
loose  the  undetached  placenta.  This  expres- 
sion, as  soon  as  separation  has  occurred,  often 
prevents  oozing  and  accumulation  of  blood 
behind  the  placenta.  Many  obstetricians 
routinely  administer  pituitary  extract  hypoder- 
mically as  soon  as  the  baby  is  born;  others 
give  an  ergot  preparation  intravenously.  I 
am  rather  hesitant  about  these  procedures, 
unless  there  is  free  bleeding  with  a partially 
separated  placenta,  for  fear  of  imprisoning 
the  placenta  in  a tightly  contracted  uterus,  I 
have  seen  this  complication  several  times. 
After  the  placenta  is  expelled,  firm  contrac- 
tion of  the  uterus,  if  not  already  present,  is 
secured  by  massage  and  by  the  administra- 
tion of  a pituitary  extract,  followed  by  an 
ergonovine  preparation  intramuscularly.  If 
firm  contraction  develops  spontaneously,  these 
preparations  are  not  needed,  though  they  are 
generally  administered  prophylactically. 

After  this,  there  should  be  only  a trickle. 
More  than  this  is  abnormal,  even  though  we 
have  no  facilities  for  an  actual  estimation. 
Massage  of  the  fundus  generally  controls  the 
situation.  If  it  cannot  be  made  to  contract 
firmly  by  this  procedure,  one  minim  of  pitui- 
tary extract  in  23^2  c.c.  of  saline  or  an  ampule 
of  an  ergonovine  preparation  is  given  intra- 
venously. If  the  fundus  is  well  contracted 
and  the  bleeding  is  still  profuse,  we  are  deal- 
ing with  (a)  lacerations  of  the  birth  canal, 
or  (b)  retention  of  placental  tissue.  The 
perineum  and  vaginal  walls  should  be  care- 
fully inspected.  Do  not  forget  that  tears 
(especially  around  the  clitoris)  and  episiot- 
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omy  wounds  can  bleed  freely.  Next  the  cervix 
is  exposed  by  the  use  of  broad  retractors  or 
Sims  speculae  (the  bivalve  speculum  is  not 
satisfactory),  and  is  steadied  with  sponge  for- 
ceps while  its  periphery  is  carefully  exam- 
ined. Volsella  tear  the  soft  cervix,  hence  the 
sponge  forceps  are  preferable.  Any  lacera- 
tions are  sutured  at  once.  If  no  injury  to  the 
birth  canal  is  found,  the  uterine  cavity  is  to 
be  explored,  preferably  under  anesthesia. 
Scrupulous  asepsis  is  of  course  to  be  ob- 
served. If  placental  tissue  is  found,  it  is  re- 
moved, following  this,  the  uterus  is  kneaded 
between  the  internal  and  external  hands  to 
stimulate  contraction.  A hot  intra-uterine 
douche  is  advised  by  some;  I have  never 
found  it  necessary.  Occasionally,  the  atonic 
uterus  will  fail  to  contract,  in  spite  of  oxy- 
tocics,  removal  of  placental  fragments,  and 
massage.  It  should  then  be  tightly  packed 
with  sterile  gauze,  and  a tight  pack  is  placed 
in  the  vagina  as  a reinforcement. 

Very  rarely,  all  these  measures  will  fail 
to  check  the  bleeding.  In  such  cases,  clamp- 
ing or  suturing  the  uterine  arteries  through 
the  vaginal  fornices  has  been  advocated:  I 
have  had  no  personal  experience  with  these 
measures.  Abdominal  hysterectomy  has  been 
suggested  as  a last  resort,  but  by  this  time 
the  patient’s  condition  is  so  desperate  that 
this  measure  is  usually  futile.  Of  course,  blood 
transfusion  is  indicated  when  the  loss  is  ex- 
cessive; it  replaces  the  lost  blood  and  aids 
contraction  by  increasing  the  tone  of  the 
uterine  muscle.  Saline,  glucose,  or  acacia  in- 
fusions are  useful  as  temporary  measures. 

We  occasionally  encounter  a case  of  de- 
layed bleeding  occurring  one  or  more  hours 
after  delivery.  This  can  generally  be  avoided 
by  constant  observation  of  the  patient  with 
frequent  palpation  of  the  fundus  to  be  sure 
that  it  has  remained  contracted.  This  is  par- 
ticularly important  after  a long,  tedious  labor, 
and  such  a patient  should  not  be  left  alone 
until  this  danger  is  past.  Still  more  rarely, 
there  will  be  free  bleeding  eight  to  twelve 
days  postpartum:  this  is  generally  due  to  a 
placental  fragment  or  an  accessory  lobe,  the 
absence  of  which  was  not  noted  when  the 
placenta  was  examined  at  delivery.  This  of 


course  requires  uterine  exploration.  I have 
encountered  two  such  cases. 

For  the  sake  of  completeness,  I might  men- 
tion the  unusual  instance  of  hematuria  com- 
plicating pregnancy.  This  subject  was  well 
covered  by  Morris,  in  1935.  One  such  case 
was  recently  seen  by  me  in  consultation.  The 
patient  was  a primipara  in  whom  the  tenta- 
tive diagnosis  was  placenta  previa.  Instead, 
the  hemorrhage  was  from  a varicose  vein  in 
the  bladder,  which  required  fulguration. 

To  recapitulate,  hemorrhage  in  early  preg- 
nancy is  usually  due  to  one  of  the  types  of 
abortion,  less  frequently  to  hydatidiform  mole, 
at  times  to  a cervical  lesion,  and  rarely  to 
placenta  previa.  Hemorrhage  in  the  latter 
half  of  pregnancy  may  be  due  to  placenta 
previa  (painless  and  causeless  bleeding),  to 
abruptio  placenta  (with  pain  and  a rigid 
uterus  in  the  severe  type,  not  in  the  mild 
form),  or  to  the  onset  of  premature  labor. 
Postpartum  hemorrhage  is  due  to  (a)  uterine 
atony,  (b)  lacerations,  or  (c)  retention  of 
placental  tissue.  Bleeding  should  always  be 
given  serious  consideration,  the  source  and 
cause  should  be  searched  for  and  prompt 
treatment  should  be  instituted.  Forcible 
dilatation  of  the  cervix,  at  any  stage  of 
pregnancy,  frequently  does  more  harm  than 
good.  Conservation  of  blood,  replacement  of 
lost  blood,  and  avoidance  of  infection  are 
fundamental  principles. 
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A SCREEN  TEST  DEVELOPED  IN  THE  LABORATORY  OF  THE 
COLORADO  STATE  BOARD  OF  HEALTH  IN  THE 
SEROLOGY  OF  SYPHILIS 

WM.  C.  MITCHELL,  M.D.* 

DENVER 


With  the  advent  of  the  discovery  of  the 
spirochaeta  pallida  by  Schaudinn  and  Hoff- 
man in  1905,  and  also  with  the  failure  of 
any  practical  method  of  cultivation  of  the 
same  for  use  as  an  antigen  with  which  to 
accomplish  a genuine  complement  fixation 
reaction  in  the  diagnosis  of  syphilis,  various 
surrogate  antigens  had  to  be  evolved  to  sub- 
stitute for  the  unobtainable  spirochaetal  cul- 
ture. It  will  be  remembered  that  Wasser- 
mann  in  his  original  work,  since  he  could 
not  use  pure  culture  of  spirochaeta  pallida, 
decided  to  use  watery  extracts  of  syphilitic 
liver  of  the  newborn,  which  organ  literally 
teems  with  spirochaeta  pallida. 

We  can  remember  the  amazement  with 
which  we  learned  later,  as  was  shown  by 
Landsteiner,  that  it  was  not  the  spirochaetal 
elements  in  the  antigen  which  were  respon- 
sible for  the  complement  fixation,  but  that 
even  an  antigen  made  from  a normal  liver 
or  other  organs  gave  apparently  just  as  sat- 
isfactory results.  This  later  was  shown  to 
be  due  to  certain  lipid  reagins  present  in  these 
organs.  Thus  a pathway  was  broken  for  the 
use  of  many  different  surrogate  antigens,  es- 
pecially since  the  addition  of  cholesterol  by 
Sachs  to  liver  extract,  or  extracts  of  other 
organs,  lifted  these  antigens  from  the  cate- 
gory of  a surrogate  antigen,  almost  to  the 
standard  of  a specific  antigen.  Antigens 
thus  made  are  applicable  to  both  complement 
fixation  and  flocculation  tests. 

Basically  all  present  serologic  tests  for 
syphilis  fall  into  two  categories — complement 
fixation  and  flocculation  tests.  There  are 
many  sponsors  for  the  different  tests  in  use 
and  many  modifications  of  the  same.  The 
confusion  resulting  from  the  multiplicity  of 
the  tests,  and  the  varying  results  obtained 
by  them,  made  it  necessary  for  the  U.  S. 

♦The  author  is  Director  of  Laboratory  of  the  Colo- 
rado (State  Board  of  Health;  Emeritus  Prof,  of  Bac- 
teriology, University  of  Colorado.  It  is  with  pleasure 
that  acknowledgment  is  made  to  Miss  Irma  Bair 
and  Miss  Eleanor  Meek,  technicians  in  the  labora- 
tory, for  their  excellent  work  in  making  and  stand- 
ardizing antigens. 


Public  Health  Service  to  establish  a Com- 
mittee on  Evaluation  of  Serodiagnostic  Tests 
for  Syphilis,  so  that  some  order  might  be 
brought  out  of  the  chaos  of  conflicting  re- 
ports. This  service  is  applied  on  a nation- 
wide basis  to  the  laboratories  of  the  various 
state  boards  of  health  of  the  Union. 

The  laboratory  of  the  Colorado  State 
Board  of  Health  began  the  examination  of 
bloods  for  syphilis  in  1919  using  the  original 
Wassermann  technic  with  the  exception  of 
the  syphilitic  liver  antigen,  in  the  place  of 
which  a cholesterol  fortified  heart  muscle  was 
used.  Beginning  in  1929  the  addition  of  the 
Kahn  test  was  added  to  the  laboratory  rou- 
tine and  all  bloods  were  examined  by  both 
the  Wassermann  and  the  Kahn  methods.  An 
attempt  was  made  for  the  next  two  and  a 
half  years  to  evaluate  these  two  methods  as 
to  their  agreement  with  clinical  histories.  The 
Kahn  test  was  finally  chosen  for  routine  work 
and  has  remained  in  operation  ever  since. 

At  the  Laboratory  Conference  of  the 
League  of  Nations  held  in  Copenhagen  in 
1929  it  was  recommended  that:  “In  order  to 
secure  the  most  reliable  information  to  the 
clinician,  at  least  two  different  sero-diagnos- 
tic  methods  be  employed — and  that  one  of  the 
methods  should  be  a Wassermann  test.”  A 
similar  conference  held  at  Montevideo  two 
years  later  (1931),  recommended  “that  two 
different  diagnostic  methods  should  be  em- 
ployed simultaneously.”  In  view  of,  and 
largely  because  of,  the  above  recommenda- 
tions most  laboratories  adopted  the  plan  of 
two  tests  in  their  serologic  work. 

In  1928  Kahn  introduced  along  with  his 
standard  three  tube  test  his  so-called  pre- 
sumptive procedure.  This  was  developed  by 
Kahn  as  a more  sensitive  method  than  his 
standard  test  and  used  as  a check  on  weak 
and  doubtful  reactions.  It  also  plays  an  im- 
portant role  in  the  matter  of  establishing  the 
value  of  a negative  diagnosis  of  syphilis 
when  the  test  is  negative.  Because  of  its 
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highly  sensitive  reaction  it  would  surely  dem- 
onstrate any  syphilitic  reagin  present  in  the 
specimen,  Kahn  emphasizes  that  the  pre- 
sumptive procedure  should  not  be  used  as  a 
diagnostic  method  unless  used  in  conjunction 
with  the  standard  test.  As  Dr.  Kahn  speaks 
with  the  voice  of  authority  in  this  matter  his 
own  words  are  given  as  to  the  advantages 
of  the  presumptive  procedure*. 

“1.  As  a technical  check  on  the  regular 
Kahn  test.  Any  method  carried  out  by  hu- 
man hands  is  subject  to  technical  error.  By 
re-examining  all  sera  with  the  presumptive 
procedure  after  they  have  been  examined 
with  the  regular  test,  obviously  the  number 
of  technical  errors  would  be  reduced  to  a 
minimum.” 

In  his  earlier  work,  Kahn  used  a 15:1  pro- 
portion of  serum  to  antigen.  In  his  later 
work  this  proportion  has  been  changed  to  6:1 
proportion  of  serum  to  antigen,  i.e.,  0.025  c.c. 
antigen  with  0.15  c.c.  serum. 

Instead  of  using  one  tube  of  the  above 
proportions  as  was  advocated  by  Kahn,  it 
occurred  to  me  that  the  scope  of  the  Kahn 
test  might  be  considerably  broadened  and  its 
results  made  more  stable  by  the  use  of  three 
tubes  in  a presumptive  procedure  just  as  is 
done  in  the  standard  Kahn  test  but  with  the 
difference  of  having  the  antigen  used  in  this 
test  sensitized  several  points  higher  than  the 
standard  test,  holding  at  the  same  time  to 
the  1:3,  1:6,  and  1:12  dilutions  of  serum  and 
antigen. 

Accordingly  and  at  my  request  in  March, 
1939,  the  serological  division  began  the  mak- 
ing of  a more  sensitive  antigen  than  the 
standard  Kahn.  The  method  used  was  to 
test  the  sensitivity  of  various  bloods  in  blocks 
of  twenty,  using  the  readings  obtained  with 
a standard  antigen  as  a standard  from  which 
to  evaluate  a higher  sensitivity.  At  first  we 
hit  on  making  this  eight  points  higher  than 
the  standard.  This,  however,  was  found  to 
be  slightly  too  sensitive  and  was  gradually 
lowered  until  we  reached  a level  at  from 
five  and  one-half  to  six  points  higher  than 
the  standard  Kahn  and  this  gave  us  practical 
results. 

Usage  has  fixed  the  term  “screen”  to  the 

*Kahn,  R.  L.,  The  Kahn  Test,  Baltimore,  Williams 
& Wilkins  Co. 


use  of  an  antigen  which  is  more  sensitive 
than  that  used  in  a standard  test.  In  our 
routine  work,  in  which  from  300  to  400  or 
more  bloods  are  examined  daily,  we  first 
run  all  bloods  with  this  carefully  checked 
antigen  and  known  as  our  “screen  antigen” 
and  which  as  said  before  is  standardized  to 
from  five  to  six  points  higher  than  the  stand- 
ard. This  test  surely  selects  all  bloods  that 
are  positive  and  may  select  a few  that  read 
doubtful  or  slightly  positive.  All  these 
screened  out  bloods  are  then  rerun  with  the 
Kahn  standard  three  tube  test.  All  bloods 
showing  negative  with  this  test  are  then 
considered  and  marked  as  negative.  We  have 
used  this  method  up  to  date  on  over  175,000 
bloods  with  the  most  gratifying  results.  It 
seems  to  have  stabilized  our  entire  technic. 

As  a concrete  example,  in  the  preparation 
of  the  “screen  antigen”  we  take  an  antigen 
that  has  satisfied  the  requirements  as  to  both 
titre  and  sensitiveness  for  the  standard  Kahn. 
We  then  further  sensitize  this  antigen  to  a 
higher  point  by  the  use  of  cholesterolized 
alcohol  and  if  necessary  the  additional  use 
of  sensitizing  reagent,  checking  and  recheck- 
ing as  the  procedure  progresses  until  it 
reaches  the  desired  point,  i.e.,  about  six  points 
above  standard. 

Below  is  given  a table  showing  the  readings 
of  the  standard  Kahn  and  the  screen  test 
evolved  in  our  laboratory.  It  will  be  noted 
that  the  screen  test  antigen  is  just  six  points 
higher  than  the  standard  and  thus  conforms 
to  our  requirements. 

This  method  of  procedure  is  only  possible 
in  laboratories  which  make  and  standardize 
their  own  antigens  and  the  antigen  is  the 
heart  of  any  test.  It  may  be  that  if  this  meth- 
od becomes  popular,  commercial  houses  might 
put  such  a sensitized  “screen  antigen”  on  the 
market. 

It  is  just  as  well  to  face  the  fact  that  any 
test,  no  matter  how  well  conducted,  will  oc- 
casionally give  a false  positive  reaction.  This 
may  be  due  to  one  of  several  factors:  First 
of  all,  we  are  dealing  with  non-specific  anti- 
gens. Second,  there  are  some  non-syphilitic 
diseases  which  will  at  times  give  positive 
reactions  such  as  leprosy,  frambesiae,  and 
certain  forms  of  malaria.  Again  certain  feb- 
rile toxemias  as  in  active  tuberculosis  have 


December,  1 940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


979 


STANDARDIZATION  OF  ANTIGENS  FOR  SCREEN  TEST  ANTIGEN 


Standard  Kahn  Antigen — ^Titre 

1:1.2 

Screen  Test 

Antigen 

— Titre  1:1.3 

Serum 

Reading 

Total 

Serum 

Reading 
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1 

0 

V2 

2 

272 

1 

0 

1 

2 

3 

2 

1 

4 

4 

9 

2 

1 

4 

4 

9 

3 

0 

0 

0 

0 

3 

0 

0 

0 

0 

4 

0 

0 

1 

1 

4 

0 

72 

2 
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5 

1 

2 

3 

6 

5 

1 

2 

3 

6 

& 

4 

4 

4 

12 

6 

4 

4 

4 
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7 

3 

2 
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6 

7 

2 

1 

0 

3 

8 

0 

1 

1 

2 

8 

72 

2 

3 
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4 

7 

9 

1 

4 

4 

9 

10 

2 

3 

3 

8 

10 

2 

3 

3 

8 

11 
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4 
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1 

2 
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7 

12 

0 

0 

1 

1 

12 

0 
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2 

2 

13 
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1 

3 

4 

13 

0 

1 

3 

4 

14 

0 

0 

0 

0 

14 

0 

0 

0 
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6 
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16 
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4 

8 

16 
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4 

9 
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4 

4 

12 
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1 

2 

4 

7 

TOTAL 

112 

TOTAL 
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0 — Negcrtive. 

V2 — Doubtful, 

Figures — + , -f-  + , + + + , 
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given  false  positives.  These,  however,  are 
usually  of  a transitory  nature.  While  all  of 
the  above  conditions  may  contribute  a con- 
fusing factor  in  the  serology  of  syphilis,  they 
do  not  constitute  a major  problem  for  any 
laboratory  with  a well  coordinated  technic, 
especially  when  the  history  of  the  case  in 
question  is  available. 

While  it  is  still  a moot  case  as  to  whether 
the  blood  in  acute  febrile  tuberculosis  may 
cause  a false  positive  reaction,  consensus  of 
opinion  among  serologists  is  that  it  should 
not  present  a problem  of  magnitude  with 
carefully  conducted  sero  diagnostic  proce- 
dures. 

An  investigation  of  this  subject  was  made 
by  Parran  and  Emerson*  covering  458  sup- 
posedly non-syphilitic  donors.  The  Kolmer 
modification  and  the  Kahn  standard  test  gave 
negative  results  with  all  sera  used.  Some 
of  the  other  methods  did  not  do  so  well, 
notably  the  Eagle  and  the  Hinton.  These 
procedures  were  carried  out  by  the  origina- 
tors of  the  test  themselves  and  it  is  noted 
that  the  tests  which  were  given  the  highest 
ratings  in  sensitivity  in  an  Evaluation  Study 
by  the  U.  S.  Public  Health  Service  were  the 
ones  that  gave  the  greatest  deviation  in  the 
tuberculous  toxemia  investigations.  This 
shows  the  wisdom  of  Kahn  in  keeping  down 
the  sensitivity  level  of  his  test  to  a practical 
usable  standard. 

The  above  deviation  serves  “to  illustrate 
that  as  the  extremes  of  sensitivity  are  ap- 

*Parran  and  Emerson,  American  Review  of  Tuber- 
culosis. January,  1939. 


proached,  the  possibility  of  interference  by 
metabolic  disturbance  other  than  syphilis 
may  tend  to  increase.” 

Different  from  the  above,  however,  is  an 
observation  by  Barnett  and  quoted  by 
Hazen  that  there  may  be  a small  amount  of 
reagin  present  in  the  serum  of  non-syphilitic 
subjects,  that  is  apart  from  any  concomitant 
disease.  This  view  is  strengthened  by  the 
discovery  that  the  serum  of  normal  domestic 
animals  gives  a positive  Kahn  reaction. 

A false  positive  report  is  a calamity  of 
great  magnitude  unless  it  is  discovered  and 
identified  as  such.  From  a practical  stand- 
point as  apart  from  an  academic  conception 
of  the  thesis  of  false  positives,  it  matters  little 
whether  the  mechanism  of  a false  positive 
is  due  to  the  toxemia  temperature  of  one  of 
the  protozoan  or  bacterial  infections  or 
whether  it  is  due  to  a reversion  to  a biologic 
type.  Fortunately,  these  conditions  are 
among  the  rarities  of  serologic  work. 

Directly  bearing  on  this  subject,  especially 
as  it  would  apply  to  reagin  in  the  serum  of 
an  otherwise  normal  being,  Kahn  introduced 
a “Verification  Test”*  designed  to  identify 
positive  reactions  of  a non-specific  nature, 
i.e.,  false  positives.  The  technic  and  conclu- 
sions of  this  article  are  valuable  contributions 
to  the  serology  of  syphilis. 

The  experimental  work  of  this  test  is  based 
on  the  discovery  that  when  subjected  to  the 
standard  Kahn,  the  serum  of  normal  domestic 
animals  gives  a positive  flocculation  similar 

*Archives  of  Dei'matolog'y  and  Syphilology,  May, 
1940. 
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to  the  positive  reaction  of  a full  fledged 
syphilitic.  That  is,  when  the  Kahn  procedure 
is  carried  out  as  usual  at  room  temperature, 
21°  C.  When,  however,  tests  are  made  at 
different  temperatures,  different  types  of  re- 
action occur  as  the  temperature  is  increased 
or  decreased.  If  tests  are  made  at  0°  C., 
21°  C.  and  37°  C.,  it  is  discovered  that  the 
human  syphilitic  serum  is  still  positive  at 
37°  C.,  while  the  animal  serum  shows  but 
little  if  any  precipitation.  On  the  other  hand, 
at  0°  C.,  the  animal  serum  gives  abundant 
precipitation  and  the  human  syphilitic  gives 
a negative  reaction. 

This  marked  contrast  of  precipitation  or 
no  precipitation  at  both  ends  of  the  scale 
from  0°  C.  to  37°  C.,  are  criteria  by  which 
“positive  serologic  reactions  which  are  unre- 
lated to  syphilis  whether  given  by  lower  ani- 
mals or  human  beings’’  can  be  evaluated. 
These  reactions  are  given  the  term  of  “gen- 
eral biologic  reactions’’  and  this  new  technic 
has  opened  up  a virgin  field  for  the  investi- 
gation of  the  perplexing  and  little  understood 
mechanism  of  false  positives. 

Mention  was  made  at  the  beginning  of  this 
article  by  the  U.  S.  Public  Health  Service  of 
the  serological  test  for  syphilis  carried  out 
in  the  laboratories  of  the  various  state  boards 
of  health  of  the  Union.  The  method  of  pro- 
cedure is  to  forward  a certain  number  of 
serums,  positive,  negative  and  borderliners 
to  the  different  laboratories  in  question, 
where  they  are  then  examined  by  the  method 
in  vogue  in  that  laboratory.  A similar  set 
of  the  same  serums  is  forwarded  to  be  ex- 
amined by  the  originator  of  the  test  in  ques- 
tion, e.g.,  if  a laboratory  does  the  Kolmer 
modification  of  the  Wassermann,  the  results 
of  the  examination  of  that  laboratory  would 
be  checked  against  the  results  obtained  by 
Doctor  Kolmer.  As  the  laboratory  of  the 
Colorado  State  Board  of  Health  uses  the 
Kahn  test,  the  control  procedure  for  our 
work  is  carried  out  by  Doctor  Kahn. 

Approximately  375  bloods  of  unknown 
origin  as  far  as  the  laboratory  under  inves- 
tigation is  concerned  are  included  in  each 
test.  These  tests  are  rated  as  to  sensitivity, 
the  ability  to  detect  syphilis  and  specificity, 
the  ability  to  reject  syphilis,  i.e.,  nO'  false 
positives. 


The  laboratory  of  the  Colorado  State 
Board  of  Health  has  been  in  these  evaluation 
tests  for  three  successive  years.  Our  sensi- 
tivity test  has  varied  some,  as  we  have 
passed  up  some  blood  with  slight  precipita- 
tion and  called  them  negative  rather  than 
risk  the  alternative  of  a false  positive.  In 
the  test  for  the  year  1940  we  were  sent  362 
blind  serums  and  obtained  the  following 
ratings: 

Sensitivity  68.6% 

Specificity  _...100  % 

The  ratings  obtained  by  the  control  lab- 
oratory were: 

Sensitivity  71.2% 

Specificity  . — 100  % 

Thus,  while  we  were  100  per  cent  in  ac- 
cord with  the  laboratory  designated  by  the 
committee,  as  to  specificity  we  were  2.6  per 
cent  below  the  sensitivity  of  their  findings. 

In  each  of  the  three  annual  tests  conducted 
by  the  U.  S.  Public  Health  Committee  this 
laboratory  has  always  rated  100  per  cent 
specificity,  i.e„  no  false  positives  for  three 
years  in  succession, 

“It  seems  to  me  that  we  who  teach  surgery 
to  medical  students  should  unite  in  an  effort 
to  eliminate  the  term  ‘minor  surgery’  from 
our  nomenclature.  It  is  a useless,  dangerous 
term,  liable  at  some  time  in  the  intern’s  career 
or  even  while  he  is  engaged  in  private  prac- 
tice, to  endanger  the  life  of  a patient  by  think- 
ing that  any  condition  requiring  surgical 
treatment  can  be  regarded  as  ‘minor.’  You 
know,  and  so  do  I,  that  such  a designation 
is  unsound.  It  belittles  the  art  of  surgery  and 
gives  the  student  an  erroneous  conception 
of  its  practice.  We  should  not  stand  by  and 
allow  such  terminology  to  be  used  in  our 
writing  and  teaching.” — Editorial  from  Sur- 
gery. 

The  greatest  amount  of  dreaming  is  done 
by  persons  who  are  between  20  and  25  years 
old,  Doris  W.  McCray,  Cedar  Rapids,  Iowa, 
states  in  Hygeia,  the  Health  Magazine. 
Dreams  increase  with  the  variety  and  activity 
of  the  individual’s  intellectual  life.  Students 
report  the  heightened  frequency  of  dreams 
during  examinations  and  intensive  school 
work.  Dreaming  decreases  with  age.  A dream 
seldom  lasts  more  than  ten  minutes. 
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Case  Reports 

OSTEOCHONDROSARCOMA  OF  THE 
BREAST^ 

A.  W.  FRESHMAN,  M.D.,  and  S.  K.  KURLAND,  M.D. 

DENVER 

This  case  is  an  exquisite  example  of  an 
unusual  tumor  of  the  breast  that  should  be 
recorded  if  for  no  other  reason  than  to  add 
harmless  confusion  to  the  ponderous  literature 
dedicated  to  oncology.  RasO'  in  a critical 
review  of  the  subject,  to  which  he  added  one 
of  his  own,  culled  twenty-five  cases  from 
medical  archives  up  to  and  including  the  year 
1935.  The  rarity  of  the  neoplasm  is  attested 
by  our  own  experience.  Of  the  cases  that 
have  been  reported,  some  contain  osseous  or 
osteoid  tissue,  others  cartilage,  and  still  others 
combinations  of  the  three. 

That  it  occurs  more  frequently  in  the  female 
than  in  the  male  is  not  surprising  when  a 
slight  effort  of  attention  would  reveal  that 
there  is  more  breast  on  the  former  than  on 
the  latter.  The  size,  shape,  consistence,  and 
the  quadrantic  location  are  of  no  aid  to  the 
surgeon  in  arriving  at  a preoperative  diag- 
nosis. This  tumor  is  encountered  in  persons 
who  are  within  the  cancer  age. 

CASE  REPORT 

Clinical  History:  Mrs.  O.,  aged  52,  a quintipara 
with  one  embryonic  abortion,  first  noted  a lump  in 
the  breast  in  March,  1930.  Menses  ceased  the 
following  year.  In  March,  1933,  she  presented  her- 
self with  a large  mass  in  the  breast.  A radical 
mastectomy  was  performed.  The  tumor  was  found 
in  the  substance  of  the  breast  unattached  to  the 
fascia,  muscles,  or  ribs.  The  axillary  nodes  were 
not  involved  in  the  process.  The  patient  had  al- 
ways enjoyed  good  health  and  at  present  is  living 
and  well. 

The  tumor  proper  measured  16  cm.  in  diameter. 
In  its  center  was  a cystic  area  about  the  size  of  a 
walnut.  Half  of  the  mass  which  included  a portion 
of  the  cyst  was  submitted  for  examination. 

Gross  Examination:  Specimen  consists  of  a lobu- 
lated  mass  measuring  about  8 cm.  in  diameter.  The 
cut  surface  shows  a portion  of  the  cyst  with  a 
smooth  lining.  The  mass  is  firm,  grey  white  in 
color  with  areas  of  softening.  The  surface  is  smooth 
and  well  delimited  from  the  surrounding  tissue. 

Microscopic  Examination:  Sections  show  scat- 
tered islands  of  adult  cartilage  cells  in  a hyaline 
matrix  surrounded  by  wide  zones  of  precartila- 
ginous  tissue  in  which  are  areas  of  myxomatous 
change.  Other  places  show  a cellular  connective 
tissue  stroma  in  and  around  which  is  osteoid  sub- 
stance. Through  the  stroma,  but  more  particularly 

*W6  are  indebted  to  Dr.  F.  A.  Williams  for  his 
permission  in  reporting  the  case  and  to  Dr.  Otto 
Saphir  for  his  kindly  counsel. 


about  the  osteoid  material,  are  many  giant  cells  of 
the  epulis  type.  The  nuclei  of  the  giant  cells 
resemble  the  cellular  elements  of  the  fibrous 
stroma.  They  are,  however,  more  oval  in  shape 


Fig.  1.  Photomicrogram  to  show  area  resembling 
giant  cell  tumor.  Low  power. 


Fig.  2.  Photomicrogram  to  demonstrate  adult  car- 
tilage and  precartilagenous  tissue  with  myxoma- 
tous change.  Low  power. 


982 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1 940 


and  richer  in  chromatin  material.  The  uniformity 
of  the  cellular  stroma,  the  adult  cartilage,  together 
with  the  general  orderliness  of  the  process  sug- 
gests an  “aberrant  center  of  ossification  containing 
all  the  phases  of  bone  development.” 


Fig.  3.  Photomicrogram  to  illustrate  osteoid  sub- 
stance. Low  power. 

Histopathogenesis : Of  the  various  hypotheses 

posited  by  contributors  to  the  subject  of  histogene- 
sis of  osteochrondoblastic  tumors  of  the  breast,  the 
following  are  the  most  inviting: 

1.  The  tumor  is  derived  from  more  than  one 
embryonic  layer. 

2.  The  neoplasm  arises  from  skeletogenous  tis- 
sue during  embryogeny. 

3.  The  blastema  is  initiated  by  transformation 
of  one  tissue  into  another  (metaplasia). 

Discussion 

A comparable  problem,  but  less  analagous, 
presents  itself  when  an  attempt  is  made  to 
explain  the  origin  of  cartilage  in  tumors  of 
the  parotid  region.  That  it  can  arise  from 
epithelial  elements  as  some  believe  seems  too 
fanciful  for  serious  consideration.  Less  shock- 
ing to  the  intellect  is  the  development  of  car- 
tilage in  chrondromas  of  the  parotid  from 
the  endothelium  of  lymphatic  vessels  as  ob- 
served by  Wartmann.  But  can  this  without 
blushing  really  be  said  of  cartilage  occurring 
in  tumors  of  the  breast?  Yes,  if  we  do  vio- 
lence to  Virchow-von  Bard’s  dictum  “omnis 
cellula  e cellula  eiusdem  generis.”  The  opin- 


ion of  those  who  observed  mixed  tumors  of 
the  breast,  more  particularly  carcino-sarco- 
mas,  is  unanimous  in  regarding  the  sarcoma- 
tous fraction  to  be  of  stromal  origin. 

Were  you  ever  lost  in  a continuum?  Then 
try  to  follow  the  insensible  changes  taking 
place  in  the  development  of  the  embryo.  The 
very  complexity  of  embryogeny  favors  hetero- 
topia. Incorporated  in  the  mesenchyme  des- 
tined to  form  the  scaffolding  of  the  breast 
are  cellular  groups  of  sclerotome  from  the 
lateral  chest  wall  and  clavicle  bringing  with 
them  osteochondrogenic  traits  and  an  onco- 
genic urge.  Are  not  all  cells  each  endowed 
with  a vital  impetus  that  is  given  once  for 
all?  Whence  comes  this  oncogenic  urge  or 
intensity  of  growth?  W^e  are  not  competent 
to  answer  these  questions. 

We  each  have  notions  of  metaplasia  that 
may  be  superficial  or  profound.  According 
to  Orth,  metaplasia  is  the  transformation  of 
a tissue  well  defined  and  well  characterized 
into  another  tissue  equally  well  defined  and 
well  differentiated  but  morphologically  and 
functionally  different  from  the  first.  The  for- 
mation of  cartilage  from  an  omnipotent  fibro- 
blast cannot  be  reconciled  with  metaplasia  if 
we  are  to  follow  Orth’s  rigid  definition. 

Nageotte  has  shown  that  cartilage  through 
metaplasia  may  be  formed  by  metamorphosis 
of  collagenous,  fibrillary,  hyaline,  or  calcified 
substance,  while  Raso  and  other  observers 
have  noted  that  the  connective  tissue  cells 
surrounding  the  islets  of  cartilage  take  on  an 
embryonal  aspect  and  assume  the  character- 
istics of  cartilage  cells.  Thus  we  have 
the  mechanism  of  the  embryonal  theory  of 
fibroblastic  proliferation  operating  with  meta- 
plasia. 

If  what  has  been  said  seems  capricious  and 
ethereal  we  are  on  solid  ground  when  we 
contemplate  the  local  conditions  found  in  the 
breast  preceding  the  advent  of  osteochon- 
dromatous  change.  The  occurrence  of  sar- 
comas in  fibro-adenomas  of  the  breast  raises 
the  question  of  their  relationship.  So  fre- 
quently indeed  do  sarcomas  develop  in  this 
medium  that  fibroadenomas  must  be  consid- 
ered the  fertile  soil  or  nidus  that  nurtures 
malignant  propensities.  Sarcomas  spring  from 
the  stroma  and  carcinomas  from  the  epithelial 
elements  of  fibroadenomas — hence  the  car- 
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cinosarcoma  of  the  breast  referred  to  in  the 
literature. 

The  development  of  osteochrondrosarcomas 
from  sarcomas  resides  in  the  innate  character- 
istics of  the  primitive  fibroblasts.  This  it 
accomplishes  by  the  simple  pull  of  the  trigger, 
the  mechanism  of  which  we  do  not  possess 
the  key. 
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RUPTURED  PEPTIC  ULCER  MASKING 
AS  BRONCHOGENIC  CARCINOMA 

A.  H.  GOULD,  M.D. 

PAONTA,  COLORADO 

The  Study  of  a case  constituting  a serious 
and  interesting  diagnostic  problem,  over  a 
long  period  of  time,  was  concluded  with  a 
postmortem  examination  after  nearly  four 
years.  Several  colleagues  were  concerned, 
and  it  is  probable  that  the  following  report 
will  be  instructive  to  all. 


CASE  REPORT 

The  patient,  O.  W.,  was  a white  male,  aged  75, 
small  of  stature;  occupation,  fruit  grower.  When 
first  seen  on  May  30,  1936,  the  patient  had  vomited 
twice  and  complained  of  severe  pain  extending 
down  the  entire  right  flank.  The  temperature  was 
100;  pulse,  82;  W.  B.  C.,  8,500;  and  the  urine 
showed  an  occasional  pus  cell.  There  was  slight 
pain  in  the  right  diaphragmatic  region  on  deep  in- 
spiration. He  was  tender  and  somewhat  spastic 
throughout  the  area  of  symptomatic  pain,  which 
was  more  pronounced  just  craniad  to  McBurney’s 
point.  The  remainder  of  the  abdomen  was  soft; 
chest,  clear. 

The  past  history  was  negative  for  gastric  or  pul- 
monary disturbance.  He  gave,  however,  a history 
suggestive  of  prostatic  hypertrophy  which  was 
confirmed  by  examination.  During  the  night  the 
patient  showed  little  change  except  that  the  pain 
became  more  localized  in  the  appendiceal  area. 
After  consultation  an  appendectomy  was  done,  re- 
vealing questionable  involvement  of  the  appen- 


dix and  no  other  suggestive  pathologic  condition 
of  the  abdomen.  Convalescence  was  normal  except 
for  occasional  catheterization.  He  returaed  home 
in  good  health.  Three  weeks  from  the  time  of 
the  operation  a typical  right  side  pyelitis  developed 
which  cleared  up  satisfactorily. 

Because  of  his  enormous  prostate  the  patient 
was  taken  to  a urologist  for  consultation  and  treat- 
ment. In  view  of  the  recent  appendectomy  it  was 
elected  to  use  deep  x-ray  therapy  to  which  he  gave 
splendid  response. 

The  patient  remained  in  good  health  until  Octo- 
ber, 1937,  when  he  began  to  complain  of  vague 
gastric  disturbance,  unassociated  with  meals.  He 
was  placed  on  a soft  diet  and  alkaline  powders 
with  little  relief.  Gastric  analysis  March  23,  1938, 
was  0-0  trace-4-24-28-44-28. 

On  March  26,  1938,  twenty-two  months  following 
the  appendectomy,  the  patient  was  complaining 
of  essentially  the  same  symptoms  as  were  noticed 
before  the  appendectomy.  Temperature  was  100; 
pulse,  90;  respiration,  32;  W.  B.  C.,  11,000;  and 
urine,  negative.  There  was  considerable  pain  in 
lower  right  anterior  chest  and  some  pain  at  the 
point  of  the  right  shoulder.  The  right  side  of  the 
abdomen  was  spastic  and  very  tender  from  McBur- 
ney’s point  up  to  the  costal  margin.  The  remainder 
of  the  abdomen  was  soft  and  non-tender.  Although 
the  patient  was  in  severe  pain  he  was  not  in 
shock.  There  was  marked  decrease  in  excursion 
of  the  right  side  of  chest,  and  there  were  distant 
breath  sounds  over  the  right  lobe  anteriorly.  It 
was  difficult  to  determine  whether  the  pathologic 
condition  was  above  or  below  the  diaphragm.  In 
two'  days  the  clinical  course,  fa*lgns,  and  symptoms 
pointed  to  a pneumonic  process  in  the  right  lower 
lobe  anteriorly.  This  was  thought  to  be  confirmed 
by  x-ray.  The  course  hereafter  seemed  typical  of 
a subsiding  pneumonia  except  that  cough,  rales, 
low  grade  temperature,  and  pulse  rise  persisted 
much  longer  than  is  usually  expected  in  pneumonia. 
The  x-ray  continually  showed  a dense  area  which 
appeared  to  be  in  the  right  lower  lobe  anteriorly. 
Repeated  thoracentesis  would  obtain  from  100  to 
200  c.c.  of  straw-colored  fluid  which  at  no*  time 
contained  organisms.  It  was  generally  concluded 
that  the  patient  suffered  from  an  unresolved  pneu- 
monia or  lung  abscess. 

The  course  during  the  next  two  months  was  that 
of  continued  weight  loss,  increasing  anemia,  and  a 
feeling  of  fatigue.  The  temperature  and  white 
count  became  normal,  though  the  x-ray  shadow 
remained  unchanged. 

In  June,  which  was  four  months  from  the  onset 
of  his  most  recent  illness,  he  began  to  expectorate 
considerable  blood.  This  continued  day  and  night 
for  about  four  months.  The  character  of  the  sputum 
resembled  chicken  clot  and  at  no  time  contained 
pus  cells,  organisms,  or  had  an  odor.  At  no'  time 
was  there  a large  expectoration  of  foul  smelling 
sputum. 

A review  of  the  patient’s  past  history  and  x-ray 
films  by  several  colleagues  revealed  various  diag- 
noses such  as  bronchogenic  carcinoma,  lung  abscess, 
unresolved  pneumonia,  pulmonary  infarction  and 
sub-diaphragmatic  abscess  which  had  ruptured  into 
the  bronchus. 

Finally  the  bloody  sputum  completely  ceased  but 
the  patient  remained  extremely  anemic,  continued 
to  lose  weight  and  was  always  very  weak.  During 
the  fall  and  winter  of  1938-1939  he  complained  of  a 
great  deal  of  gastric  distress.  He  was  kept  on 
simple  bland  diets  with  dilute  HCL  or  alkaline 
powders,  whichever  the  patient  felt  gave  the  most 
relief.  Frequently  dilaudid  was  necessary  for  pain. 
There  were  long  periods  in  which  he  seemed  to 
vomit  all  food  taken. 

A gastro-intestinal  series  of  x-rays  at  this  time 
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showed  a large  out-pouching  from  the  duodenum 
which  was  thought  to  represent  a crater  in  a 
malignant  process  extending  from  the  chest,  this 
In  turn  being  responsible  for  the  obstruction. 

Throughout  the  spring  and  early  summer  of  1939 
the  patient  maintained  a vegetative  existence 
and  ate  very  little.  Although  not  bedfast,  he  was 
very  inactive.  He  was  extremely  emaciated  and 
anemic  in  spite  of  corrective  therapy.  Gastric  re- 
lief was  most  often  obtained  by  taking  frequent 
swallows  of  magnesium  citrate.  On  one  occasion 
he  vomited  about  200  c.c.  of  blood,  causing  a 
temporary  unconsciousness. 

Except  for  x-ray  therapy  and  treatment  directed 
to  his  anemia,  the  patient  had  very  little  medical 
attention  during  the  last  two  years.  In  August, 
1939,  he  was  given  a graduated  dietary  schedule 
for  postoperative  gastric  cases,  which  he  followed 
until  January,  1940.  He  became  comfortable,  gained 
twenty  pounds  and  his  blood  picture  became  essen- 
tially normal.  X-ray  of  the  chest  remained  un- 
changed. During  the  latter  half  of  January  and 
first  of  February  he  took  a liberal  diet  without 
harmful  effects.  Feb.  10,  1940,  about  two  years 
after  appearance  of  the  pneumonic  lesion,  following 
the  ingestion  of  a large  amount  of  a nationally 
advertised  whole  wheat  health  bread,  he  had  a 
recurrence  of  the  same  symptomatic  upper  abdom- 
inal pain  experienced  in  the  previous  attacks.  There 
was  severe  stabbing  pain  in  the  right  quadrant 
which  caused  two  attacks  of  vomiting.  The  pulse 
was  83;  temperature,  normal;  and  though  severe 
pain  was  evident,  there  was  no  shock.  Physical 
examination  showed  spasticity  and  marked  tender- 
ness along  the  right  flank  with  the  remainder  of 
the  abdomen  negative.  Taking  into  consideration 
the  film  taken  a year  previously  showing  a pene- 
trating duodenal  lesion,  two  conclusions  were  pos- 
sible; (1)  a local  inflammatory  reaction  resulting 
from  reactivation  of  an  assumed  malignant  lesion, 
or  (2)  an  obstruction.  It  was  several  hours  before 
gas  or  fecal  matter  was  obtained  by  enemas;  then 
large  quantities  of  both  were  expelled.  He  was 
seen  in  consultation  by  two  other  men  on  the 
second  day  of  his  illness  who  felt  he  had  no*  ob- 
struction or  generalized  peritonitis.  During  the 
next  two  days  preceding  death,  which  occurred  on 
the  fourth  day,  he  had  fecal  vomiting  and  became 
markedly  distended  without  any  further  bowel 
evacuation.  The  final  diagnosis  was  that  of  para- 
lytic obstruction  following  an  insult  (probably 
cancer)  in  the  duodenal  area.  Death  occurred  on 
Feb.  15,  1940. 

Autopsy  findings:  The  body  was  that  of  a fairly 
well  nourished,  small,  white  elderly  male.  The 
significant  findings  were  as  follows:  The  lower 
lobe  of  the  right  lung  had  the  consistency  of  liver, 
contained  no*  air,  and  was  without  evidence  of 
infection  or  malignancy.  The  bronchus  was  com- 
pletely occluded  by  a high  sub-diaphragmatic  mass. 
A large  ruptured  ulcer  whose  opening  was  about 
one  inch  in  diameter  was  located  on  the  posterior 
aspect  of  the  duodenum.  There  was  considerable  lo- 
calized peritonitis  throughout  the  right  upper  quad- 
rant. Masses  of  new  and  old  adhesions  were  most 
marked  on  the  upper  surface  of  the  liver.  These 
were  responsible  for  the  protrusion  of  the  dia- 
phragm upward  to  encroach  upon  the  bronchus. 
Prostate  was  enormously  hypertrophied. 

Final  diagnoses: 

1.  Ruptured  peptic  ulcer  with  localized  peri- 
tonitis. 

2.  Paralytic  intestinal  obstruction. 

3.  Atelectasis,  lower  lobe,  right  lung. 

4.  Fibrositis  of  the  upper  surface  of  liver  and 
right  diaphragmatic  region. 

5.  Prostatic  hypertrophy. 


Comment 

Through  the  autopsy  findings  it  is  evident 
that  this  patient  had  a ruptured  duodenal 
ulcer  on  the  three  occasions  outlined  above, 
the  main  inconsistency  with  the  diagnoses  of 
malignancy  was  the  considerable  weight  gain 
during  the  last  few  months  of  life.  Always 
the  peritonitis  was  localized  and  in  all  proba- 
bility there  was  a chemical  if  not  septic  peri- 
tonitis over  the  dome  of  the  diaphragm  which 
led  to  its  encroachment  upon  the  bronchus 
which  in  turn  was  responsible  for  the  atelec- 
tasis of  the  right  lower  lobe  seen  in  the  x-ray 
film.  The  atelectasis  was  the  source  of  the 
bloody  expectoration  and  various  diagnoses 
of  lung  pathology. 


TRICHINOSIS  FROM  A CLINICAL 
STANDPOINT* 

KENNETH  C.  SAWYER,  M.D.,  R.  S.  UGGETT, 
M.D.,  and  HUGHES  W.  DAY,  M.D. 

DENVER 

In  a recent  study  prepared  by  a special 
committee  interested  in  the  public  health  prob- 
lem of  trichinosis,  the  report  showed  that  the 
incidence  of  infestation  with  the  cysts  of 
Trichinella  spiralis  is  relatively  high\  The 
committee  stated  that  18  per  cent  of  all 
diaphragms  examined  at  necropsy  were 
found  to  harbor  the  encysted  organisms.  They 
pointed  out,  however,  that  the  presence  of 
the  larvae  does  not  necessarily  imply  an  ac- 
tual infection  of  the  hosts,  for  the  disease 
trichinosis  is  relatively  uncommon. 

Osier  has  divided  a typical  case  of  trichi- 
nosis into  three  stages^ 

1 . The  Period  of  Ingression.  In  this  stage 
the  adult  organisms  are  in  the  gastro-intes- 
tinal  tract  and  produce  colicky  pain  with 
diarrhea,  nausea,  and  vomiting.  At  times  the 
diarrhea  is  absent  and  a stubborn  constipation 
develops.  Edema  of  the  eyelids  is  apt  to  oc- 
cur in  this  period  of  ingression. 

2.  The  Period  of  Digression,  This  occurs 
around  the  tenth  to  the  fourteenth  day  of  the 
illness  and  the  muscular  symptoms  begin.  It 
is  at  this  time  that  the  embryos  are  entering 
the  muscles.  The  myositis  may  be  light  or 
severe. 

•A  careful  search  of  the  literature  Indicates  that 
this  is  the  first  recorded  case  wherein  the  organisms 
were  found  in  the  stool. 
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3.  The  Period  of  Regression.  This  phase 
is  present  from  the  third  week  on.  In  the  case 
that  recovers,  the  fever  subsides  and  the  pain 
gradually  disappears.  Osier  states  that  at  this 
time  a second  edema  may  develop,  especially 
around  the  twenty-fourth  day  of  the  illness. 
He  writes,  “It  especially  attacks  the  head; 
hence  the  name,  ‘disease  of  the  big  head,’ 
occasionally  applied  to  trichinosis  in  Europe,’’ 

The  cardinal  symptoms  and  signs  of  trichi- 
nosis as  the  average  physician  remembers  are: 
fever,  gastro-intestinal  cramps  and  pain  with 
diarrhea,  edema  of  the  eyelids,  leukocytosis 
with  eosinophilia,  and  severe  pain  of  the 
muscles  of  the  body.  However,  as  18  per 
cent  of  the  population  is  infested  with  organ- 
isms of  Trichinella  spiralis,  it  is  very  plausible 
that  many  of  the  undiagnosed  fevers  may  be 
atypical  cases  of  trichinosis. 

We  present  the  following  case  of  trichinosis 
because  of  its  unusual  clinical  picture  and  to 
illustrate  the  point  that  we  may  be  missing 
many  atypical  cases  of  this  disease. 

CASE  REPORT 

Mrs.  S.  B.,  a white  Italian  woman  of  25,  was 
admitted  tO'  the  Presbyterian  Hospital  in  Denver 
on  Jan.  21,  1940,  complaining  of  weakness  and  swell- 
ing of  the  eyelids.  Her  weakness  had  been  present 
for  about  ten  days.  Three  days  prior  tO'  admittance 
her  eyelids  became  swollen  and  she  had  fainted 
on  arising.  She  also  stated  that  she  had  a low 
backache  and  some  fever  during  the  afternoon. 
The  next  day  (Friday)  she  stayed  in  bed  and 
thought  that  she  was  some  better — so  much  so  that 
she  again  resumed  her  housework  the  next  morning 
(the  day  before  admission).  That  night  (Saturday), 
however,  she  had  a hard  chill  followed  by  a high 
fever.  She  refrained  from  calling  a doctor  until 


Fig.  1.  High  power  magnification  of  a female  tri- 
china worm  found  in  the  patient’s  stool. 


Sunday  afternoon,  the  day  of  admittance,  when 
she  had  another  hard  chill  and  became  worse. 

The  review  of  systems  was  essentially  negative 
throughout.  She  had  had  no  cough,  night  sweats, 
hemoptysis,  nor  pain  in  the  chest.  Anorexia  had 
been  present,  however,  for  about  two  weeks  with 
slight  loss  of  weight.  She  had  not  vomited  nor 
felt  nauseated.  There  was  no  history  of  abdominal 
pain  or  diarrhea.  She  stated  that  her  bowels 
moved  normally,  but  the  last  few  days  constipation 
had  been  present.  Her  urinary  and  reproductive 
systems  were  negative  for  any  pathologic  condition. 
Her  last  menses  had  occurred  twO'  weeks  prior  to 
admittance.  She  had  had  no  serious  illnesses  or 
operations  and  there  were  no  familial  diseases.  Her 
mother  and  father  were  both  well. 


Fig.  2.  Encysted  trichinella  spiralis  in  the  pork 

sausage  which  the  patient  had  been  eating  (low 

power) . 

The  patient’s  temperature  on  admittance  was  103 
degrees  with  a pulse  rate  of  135.  Her  respirations 
were  22.  In  spite  of  her  high  fever  and  tachy- 
cardia, she  did  not  appear  very  ill.  The  physical 
examination  of  the  patient  was  entirely  normal 
except  for  a slight  edema  of  the  eyelids.  Her 
blood  pressure  on  admittance  was  110/60.  Exam- 
ination of  the  patient’s  urine  on  the  evening  of 
admittance  showed  no  albumin  or  sugar;  the  micro- 
scopic report  was  normal.  Her  blood  count  was 
as  follows:  Hb.,  95  per  cent;  R.  B.  C.,  4,880,000; 
W.  B.  C.,  5,250;  polys.  71  per  cent,  lymphocytes 
23  per  cent,  and  eosinophiles,  6 per  cent.  Because 
of  the  presence  of  influenza  in  the  city  at  that 
time,  a tentative  diagnosis  of  influenza  was  made 
and  general  measures  instituted. 

The  following  morning  her  temperature  was  102 
degrees,  but  she  said  that  she  felt  much  better. 
On  closer  questioning,  she  told  us  that  the  family 
had  been  given  a fresh  hog  for  Christmas  and  that 
they  had  eaten  most  of  the  pork.  No  other  member 
of  the  family  became  ill.  In  spite  of  the  fact  that 
she  insisted  all  the  meat  had  been  thoroughly 
cooked,  a suspicion  of  trichinosis  was  aroused  and 
another  blood  count  ordered.  The  report  showed  a 
leukopenia  with  a count  of  4,800,  but  the  eosino- 
philes had  increased  tO'  12  per  cent.  Later  on  the 
patient  confessed  to  having  eaten  some  raw  sausage 
about  two  weeks  prior  to  her  illness. 
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On  the  second  hospital  day,  the  patient  com- 
plained of  pain  in  her  left  chest.  Her  tempera- 
ture at  that  time  was  104  degrees  and  she  had 
developed  a slight  cough.  This  condition  rapidly 
cleared,  but  an  x-ray  taken  then  showed  no  cardiac 
or  lung  pathology.  A blood  culture  was  also  taken 
and  it  showed  no  growth  at  the  end  of  ten  days. 
A skin  test  for  undulant  fever  was  negative.  Her 
sedimentation  rate  on  the  second  day  of  hospitaliza- 
tion was  found  to  read  33  millimeters  in  one  hour. 

At  this  time  we  were  able  to  secure  some  antigen 
for  a.  skin  test  for  trichinosis,  and  .01  c.c.  of  the 
1:10,000  dilution  was  injected  intradermally  on  the 
patient’s  right  forearm.  Within  fifteen  minutes,  an 
inflammatory  reaction  measuring  2.5  cm.  in  diam- 
eter appeared  with  a wheal  measuring  10  milli- 
meters. This  was  considered  to  be  a positive  skin 
test.  According  tO'  the  directions  given  by  the 
United  States  Public  Health  Service,  a positive 
reaction  is  of  the  immediate  type  and  appears  gen- 
erally within  twenty  minutes.  The  wheal  should 
be  at  least  3 millimeters  in  diameter  and  may  have 
pseudopodia.  The  zone  of  erythema  is  not  as  diag- 
nostic as  the  size  of  the  wheal  and  pseudopodia. 


Fig.  3.  Trichina  worm  isolated  from  the  patient’s 
stool  (low  power). 

Sometimes  a delayed  positive  reaction  is  seen  at 
the  end  of  twenty-four  hours". 

Five  days  after  the  patient’s  admittance,  we  were 
able  tc  secure  some  of  the  home-made  Italian  sau- 
sage for  study.  Large  numbers  of  trichinella  spi- 
ralis were  found  in  this  meat.  'Two  days  later  after 
violent  purging,  we  were  able  tO'  demonstrate  many 
trichinia  worms  in  her  stools. 

The  patient,  however,  felt  fairly  well  in  spite 
of  the  fact  that  her  temperature  ranged  daily  from 
normal  in  the  early  morning  to  readings  of  104 
and  105  degrees  late  at  night.  She  developed  a 
slight  secondary  anemia  and  her  eosinophile  count 
rose  to  31  per  cent.  At  no  time  did  she  complain 
of  gastro-intestinal  symptoms  or  muscular  pains. 
An  agglutination  for  proteus  x-19  was  negative.  A 
sample  of  blood  was  drawn  for  a precipitin  test 
for  trichinosis  on  the  tenth  day  of  the  illness.  It 
was  reported  negative  in  all  dilutions. 

During  her  second  week  in  the  hospital,  her  fever 
gradually  fell  to  normal  by  lysis  and  because  she 
felt  well,  she  insisted  on  leaving  on  the  twelfth 
hospital  day.  Her  temperature  on  dismissal  was 
99.2  degrees. 

Approximately  five  weeks  after  the  onset  of  her 
illness,  she  reported  to  her  family  physician  who 


found  that  her  temperature  had  been  normal  for 
over  twO'  weeks  and  that  she  felt  strong  and  well. 
At  no  time  had  she  had  any  pain  in  her  muscles. 
Her  blood  count  taken  February  20  showed  a Hb.  of 
80  per  cent;  R.  B.  C.,  4,400,000;  W.  B.  C.,  11,400; 
polys.  55  per  cent,  lymph.  25  per  cent,  and  mono- 
cytes 2 per  cent  and  eosinophiles  18  per  cent. 

A sample  of  blood  was  drawn  for  a precipitin 
test  and  sent  to  the  United  States  Public  Health 
Service  in  Washington,  D.  C.  It  was  reported  back 
positive  in  dilutions  of  1:20  to  1:1280.  The  use 
of  the  precipitin  test  is  of  further  aid  as  a diag- 
nostic test  for  trichinosis.  In  our  case  it  became 
positive  sometime  between  the  third  and  fifth  week 
of  the  patient’s  illness.  It  is  advocated  that  the  ser- 
um for  the  precipitin  test  be  drawn  either  before,  or 
at  least  twenty-four  hours  after  the  intradermal 
test.  Sterile,  alkali-acid  free  apparatus  should  be 
used.  The  syringe  should  be  washed  with  normal 
saline  to  prevent  hemolysis,  and  the  blood  serum 
should  be  drawn  before  the  patient  has  had  break- 
fast. About  3 c.c.  of  clear  serum,  free  of  clot  and 
all  red  blood  cells  (hemolysis  interferes  with  the 
test),  should  be  forwarded  to-  the  United  States 
Public  Health  Service  in  Washington,  D.  C.  They 
advise  that  the  serum  not  be  heated,  nor  any  pre- 
servative added". 

No  specific  treatment  of  trichinosis  is  known. 
The  mortality  rate  from  the  disease  is  around  5 
per  cenU.  Our  patient  was  given  general  suppor- 
tive measures  plus  constant  saline  purges  to  elim- 
inate as  many  adult  trichina  worms  as  possible. 
The  greater  the  number  of  adult  worms  eliminated 
early  in  the  disease,  the  fewer  are  the  number  of 
embryos  which  encyst  in  the  striated  muscles. 

Summary 

1.  A case  of  trichinosis  is  presented,  the 
cardinal  signs  being  high  fever,  transient 
edema  of  the  eyelids,  and  eosinophilia.  No 
gastro-intestinal  symptoms  or  myositis  were 
present.  A persistent  leukopenia  occurred 
rather  than  the  customary  leukocytosis. 

2.  Photographic  copies  of  a Trichinella 
spiralis  cyst  in  the  raw  sausage  eaten  by  the 
patient  two  weeks  prior  to  her  illness  together 
with  pictures  of  a female  trichina  worm  iso- 
lated from  the  patient’s  stools  accompany  the 
article. 

3.  A positive  skin  test  was  present  on  the 
fifth  day  and  a blood  precipitin  test  drawn 
on  the  tenth  day  of  the  patient’s  illness  was 
negative  in  all  dilutions.  Blood  drawn  three 
weeks  later  gave  a positive  report  in  dilutions 
of  1:1280. 

4.  In  spite  of  her  high  fever,  the  patient 
felt  fairly  well  throughout  her  hospital  stay 
and  has  been  fever  free  ever  since  with  no 
myositis  at  any  time. 
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COLORADO 

State  Medical  Society 

Drafted  Doctors  May 
Apply  for  Commissions 

Yoimg  physicians  within  the  Selective  Service 
age  group  have  been  making  inquiries  concerning 
their  probable  status  when  their  order  numbers 
under  the  Selective  Service  draft  law  are  called. 
Many  have  wondered  whether  tO'  apply  immediately 
for  commissions  in  the  Medical  Reserve  Corps  or 
whether  tO'  await  their  call  under  Selective  Serv- 
ice. The  questions  being  raised  are  further  com- 
plicated by  each  physician’s  individual  status  in 
regard  to  civilian  activities  and  dependents. 

As  an  aid  to  these  doctors  in  arriving  at  their 
individual  decisions  the  Committee  on  Medical 
Preparedness  addressed  an  inquiry  to  Selective 
Service  headquarters  at  Washington,  D.  C.  The 
telegraphic  reply  from  Col.  Charles  B.  Spruit  fol- 
lows : 

Washington,  D.  C. 

Nov.  18,  1940. 

J.  W.  Amesse,  Chairman, 

Colorado  Committee  for  Medical  Preparedness, 
Denver,  Colorado. 

Doctors  and  dentists  inducted  into  army  may 
apply  tor  commissions.  Commissions  will  be 
granted  only  to  men  found  qualified  under 
army  regulations.  Such  individuals  may  apply 
for  commissions  prior  to  induction  and  request 
temporary  deferment  pending  any  action  on 
application. 

Spruit. 

It  will  be  noted  that  an  important  word  in  this 
telegram  is  the  word  “inducted.”  A draftee  is  not 
officially  inducted  into  the  Army  by  a Local  Draft 
Board  or  any  of  the  intermediate  boards  which  may 
pass  upon  his  situation  but  only  is  he  officially 
inducted  when  he  has  reported  to  an  Army  Camp 
and  is  accepted  by  an  Army  Induction  Board.  The 
Committee  on  Medical  Preparedness  therefore  un- 
derstands this  ruling  to  mean  that  a young  doctor 
may  apply  for  a commission  after  he  has  made  his 
appearance  before  his  local  draft  board,  and  the 
local  draft  board  has  classified  him  in  Class  lA  o^ 
IB  (Class  lA  means  qualified  for  general  military 
service;  Class  IB  means  qualified  for  limited  mili- 
tary service;  these  are  the  only  two  classes  to  be 
inducted  immediately  after  being  drafted).  In  other 
words,  a young  doctor  with  dependents  may  be 
deferred  on  that  account  and  placed  in  Class  3A, 
or  may  be  deferred  as  being  more  necessary  in 
his  civilian  activity  and  placed  in  Class  2A.  The 
local  draft  board  has  authority  to  establish  either 
of  these  deferred  classifications. 

Assuming  therefore  that  a doctor  in  the  Selec- 
tive Service  age  group  feels  it  is  likely  that  he 
will  be  called  in  the  near  future,  he  need  not  fear 
that  failure  to  join  the  reserve  corps  or  otherwise 
act  toward  obtaining  a commission  prior  to  his 
having  been  classified  by  a local  draft  board  would 
mean  that  he  is  in  immediate  danger  of  serving 
as  a private  in  the  Army.  It  would  seem  that. 


regardless  of  considerations  affecting  his  defer- 
ment for  other  reasons,  he  may  apply  for  a com- 
mission in  the  period  between  the  time  of  his 
general  classification  by  the  local  board  and  the 
time  of  his  induction. 


Medical  Advisory  Boards 
Chosen  for  Colorado 

Medical  Advisory  Boards  for  the  Selective  Serv- 
ice System  in  Colorado  have  been  appointed  by 
Selective  Service  headquarters  and  the  Governor 
in  consultation  with  the  Military  Committees  of 
the  Colorado  State  Medical  Society.  Four  such 
boards  will  serve  the  state.  Board  Number  1, 
centered  in  Denver,  will  serve  Northeastern,  and 
Northern  Colorado  and  the  Denmer  metropolitan 
area.  Specifically,  it  will  serve  the  local  boards  in 
Moffat,  Routt,  Jackson,  Grand,  Summit,  Clear  Creek, 
Gilpin,  Jefferson,  Boulder,  Larimer,  Weld,  Adams, 
Arapahoe,  Morgan,  Washington,  Yuma,  Logan, 
Sedgwick,  and  Phillips  Counties  and  the  City  and 
County  of  Denver.  Board  Number  2,  centered  in 
Puebio,  will  serve  Dolores,  San  Juan,  Hinsdale, 
Saguache,  Fremont,  Pueblo,  Crowley,  and  Kiowa 
Counties  and  all  counties  south  and  east  of  those 
named.  Board  Number  3 in  Colorado  Springs  will 
serve  Lake,  Chaffee,  Park,  Teller,  Douglas,  El  Paso, 
Elbert,  Lincoln,  Kit  Carson,  and  Cheyenne  Coun- 
ties. Board  Number  4 in  Grand  Junction  will  serve 
Rio  Blanco,  Garfield,  Eagle,  Pitkin,  Gunnison, 
Ouray,  San  Miguel,  Montrose,  Delta,  and  Mesa 
Counties. 

Members  of  the  Boards  are:  Board  No.  1,  Denver; 
Internists,  Clough  T.  Burnett  and  Edgar  Durbin; 
Surgeons,  Harry  S.  Finney,  Casper  F.  Hegner,  and 
George  B.  Packard;  Orthopedists,  Robert  G.  Pack- 
ard and  Atha  Thomas;  Psychiatrists,  C.  Sidney 
Bluemel  and  Luman  E.  Daniels;  Urologists,  John 

B.  Davis,  James  A.  Philpott,  and  Virgil  E.  Sells; 
Dermatologists,  Arthur  J.  Markley  and  Jack  G. 
Hutton;  Oculists,  Ralph  W.  Danielson  and  William 
M.  Bane;  Otolaryngologists,  Albert  J.  Argali  and 
Fred  S.  Halstead;  Radiologists,  John  S.  Bouslog 
and  Nathan  B.  Newcomer;  Dentists,  Z.  T.  Roberts 
and  Charles  H.  Watson;  Pathologist,  A.  W.  Fresh- 
man. 

Board  No.  2,  Pueblot  Internists,  Royal  H.  Finney 
and  Lester  L.  Ward;  Surgeons,  Wm.  T.  H.  Baker 
and  Samuel  B.  Potter;  Orthopedist,  J.  Sims  Nor- 
man; Psychiatrist,  Frank  H.  Zimmerman;  Urolo- 
gist, George  M.  Myers;  Dermatologist,  Earle  H. 
Corry;  Oculist,  Guy  H.  Hopkins;  Otolaryngologist, 
Clarence  E,  Earnest;  Radiologist,  George  A.  Unfug; 
Dentists,  E.  W.  Spencer  and  J.  D.  Moore;  Patholo- 
gist, C.  W.  Maynard. 

Board  No.  3,  Colorado  Springs;  Internists,  Leo 
W.  Bortree  and  John  B.  Crouch;  Surgeons,  George 
W.  Bancroft  and  John  B.  Hartwell;  Urologist, 
Edward  B.  Liddle;  Psychologist,  Emory  J.  Brady; 
Oculist,  Edward  R.  Neeper;  Otolaryngologist,  Don 
A.  Vanderhoof;  Radiologist,  Louis  G.  Brown;  Den- 
tists, E.  H.  Zimmer  and  H.  E.  Rice;  Pathologist, 
Charles  T.  Ryder. 

Board  No.  4,  Grand  Junction;  Internist,  Arthur 
G.  Taylor;  Surgeon,  X-Ray,  Orthopedist,  Edw.  E.  H. 
Munro;  Urologist,  Heiman  C.  Graves;  Oculist,  Guy 

C.  Cary;  Otolaryngologist,  James  P.  Riggs;  Den- 
tists, A.  Thruston  and  E.  Howell. 
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It  will  be  noted  that  Advisory  Board  No.  4 at 
Grand  Junction  does  not  contain  the  full  supple- 
ment of  specialists,  but  Selective  Service  Head- 
quarters has  instructed  that  board  to  re-refer  cases 
to  Board  No.  1 in  Denver  when  necessary. 


Medical  Reserve  Officers 

Ordered  to  Active  Duty 

The  following  Medical  Reserve  Corps  Officers  in 
Colorado  had  been  ordered  tO'  active  duty  by  the 
Corps  Area  Commander  up  to  November  8: 

Adams,  Blair  S.,  1st  Lieut.,  Loveland. 

Ahers,  Elwyn  N.,  1st  Lieut.,  Denver. 

Fisher,  H.  Calvin,  1st  Lieut.,  Denver. 

Ivers,  William  Maurice,  1st  Lieut.,  Loveland. 
Lamberson,  Harry  Henry,  1st  Lieut.,  Colorado 
Springs. 

Lipan,  Edward  M.,  1st  Lieut.,  Denver. 

McCann,  Joseph  William,  1st  Lieut.,  Denver. 
Pratt,  Perry  G.,  1st  Lieut.,  Denver. 

Sanford,  Gilman  E.,  1st  Lieut.,  Denver. 

Shivers,  George  Clausman,  Captain,  Colorado 
Springs. 

Tilden,  James  F.,  1st  Lieut.,  Olathe. 

Tyler,  Monroe  R.,  1st  Lieut.,  Eagle. 


Annual  Audit 

Under  the  By-Laws  of  The  Colorado  State  Med- 
ical Society,  books  and  records  of  the  Treasurer 
and  the  Executive  Secretary  are  submitted  tO'  a 
Certified  Public  Accountant  at  the  close  of  each 
fiscal  year,  and  the  Accountant’s  report  thereon 
constitutes  the  annual  financial  statements  of  all 
fiscal  officers  of  the  Society. 

As  insti-ucted  by  the  Board  of  Trustees,  the  Au- 
ditor’s Certificate  and  his  exhibits  “B”  and  “E,” 
which  together  form  a condensed  statement  of  the 
Society’s  financial  transactions  for  the  1939-1940 
fiscal  year,  are  published  here  for  the  information 
of  all  members  of  the  Society.  Certified  copies  of 
the  audit  in  full  detail  are  available  for  inspection 
by  any  member  at  the  Society’s  Executive  Office, 
537  Republic  Building,  Denver,  and  at  the  office 
of  the  Treasurer,  700  Exchange  National  Bank 
Bldg.,  Colorado  Springs. 

The  1939-1940  audit  was  accepted  by  the  Board 
of  Trustees  and  the  House  of  Delegates  of  the 
Society,  as  shown  in  the  minutes  of  those  bodies 
published  in  the  November,  1940,  issue  of  this 
Journal.  The  condensed  statements  follow; 

AUDITOR’S  CBRTTPICATE 

The  Colorado  State  Medical  Society, 

537  Republic  Building-, 

Denver,  Colorado. 

I have  examined  the  balance  sheet  of  The 
Colorado  State  Medical  Society  as  of  August  31, 
1940,  and  statement  of  income  and  surplus  for 
the  fiscal  year  then  ended,  have  reviewed  the 
accounting  procedures  of  the  Society,  and  have 
examined  or  tested  its  accounting  records  and 
other  supporting  evidence,  by  methods  and  to 
the  extent  I deemed  appropriate. 

In  my  opinion,  the  accompanying  balance  sheet 
and  related  statement  of  income  and  surplus 
present  fairly  the  position  of  The  Colorado  State 
Medical  Society  at  August  31,  1940,  and  the  re- 
sults of  its  operations  for  the  fiscal  year,  in 
conformity  with  generally  accepted  accounting 
principles  applied  on  a basis  consistent  with  that 
of  the  preceding  year. 

J.  LEON  HARTSPIELD, 
Certified  Public  Accountant. 
Denver,  Colorado,  Sept.  5,  1940. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 
Statement  of  Income  and  Surplus  for  the  Year 
Ended  August  31,  1940 

INCOME: 


Dues,  resident $12,528.50 

Dues,  non-resident 25.00 

Space  rentals 850.00 

Interest  earned 133.42 

Miscellaneous  31.25 

Collection  of  accounts  receivable  previ- 
ously written  off  (Journal) 14.00 

Advertising  (Journal)  11,336.82 

iSubscriptions  (Journal) 4,402.97 

Sales  (Journal)  2.35 


Total  Income $29,324.31 

EXPENSES: 

Salaries  (Society  and  Journal) $ 9,531.62 

Rent  331.80 

Telephone  and  telegraph 604.38 

Social  Security  taxes 77.91 

Insurance  53.33 

Audits,  fidelity  bonds  and  banking  ex- 
pense   205.57 

Traveling  expenses,  general l,730.-29 

Mailing  and  supplies 769.27 

Annual  Session  1,346.02 

Colorado  Medical  Foundation TOO.OO 

General  counsel  51.00 

Printing  and  mailing  (Journal) 8,166.28 

Supplies  (Journal)  209.96 

Promotion  and  traveling  expense  (Jour- 
nal)   606.16 

Advertising  commissions  (Journal) 2,007.86 

Credit  and  collection  expenses  (Journal)-  63.53 
Discount  allowed  advertising  agencies, 

etc.  142.35 

Uncollectible  accounts  written  off 209.50 

Library  501.80 

Public  Policy  127.35 

Midwinter  Postgraduate  Clinics 41.95 

Depreciation  of  furniture  and  fixtures 107.51 

Special  appropriations: 

Gifts  to  employees 160.00 

Extension  of  medical  service 293.28 

Councillors’  hearing 67.50 


Total  Expenses $27,506.22 

NET  PROFIT  FOR  THE  YEAR $ 1,818.09 

SURPLUS  AT  BEGINNING  OP  YEAR 10,754.94 

SURPLUS  CREDIT — PREMIUM  ON  BOND 
PURCHASED  RESTORED  TO  COST  OF 

BOND  31.50 

GROSS  SURPLUS  $12,604.53 

SURPLUS  C H A R G E— PROVISION  FOR 
POSSIBLE  LOSSES  IN  COLLECTION  OP 
SPECIAL  ASSESSMENTS  RECEIVABLE-  325.00 


SURPLUS  AT  END  OP  YEAR $12,27».53 


EXHIBIT  B 


THE  COLORADO  STATE  MEDICAL  SOCIETY 
Statement  of  Status  of  Funds  August  31,  1940 


CONDENSED  STATEMENT  OP  RECORDED  CASH 
RECEIPTS  AND  DISBURSEMENTS  BY  FUNDS 
FOR  THE  YEAR  ENDED  AUGUST  31,  1940 
BALANCE  ON  HAND,  SEPTEMBER  1,  1939-$  9,234.12 

RECEIPTS: 

General  Fund $20,034.43 

Publication  Fund 12,872.65 

Education  Fund  375.00  


Total  receipts  $33,282.08 

Total $42,516.20 


DISBURSEMENTS : 

General  Fund  (Does  not  include 

bonds  purchased)  $13,090.02 

Publication  Fund  16,142.37 

Education  Fund 1,187.35 

Library  Fund  501.80  

Total  disbursements $30,921.64 


BALANCE  ON  HAND,  AUGUST  31,  1940— $11,594.66 
LIQUID  ASSETS  COMPRISING  ABOVE  BALANCE: 

Investment  in  bonds  at  cost $ 6,349.13 

Revolving  Fund,  First  Na- 
tional Bank,  Denver,  Colo._  500.00 
Checking  Account,  Colorado 
Springs  National  Bank, 

Colorado  Springs,  Colo 4,745.53 


Total  $11,594.66  $11,594,66 

EXHIBIT  E 
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FRANK  R.  SPENCER  HEADS  ACADEMY  OF 
OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

Dr.  Prank  R.  Spencer  of  Boulder  was  installed 
as  president  of  the  American  Academy  of  Ophthal- 
mology and  OtolaryTigology  at  its  annual  meeting 
in  Cleveland,  October  6 tO‘  10.  He  had  been  chosen 
president-elect  one  year  previously.  At  the  Cleve- 
land meeting  Dr.  Ralph  Irving  Lloyd  of  Brooklyn, 
N.  Y.,  was  elected  president-elect  and  Drs.  Everett 
L.  Goar  of  Houston,  Texas,  James  M.  Robb  of 
Detroit,  and  Ralph  O.  Rychener  of  Memphis,  Tenn., 
were  elected  vice  presidents.  Dr.  William  P. 
Wherry  of  Omaha  was  re-elected  executive  secre- 
tary-treasurer and  Dr.  Secord  H.  Large  of  Cleve- 
land was  re-elected  comptroller. 

The  board  of  secretaries  was  re-elected  as  fol- 
lows: Drs.  William  L.  Benedict,  Rochester,  Minn., 
for  ophthalmology;  John  L.  Myers,  Kansas  City, 
for  otolaryngology;  Erling  W.  Hansen,  Minneapo- 
lis, for  public  relations;  Dean  M.  Lierle,  Iowa  City, 
for  instruction  in  otolaryngology,  and  Albert  D. 
Ruedemann,  Cleveland,  for  instruction  in  ophthal- 
mology. Dr.  Oliver  E.  Van  Alyea,  Chicago',  was 
re-elected  director  of  the  scientific  exhibit. 

The  Academy  sponsored  the  first  Pan  American 
Congress  of  Ophthalmology,  which  was  organized 
on  a permanent  basis,  with  Dr.  Harry  S.  Gradle, 
Chicago,  as  president.  Tentative  plans  were  made 
for  a meeting  of  this  congress  in  Montevideo,  Uru- 
guay, in  1943. 

The  place  of  the  1941  meeting  of  the  Academy 
was  not  to  be  determined  until  later. 


TWO  DEPARTMENTS  REORGANIZED  AT 
SCHOOL  OF  MEDICINE 

Reorganization  of  the  former  department  of 
Clinical  Pathology  and  the  former  department  of 
Bacteriology  and  Public  Health  at  the  University 
of  Colorado  School  of  Medicine  and  Hospitals  was 
announced  November  9 by  Dean  Maurice  H.  Rees. 

The  teaching  of  Public  Health  has  been  removed 
from  the  former  Department  of  Bacteriology  and 
Public  Health,  and  the  name  of  this  department 
changed  tO'  Department  of  Bacteriology.  The  for- 
mer Department  of  Clinical  Pathology,  in  which 
the  teaching  of  Public  Health  has  been  placed, 
has  been  reorganized  under  the  new  title  of  De- 
partment of  Public  Health  and  Laboratory  Diag- 
nosis. Dr.  Mugrage  will  continue  as  head  of  this 
department. 

The  services  of  Dr.  Lloyd  Florio  have  just  been 
secured  tO'  direct  the  teaching  of  Public  Health. 
Dr.  Florio  received  his  M.D.  degree  from  the 
University  of  Rochester  (New  York)  School  of 
Medicine.  He  interned  in  the  Buffalo  City  General 
Hospital,  and  received  his  training  in  Public 
Health  at  the  Harvard  School  of  Public  Health. 
From  this  institution  he  has  the  degree  Master  of 
Public  Health,  and  in  February,  1941,  will  receive 
the  degree  Doctor  of  Public  Health  from  the  same 
institution.  During  the  past  three  years  he  has 
been  connected  with  the  Public  Health  project  of 
the  Kellogg  Foundation. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

In  accordance  with  its  Articles  of  Incorporation, 
the  American  Board  of  Obstetrics  and  Gynecology 
has  elected  Dr.  Norman  F.  Miller  of  Ann  Arbor, 
Michigan,  and  Dr.  Willard  R.  Cooke  of  Galveston, 
Texas,  as  members,  directors,  and  examiners,  to 
fill  the  unexpired  terms  of  Dr.  Jennings  C.  Litzen- 
berg  and  Dr.  Grandison  D.  Royston,  both  of  whom 
resigned  on  October  15,  1940.  These  replacements 
make  a total  of  four  changes  in  personnel  on  the 
board  during  the  past  three  years. 


Obituaries 

DR.  JEFFERSON  W.  DAVIS 

Dr.  Davis,  as  his  name  might  imply,  was  a son 
of  the  South.  He  was  bom  in  Virginia  in  1885, 
but  was  graduated  from  the  University  of  Colorado 
in  1912.  He  was  an  able  physician,  honest  in  the 
pursuit  of  his  profession,  exceedingly  generous  to 
the  poor  and  loyal  tO'  his  friends.  They  will  miss 
him. 


DR.  THOMAS  M.  HOPKINS 

As  there  were  more  than  one  Hopkins  practicing 
medicine  in  Denver,  Dr.  Thomas  M.  Hopkins  was 
familiarly  and  affectionately  known  among  his 
patrons  as  “Dr.  Tom.”  His  death,  November  19,  at 
the  Presbyterian  Hospital  will  strike  them  with 
sorrow.  “Dr.  Tom”  was  69,  was  Denver  reared 
and  Denver  educated.  He  was  graduated  in  1901, 
and  served  in  the  medical  corps  in  the  world  war. 
Although  he  did  not  specialize,  his  particular  in- 
terest was  in  obstetrics.  He  was  honest,  capable 
and  a worthy  member  of  the  profession. 


FRED  M.  HELLER 

Dr.  Fred  M.  Heller  of  PueblO'  died  Nov.  14,  1940, 
at  Rochester,  Minn.,  from  coronary  thrombosis,  a 
few  hours  after  he  had  undergone  a cholecystec- 
tomy. He  was  56  years  old. 

Dr.  Heller  was  bom  in  Pueblo,  Nov.  11,  1884. 
He  was  graduated  as  a Doctor  of  Medicine  from  the 
Northwestern  University  Medical  School  in  1912, 
and  came  directly  back  home  to  Pueblo,  where  he 
had  been  in  active  practice  until  a few  weeks 
before  his  death.  Dr.  Heller  was  a former  presi- 
dent of  the  PueblO'  County  Medical  Society  and  of 
the  Pueblo  Clinical  and  Pathological  Society,  of 
which  he  was  also  a charter  member.  He  also 
was  a member  of  the  Denver  Society  of  Internal 
Medicine,  Colorado  State  Medical  Society,  American 
Medical  Association,  and  was  active  on  the  staff 
of  Saint  Mary  Hospital,  Pueblo.  For  the  last  fif- 
teen years  he  had  limited  his  practice  to  internal 
medicine,  and  enjoyed  a wide  reputation  in  that 
field.  He  had  appeared  as  an  essayist  on  many 
scientific  programs  in  the  Rocky  Mountain  region. 

The  medical  societies  of  Pueblo  and  Colorado' 
extend  their  deep  sympathy  tO'  the  bereaved  mem- 
bers of  Dr.  Heller’s  family. 


DR.  CHARLES  F.  SCHOLLENBERGBR 

The  Colorado'  State  Medical  Society  lost  one  of 
its  oldest  members  in  the  death  of  Dr.  Charles 
F.  Schollenberger.  He  was  81  years  of  age  and 
had  been  practicing  in  Denver  since  his  graduation 
from  the  Jefferson  Medical  College  in  1885.  Dr. 
Schollenberger  retired  from  practice  twenty  years 
ago  because  of  difficult  hearing  but  still  in  vigo- 
rous health  othervUse,  he  started  out  to  see  the 
world.  After  his  return  he  gave  many  informal 
talks  on  his  travels  for  the  entertainment  of 
his  friends.  He  was  a speaker  of  talent.  In  the 
days  when  medical  schools  flourished  too'  abundant- 
ly in  Denver  he  taught  pediatrics  in  one  of  them. 
As  long  as  he  could  catch  the  words  of  the  speaker 
with  his  hand  cupped  behind  his  ear.  Dr.  Schol- 
lenberger was  a faithful  attendant  at  the  meetings 
of  his  county  society. 
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Component  Societies 


ARAPAHOE  COUNTY 


Dr.  Cornelius  DeBey,  D.D.S.,  of  Denver,  ad- 
dressed the  October  28  meeting  of  the  Arapahoe 
County  Medical  Society  at  the  home  of  Dr.  John 
Simon  in  Englewood.  Dr.  DeBey’s  subject  was 
“Relationships  of  Dentistry  and  Medicine.” 

G.  C.  MILLIGAN, 
Secretary. 

* * * 


DELTA  COUNTY 

The  regular  September  meeting  of  the  Delta 
County  Medical  Society  was  held  in  the  Medical 
Building  at  Delta,  September  27.  Dr.  William  D. 
Dugan  of  Hotchkiss  read  a paper  entitled  “Review 
of  Sulfanilamide  Drugs.” 

On  October  18,  the  Delta  County  Society  held  a 
special  meeting  at  the  Delta  House.  Dr.  William 

H.  Halley,  President  of  the  State  Society,  Dr.  G.  C. 
Caiy,  President-elect,  and  Mr.  Harvey  T.  Sethman, 
Executive  Secretary,  addressed  the  Society.  Dr. 
Halley  talked  on  “The  Relationship  of  Organized 
Medicine  tO'  National  Defense,”  Dr.  Cary  discussed 
the  work  of  the  National  Physicians’  Committee 
and  Mr.  Sethman  reviewed  the  political  aspects 
of  curi’ent  medical  problems. 

E.  R.  PHILLIPS, 
Secretary. 

* * * 

FREMONT  COUNTY 


On  September  23,  the  regular  meeting  of  the 
Fremont  County  Medical  Society  was  held  in  the 
Municipal  Building  at  Canon  City.  Dr.  J.  M.  Rob- 
inson and  Dr.  V.  A.  Hutton  were  the  principal 
speakers.  Dr.  Robinson  spoke  on  “Eye  Changes 
in  Cardiac,  Vascular,  and  Renal  Diseases”  and  Dr. 
Hutton  discussed  “Pericarditis;  Acute  and  Chron- 
ic.” Dr.  W.  T.  Little  presented  an  enlarged  thymus 
gland  (wt.  45  grams)  taken  at  autopsy  from  a child 
of  three  years.  At  this  meeting  the  Society  also 
appointed  a committee  to  draw  up  resolutions  on 
the  death  of  Dr.  R.  E.  Holmes,  Sr. 

At  the  October  28  meeting  Dr.  T.  A.  Davis  of 
Portland  gave  a paper  on  “The  Carotid  Sinus  Re- 
flex,” Dr.  David  R.  Barglow  of  Westcliffe  spoke 
on  “Myocarditis”  and  Dr.  E.  B.  Lynch  presented  a 
talk  on  “Arterial  Hypertension.” 

W.  T.  LITTLE, 

Secretary. 


* * * 


NORTHEAST  COLORADO 

Dr.  Paul  Connor  of  Denver  was  the  guest  speak- 
er at  the  October  11  meeting  of  the  Northeast 
Colorado!  Medical  Society  held  at  Sterling.  Dr. 
Connor’s  subject  was  “Endocrinology.”  The  So- 
ciety instructed  the  Secretary  to  notify  all  high 
schools  in  the  Society’s  jurisdiction  that  the  Colo- 
rado Life  Insurance  Policy  Fee  Schedule  would  be 
considered  as  only  partial  payment  for  medical 
services  rendered  to  insured  players. 

K.  H.  BEEBE, 
Acting  Secretary. 

* * * 


MONTROSE  COUNTY 

Officers  of  the  State  Medical  Society  were  guest 
speakers  at  a luncheon  meeting  of  the  Montrose 
County  Medical  Society  held  October  18.  Following 
luncheon  at  the  Chipeta  Cafe  in  Montrose  the 
meeting  was  called  to  order  in  the  offices  of  Dr. 
C.  E.  Lockwood.  The  speakers  were  Dr.  William 
H.  Halley  of  Denver,  President,  Dr.  Guy  C.  Cary 
of  Grand  Junction,  President-elect,  and  Mr.  Harvey 
T.  Sethman,  Executive  Secretary,  all  of  whom 
discussed  current  organization  matters. 


LARIMER  COUNTY 

A special  meeting  of  the  Larimer  County  Med- 
ical Society  at  which  the  wives  of  members  were 
guests  was  held  October  21  and  Professor  R,  G. 
Dunbar  of  Colorado  State  College  delivered  the 
principal  address,  reviewing  events  of  current  his- 
tory leading  up  to  the  present  world  war.  This 
was  a dinner  meeting  held  at  Gillett’s  Cafe. 

At  the  regular  meeting  held  November  4 at  the 
Northern  Hotel  in  Fort  Collins,  Dr.  William  H. 
Halley  of  Denver,  President,  and  Dr.  Guy  C.  Cary 
of  Grand  Junction,  President-elect,  of  the  State 
Society  were  guests  of  honor.  Dr.  Halley  discussed 
current  State  Medical  Society  problems,  emphasiz- 
ing problems  of  preparedness  for  military  activity, 
and  Dr.  Cary  talked  on  the  work  of  the  National 
Physicians’  Committee  for  the  Extension  of  Med- 
ical Service. 

* * * 

PUEBLO  COUNTY 

At  the  first  October  meeting  of  the  Pueblo 
County  Medical  Society  held  October  1 at  the  Vail 
Hotel  Dr.  Iiwin  Schatz  spoke  on  “New  Develop- 
ments in  Neurology;  the  Electroencephlogram.” 

At  the  second  October  meeting  Dr.  B.  E.  Kon- 
waler  presented  a paper  on  “Multiple  Myeloma.” 
Dr.  Konwaler  showed  lantern  slides.  This  meeting 
was  held  October  15  at  the  Vail  Hotel. 

A motion  picture  titled  “The  Treatment  of  Em- 
pyema” was  shown  at  the  November  5 meeting 
of  the  Society. 

A.  W.  GLATHAR, 

Secretary. 

* * * 

MESA  COUNTY 

Dr.  William  H.  Halley,  President,  and  Mr.  Harvey 
T.  Sethman,  Executive  Secretai-y,  of  the  Colorado 
State  Medical  Society,  were  guests  of  the  Mesa 
County  Medical  Society  at  a special  meeting  held 
in  honor  of  Dr.  Guy  C.  Cary  of  Grand  Junction, 
recently  chosen  President-elect  of  the  State  So- 
ciety. The  meeting  was  held  October  17  following 
a banquet  at  the  La  Court  Hotel.  The  speakers 
discussed  current  economic  and  political  questions 
affecting  the  medical  profession  in  Colorado. 

* * * 

LAKE  COUNTY 

Members  of  the  Lake  County  Medical  Society  met 
at  luncheon  October  17  with  the  President,  Presi- 
dent-elect, and  Executive  Secretary  of  the  State 
Medical  Society  and  discussed  current  problems  of 
medical  organization.  Dr.  Halley  and  Mr.  Sethman 
were  en  route  to*  meetings  of  Western  Slope  Med- 
ical Societies  and  Dr.  Cary  journeyed  from  Grand 
Junction  to^  attend  the  Lake  County  meeting. 


COLORADO  NEUROLOGICAL  SOCIETY 

The  regular  dinner  meeting  of  the  Colorado'  Neu- 
rological Society  will  be  held  at  Colorado  Psycho- 
pathic Hospital,  Saturday  night,  December  7.  Dinner 
at  6:30  p.m.  followed  at  8 : 00  p.m.  by  the  following 
program: 

1.  Pathogenesis  of  Intra-Cranial  Hemorrhage. — Dr. 
Karl  Neubuerger. 

2.  Demonstration  of  Electric  Shock  Therapy  and 
Discussion. — Dr.  Franklin  G.  Ebaugh. 

3.  Review  of  Shock  Therapy  to  Date. — Dr.  Charles 
A.  Rymer. 

4.  Case  Presentations. — Dr.  Howard  Gilbert,  Dr. 
Robert  Davis  and  Dr.  Milton  Finney. 

RALPH  M.  STUCK, 

Secretary. 
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UTAH 

State  Medical  Association 


Component  Societies 

SALT  LAKE  COUNTY 

The  Salt  Lake  County  Medical  Society  held  a 
most  interesting  meeting  the  evening  of  November 
11,  the  program  consisting  of  a discussion  upon 
the  subject  cf  “Trauma  and  Malignancy,”  led  by 
Dootor  Paul  S.  Richards  of  Bingham  Canyon, 
assisted  by  Drs.  O.  A.  Ogilvie,  W.  R.  Tyndale,  J.  E. 
Nielson,  Q.  B.  Coray,  and  Lawrence  Snow.  The 
subject  created  considerable  interest. 

The  following  have  recently  been  made  members 
of  the  Society; 

Clay  B.  Freudenberger. 

Harry  O.  Frazier. 

Lawrence  Noall. 

James  Z.  Davis. 

Louis  G.  Moench. 

J.  G.  Malia. 

The  annual  business  meeting  of  the  Society  will 
be  held  the  evening  of  December  9. 


PERSONAL 

We  are  happy  to  report  that  Dr.  George  N. 
Fister  of  Ogden,  immediate  Past-president  of  the 
Utah  State  Medical  Association,  has  returned  to 
his  office  after  an  absence  of  a month,  during 
which  time  he  undei’went  a serious  operation. 

Dr.  C.  F.  Knkerton,  of  Salt  Lake,  has  been  quite 
ill,  and  is  now  reported  as  convalescent  at  his 
borne. 

Dr.  Maze!  Skolfield,  of  Salt  Lake,  who  was  injured 
in  the  Mt.  Nebo  district  while  hunting  elk,  is  re- 
ported convalescing  from  his  injury  and  the  results 
of  exposure. 

Majo'r  J.  F.  Sharp,  Chairman  of  the  Medical  Af- 
fairs Committee  of  the  Utah  State  Medical  Associ- 
ation, has  been  placed  in  charge  of  the  medical 
division  of  the  Selective  Service  Headquarters  in 
Salt  Lake  City. 

Dr.  J.  L.  Jones,  former  Secretary  of  the  State 
Board  of  Health,  who  for  the  past  two  years  has 
been  in  charge  of  the  Industrial  Health  Survey 
ordered  by  the  State  Legislature  in  cooperation 
■^vuth  the  federal  government,  has  appeared  before 
the  Uintah  Basin  Medical  Association,  the  Carbon 
County  Medical  Society,  and  the  Utah  County  Medi- 
cal Society,  giving  the  members  most  interesting 
infO'Cmation  as  to  the  meaning  of  this  survey  to 
the  medical  profession. 


A uxiliary 

Weber  County  Medical  Auxiliary  held  its  first 
meeting  of  the  year  on  Monday,  October  7,  at  the 
home  of  Mrs.  Joseph  R.  Morrell  in  Ogden.  “Health 
Insurance”  was  discussed  by  Dr.  Fister,  and  music 
was  furnished  by  Mrs.  O.  S.  Daines.  Mrs.  A.  Z. 
Tanner  of  Layton,  the  new  President,  was  in  charge. 

■Balt  Lake  County  Medical  Auxiliary  held  its  first 
meeting  at  the  Hotel  Utah  Roof  Garden.  This 
meeting  was  a luncheon  honoring  the  new  officers, 
and  the  medical  advisory  council.  The  first  speak- 
er was  Dr.  E.  M.  Neher,  advisory  chairman,  who 
quoted  Mrs.  V.  E.  Holcombe,  the  National  Presi- 
dent, as  saying  that  this  auxiliary  is  as  finely  or- 
ganized as  any  in  the  United  States.  He  strongly 
urged  as  a part  of  the  year’s  work,  the  promoting 


of  the  birthday  examinations,  helping  with  the 
preparedness  program  of  the  A.M.A.,  the  supporting 
of  P.  T.  A.,  assisting  the  Red  Cross,  and  advising 
lay  groups  in  health  programs  wherever  it  is  pos- 
sible. Also  Dr.  Neber  said  that  the  auxiliary  must 
be  sold  tO'  all  eligible  women.  Dr.  Bauerline,  also 
an  advisor,  urged  a similar  program  as  given  by 
Dr.  Neher.  Music  for  the  afternoon  was  given  by 
the  Auxiliary  piano  trio,  composed  of  Mrs.  R.  S. 
Merrill,  Mrs.  Leroy  Kimball,  and  Mrs.  U.  R.  Bryner. 
The  gavel  was  formally  presented  by  Mrs.  J.  L. 
Jones,  the  retiring  President,  to  Mrs.  John  Z. 
Brown,  the  incoming  President.  The  new  offi- 
cers were  then  introduced,  and  Mrs.  Brown  gave 
a bit  of  the  history  of  the  Salt  Lake  organization. 
She  next  introduced  those  who  were  present  who 
had  served  as  the  Presidents.  Dr.  Dee  L.  Folsom 
of  the  Salt  Lake  Dental  Society  then  spoke  in  the 
interests  of  impending  legislation  of  interest  to 
both  dentists  and  doctors  in  Utah  and  Salt  Lake 
City. 

Other  units  in  the  state  have  met,  but  have  sent 
in  no  program. 

MRS.  CLAUDE  L.  SHIELDS, 

Press  and  Publicity. 


The  Woman’s  Auxiliary  to  the  Salt  Lake  County 
Medical  Society  met  in  October  at  the  Newhouse 
Hotel  where  a program,  “Where  Go  the  Boats,” 
discussion  and  folk  lore  of  all  nations,  was  dis- 
cussed. The  afternoon:  was  in  charge  of  Mrs. 
Waiter  H.  Horton,  who,  in  rhyme,  introduced  the 
speakers:  Mrs.  L.  S.  Stevenson,  Mrs.  Richard  P. 
Middleton,  Mrs.  J.  Albert  Peterson,  and  Mrs.  Fran- 
cis Boyer.  Music,  featuring  Indian  and  Chinese 
melodies,  was  given  by  Mrs.  Claude  L.  Shields. 
Preceding  the  regular  program,  a pageant,  “Hygeia, 
Goddess  of  Health,”  was  given  by  Mrs.  Alfred 
Clawson,  Mrs.  Raymond  Maw,  and  Mrs.  Roland 
Merrill.  Tea,  and  social  hour  followed  the  program. 

A business  meeting  of  the  Utah  County  Auxiliary 
was  held  at  the  home  of  Mrs.  Garland  Pace  in 
Provo.  At  the  conclusion  the  doctors  came  for 
buffet  supper.  Mrs.  Wilford  Woolf,  the  President, 
was  in  charge  of  the  meeting.  Reports  of  both 
the  national  and  the  state  conventions  were  given. 
New  members  and  guests  were  introduced  at  the 
conclusion  of  the  business  meeting. 

The  state  board,  with  Mrs.  J.  R.  Morrell  of 
Ogden,  presiding,  held  its  meeting  in  October  at 
the  Lion  House  in  Salt  Lake  City.  Plans  for  the 
year  were  outlined. 

MRS.  CLAUDE  L.  SHIELDS, 
Chairman  of  Press  and  Publicity. 


Integrity  Will  Win 

The  physician  recognizes  his  shortcomings  and 
those  of  his  colleagues,  and  he  is  not  adverse  to 
their  being  pointed  out,  but  distortion  and  untruth 
irk  him.  Especially  distasteful  have  been  the 
“news  articles”  emanating  from  government  de- 
partments employing  high-powered  publicity  ex- 
perts. 

Despite  the  criticism  leveled  at  the  profession 
in  the  press  and  elsewhere  the  physician  is  confi- 
dent that  it  has  not  taken  deep  root  in  the  public 
mind  and  that,  notwithstanding  publicity  experts 
aided  by  the  Hugh  Cabots,  the  people  will  continue 
to  have  faith  in  the  integrity  of  the  medical  pro- 
fession.— Med.  Annals  of  the  District  of  Columbia. 


Albuminuria  is  the  most  common  type  of  toxi- 
cosis caused  by  pregnancy.  It  usually  occurs  dur- 
ing the  last  two  months  and  60  to  70  per  cent  of 
the  cases  are  primigravidae.  Albuminuria  discov- 
ered before  the  twenty-eighth  week  suggests 
chronic  nephritis. — The  Abnormal  in  Obstetrics. 
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Medical 

Legislation 

Less  than  two‘  months  will  elapse  before  the 
Wyo'ming  Legislature  will  be  in  session.  Members 
of  the  legislative  committee  should  be  busy  finding 
out  what  news  might  be  desirable  and  devise 
means  of  approach  to'  legislators  who  are  open 
minded.  Two'  physicians  in  the  legislative  body 
should  materially  assist  in  promoting  laws  to  im- 
prove the  status  of  physicians  and  to  secure  a 
proper  hearing. 

The  Act  which  provides  for  examination  of  ap- 
plicants for  marriage  license  should  be  revised  to 
include  both  parties  to'  the  contract.  The  Act 
itself  should  define  the  character  of  such  examina- 
tions. Such  a bill  should  also  include  the  neces- 
sity of  pre-natal  serology.  One  modeled  on  the 
Colorado  law  might  be  acceptable. 

Many  Wyoming  physicians  believe  that  a law 
should  be  passed  defining  osteopathy  and  placing 
limitations  on  the  practice  of  that  cult. 

A law  providing  a more  modem  method  of  com- 
pensation for  County  Health  Officers  should  be 
enacted.  The  present  law  is  unsatisfactory  in 
counties  with  larger  populations  and  consequent 
enlarged  labors  for  the  office  incumbent  without 
definite  stipulations  as  to  compensation. 

An  enabling  act  could  well  be  passed  providing 
for  establishment  of  coomty  and  district  health 
units  where  such  programs  are  desirable. 

Certainly  the  legislative  committee  should  call 
a prelegislative  meeting  to*  discuss  the  possibility 
and  desirability  of  new  medical  legislation.  Dr. 
Geo.  H.  Phelps,  Cheyenne,  is  Chairman  of  this 
Committee. 


Selective  Service 
Medical  Boards 

Four  Medical  Advisory  Boards  for  Selective 
Service  in  Wyoming  have  been  appointed.  Wyoming 
has  been  quartered  intO'  four  sections  and  these 
Boards  will  function  for  the  whole  state. 

District  No.  1:  J.  D.  Shingle,  M.D.,  Cheyenne; 
George  Phelps,  M.D.,  Cheyenne;  R.  J.  Boesel,  M.D., 
Cheyenne;  P.  W.  Beck,  Jr.,  M.D.,  Cheyenne;  E.  W. 
Newman,  M.D.,  Cheyenne;  L.  W.  Storey,  M.D., 
Laramie;  S.  S.  Zuckerman,  M.D.,  Cheyenne;  P.  M. 
Cunningham,  D.D.S.,  Cheyenne. 

District  No.  2:  K.  E.  Kmeger,  M.D.,  Rock 
Springs;  E.  B.  Johnson,  M.D.,  Green  River;  J.  R. 
Newnam,  M.D.,  Kemmerer;  J.  P.  Whalen,  M.D., 
Evanston;  J.  G.  Wanner,  M.D.,  Rock  Springs;  H. 
A.  O’Malley,  D.D.S.,  Rock  Springs. 

District  No.  3:  H.  L.  Harvey,  M.D.,  Casper; 
G.  R.  James,  M.D.,  Casper;  T.  J.  Riach,  M.D.,  Cas- 
per; V-  R.  Dacken,  M.D.,  Cody;  L.  H.  Wilmoth, 
M.D.,  Lander;  C.  E.  Duncan,  D.D.S.,  Casper. 

District  No.  4:  F.  C.  Shaffer,  M.D.,  Douglas; 
W.  A.  Steffen,  M.D.,  Sheridan;  E.  E.  Whedon,  M.D., 
Sheridan;  R.  E.  Crane,  M.D.,  Sheridan;  H.  E.  St. 
Antoine,  M.D.,  Sheridan;  P.  J.  Kane,  D.D.S.,  Sheri- 
dan. 


RESERVE  OFFICERS 

A list  of  Medical  Reserve  Officers  in  Wyoming 
follows : 

Lt.  C.  L.  Smith,  Buffalo;  Major  Allan  McLellan, 
Casper;  Lt.  R.  I.  Bump,  Cheyenne;  Lt.  Col.  Emer- 
son, Cheyenne;  Major  Wilber  K.  Mylar,  Cheyenne; 
Capt.  E.  W.  Newman,  Cheyenne;  Lt.  H.  R.  Roth- 
man, Cheyenne;  Lt.  J.  R.  Darrah,  Cody;  Lt.  A.  E. 
Nielsen,  Douglas;  Lt.  L.  B.  Lawton,  Jackson;  Lt. 
A.  F.  Sterling,  Kemmerer;  Major  P.  R.  Holtz, 
Lander;  Capt.  L.  H.  Wilmoth,  Lander;  Lt.  B.  D. 
Stack,  Thermopolis;  Lt.  E.  W.  DeKay,  Laramie; 
Lt.  P.  P.  Miner,  Laramie;  Lt.  R.  C.  Nydegger, 
Laramie;  Lt.  Wilber  Hart,  Midwest;  Lt.  A.  J. 
Benesh,  Newcastle;  Capt.  R.  V.  Batterton,  Rawlins; 
Lt.  M.  C.  Henrich,  Riverton;  Lt.  S.  J.  Giovale, 
Reliance;  Major  F.  A.  Joslin,  Rock  Springs;  Capt. 
J.  G.  Wanner,  Rock  Springs;  Lt.  R.  A.  Corbett, 
Saratoga;  Lt.  Col.  R.  W.  Soper,  Sheridan;  Lt.  H.  B. 
Rae,  Torrington;  Lt.  D.  W.  Gunn,  Ft.  Washakie; 
Lt.  L.  F.  Allison,  Basin;  Capt.  E.  B.  Dale,  Edgerton; 
Lt.  J.  S.  Hellewell,  Evanston;  Capt.  T.  G.  TenEyke. 
Gebo;  Lt.  S.  H.  Worthen,  Afton;  Lt.  N.  A.  Vicklund, 
Thermopolis. 

Dr.  Paul  R.  Holtz,  Lander;  Dr.  P.  A.  Joslin,  Rock 
Springs,  and  Dr.  R.  I.  Bump,  Cheyenne,  have  all 
been  called  to'  active  service  in  the  Army. 


Personal 

Dr.  G.  H.  Moranville  has  moved  from  Winton. 

Dr.  W.  S.  Kotas,  formerly  at  Greybull,  is  now 
located  at  Denver. 

Dr.  O.  A.  Bosshart  left  Lyman,  Wyoming,  some 
months  agO'  and  located  at  Conrad,  Montana. 

Dr.  Robert  I.  Bump,  recently  married,  is  now  in 
military  service  at  the  Presidio,  Monterey,  Cali- 
fornia. 

Major  P.  R.  Holtz  of  Lander  has  been  called 
tO'  active  duty  at  Fort  Warren. 

Fourteen  Doctors  of  Medicine  and  one  osteopath 
took  the  State  Board  examinations  October  7 and 
8.  Of  this  group  the  following  have  already  lo- 
cated in  Wyoming: 

Fred  T.  Burich,  M.D.,  Douglas,  Wyoming. 

Herrick  J.  Aldrich,  M.D.,  Sheridan,  Wyoming. 

Alwyn  A.  Engelman,  M.D.,  Greybull,  Wyoming. 

John  B.  Krahl,  M.D.,  Torrington,  Wyoming. 

Clarence  A.  Ranker,  M.D.,  Powell,  Wyoming; 

Elmer  B.  Johnson,  M.D.,  Green  River,  Wyoming. 

What  are  the  qualities  of  a good  M.D.?  The  wise 
and  very  human  Thayer  of  Johns  Hopkins  held  that 
the  best  physicians  come  from  the  middle  third 
of  their  classes.  The  brilliant  minds  of  the  upper 
crust  are  toO'  often  detached  from  the  common 
problems  of  life,  their  vision  is  too  often  telescopic 
so  that  they  dO'  not  see  what  is  beneath  their  very 
noses  and  they  often  have  the  air  of  never  quite 
knowing  what  life  is  all  about. — Detroit  Med.  News. 


And  when  the  recently  released  patient  was 
confronted  by  a holdup  man  he  covered  his  face  in 
terror  and  whimpered,  “What’s  that  you  are  holding 
in  your  hand?”  “It’s  a gat,”  barked  the  footpad. 
“Oh,”  said  the  convalescent  with  obvious  relief, 
“Is  that  all?  I thought  it  was  a stomach  pump.” 


Old  people  on  the  whole  have  fewer  complaints 
than  the  young;  but  those  chronic  diseases  which 
do  befall  them  generally  never  leave  them. — Ken- 
tucky Med.  Journal,  April,  1940. 


Most  physicians  are  now  agreed  that  some  mild 
form  of  exercise  is  necessary  tO'  physical  well  be- 
ing. Golf  is  the  most  popular  recommendation, 
from  which  we  deduce  that  if  you  swat  the  pill 
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on  “God  Bless  America — With.  What?”  Miss  LO'Uise 
Mullens  completed  the  program,  giving  the  current 
popular  play,  “Life  With  Father.” 

We  feel  that  we  speak  for  all  in  attendance  when 
we  wish  to  thank  the  program  committee  for  such 
a complete  and  interesting  program. 


Colorado  Hospital 
Administrators  Meet 

The  Colorado'  Hospital  Association  held  its  six- 
teenth annual  meeting  at  the  Brown  Palace  Hotel, 
Denver,  November  3,  1940.  The  attendance  was 
the  largest  in  history  despite  cold  weather  and 
icy  roads. 

The  subject  theme  of  the  meeting  was,  ‘What 
Becomes  of  the  Hospital  Dollar?”  Papers  were 
given  by  Dr.  Maurice  H.  Rees  and  John  F.  Latcham 
of  the  University  of  Colorado'  School  of  Medicine 
and  Hospitals;  Mrs.  Anna  Olson  of  St.  Luke’s  Hos- 
pital, Denver;  Francis  O.  McVey  of  the  Greeley 
Hospital,  Greeley;  Miss  Marjorie  McKinley  of  the 
Corwin  Hospital,  Pueblo;  Miss  Katherine  Boyd, 
Children’s  Hospital,  Denver;  Miss  Ruby  William- 
son, Community  Hospital,  Boulder. 

A round  table  discussion  on  that  portion  of  the 
dollar  spent  for  nursing  care  was  led  by  Miss  Joy 
Erwin  of  the  Children’s  Hospital,  Denver,  assisted 
by  Sister  Mary  Cyril  of  the  Glockner  Hospital, 
Colorado  Springs;  Mrs.  Elizabeth  Harris  of  the 
Presbyterian  Hospital,  Denver;  Mrs.  Gladys  Ment- 
zer,  Denver  General  Hospital,  Denver,  and  Miss 
Mary  Walker  of  the  Colorado'  State  Nurses  Associa- 
tion. 

Mr.  Arnold  F.  Emch,  assistant  secretary  of  the 
American  Hospital  Association,  Chicago,  sounded 
a warning  note  to  hospitals  to  be  on  their  toes  in 
event  of  national  emergency*.  Mr.  Emch  feels 
that  the  hospitals  will  lose  professional  and  non- 
professional  employees,  alsO'  that  inventories  of 
supplies  will  be  short  and  costs  high.  He  did  not 
take  the  attitude  of  an  alarmist  but  that  of  an 
advocate  of  preparedness. 

Dr.  Robin  C.  Buerki,  superintendent  of  the  Wis- 
consin General  Hospital,  Madison,  Wisconsin,  led 
the  discussion  after  each  paper  in  his  usual  enthu- 
siastic and  capable  manner.  In  the  afternoon  ses- 
sion Dr.  Buerki  was  on  the  program  in  his  own 
right,  summarizing  the  day’s  discussion  and  giving 
his  view  of  “What  Becomes  of  the  Hospital  Dollar.” 
His  talk  was  of  great  benefit  to  the  attending  con- 
ferees and  well  received. 

A short  business  meeting  followed  at  which  time 
the  new  officers  fO'r  1940-1941  were  were  announced: 
Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver, 
President;  Dr.  Maurice  H.  Rees,  University  O'f 
Colorado'  School  of  Medicine  and  Hospitals,  Presi- 
dent-elect; Sister  Alphonse  Liguori,  St.  Mary  Hos- 
pital, Pueblo,  Vice  President;  Hubert  Hughes,  St. 
Anthony’s  Hospital,  Denver,  Treasurer;  Dr.  B.  B. 
Jaffa,  Denver,  Secretary;  R.  J.  Brown,  Porter  Sani- 
tarium, Denver,  and  Dr.  Samuel  Golden,  Beth  Israel 
Hospital,  Denver,  Trustees;  and  John  L.  Latcham, 
University  of  Colorado  School  of  Medicine  and 
Hospitals,  Denver,  Editor. 

The  banquet  in  the  Casanova  of  the  Brown  Pal- 
ace Hotel  was  attended  by  more  than  300  members 
and  guests.  Dr.  Wm.  H.  Halley,  President  of  the 
Colorado  State  Medical  Society,  was  introduced 
and  he  extended  greetings  from  the  Medical  Society 
to  the  Hospital  Association.  Mr.  Harvey  Sethman, 
Secretary  of  the  Colorado'  State  Medical  Society, 
was  also  introduced  to  the  members  of  the  Hos- 
pital Association.  Rabbi  Abram  L.  Feinberg  spoke 


Hospital  Association 
Chooses  1941  Officers 

Frank  J.  Walter,  superintendent  of  St.  Luke’s 
Hospital,  Denver,  was  installed  as  President  for 
the  1940-1941  year  at  the  Annual  Meeting  of  the 
Colorado  Hospital  Association  held  November  13 
in  the  Brown  Palace  Hotel,  Denver.  Dr.  Maurice 
H.  Rees,  Dean  and  Superintendent  of  the  Univer- 
sity of  Colorado  School  of  Medicine  and  Hospitals, 
was  chosen  President-elect,  to  assiune  the  presi- 
dential chair  at  the  close  of  the  1941  meeting. 

Other  officers  to  serve  for  the  current  year  are: 
Vice  President,  Sr.  Alphonse  Liquori,  St.  Mary 
Hospital,  PueblO';  Treasurer,  Hubert  W.  Hughes, 
St.  Anthony’s  Hospital,  Denver;  Executive  Secre- 
tary, B.  B.  Jaffa,  M.D.,  Denver;  Editor,  John  F. 
Latcham,  Colorado  General  Hospital,  Denver. 

R.  J.  Brown,  Superintendent  of  the  Porter  Sani- 
tarium and  Hospital,  Denver,  the  retiring  Presi- 
dent, was  elected  to  one  of  the  two  three-year 
terms  on  the  Association’s  Board  of  'Trustees  and 
Dr.  Samuel  S.  Golden  of  Beth  Israel  Hospital,  Den- 
ver, was  elected  to  the  other  trusteeship.  Holdover 
members  of  the  Board  of  Trustees  are:  Herbert 
A.  Black,  M.D.,  Parkview  Hospital,  Pueblo;  Wm. 
S.  McNary,  Colorado  Hospital  Service  Association, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities, 
Denver;  Theodore  L.  Williams,  M.D.,  Denver  Gen- 
eral Hospital,  Denver. 


ANNOUNCEMENT  BY  THE  FEDERAL  TRADE 
COMMISSION,  WASHINGTON 

Complaint  Oct.  7,  1940. 

Clara  Stanton,  trading  as  Clara  Stanton,  Druggist 
to  Women,  313  Fourteenth  St.,  Denver,  Colo.,  en- 
gaged in  preparing  and  distributing  a preparation 
containing  drugs  designated  “Anti-Fat  Tablets,”  is 
charged,  in  a complaint  issued  by  the  Federal 
Trade  Commission,  with  misrepresentation. 

The  complaint  charges  that  by  means  of  adver- 
tisements, and  through  use  of  the  name  “Anti-Fat 
Tablets,”  the  respondent  represents  that  the  prepa- 
ration is  a cure  or  remedy  for  obesity;  is  a compe- 
tent and  effective  treatment  therefor,  and  that  use 
of  the  preparation  will  reduce  excess  fat  gradually 
and  safely  and  will  prevent  obesity.  The  complaint 
alleges  that  these  representations  are  misleading 
and  untrue;  that  the  preparation  is  not  a cure  or 
remedy  for  obesity  and  has  no  therapeutic  value 
in  the  treatment  of  such  condition. 

The  complaint  charges  further  that  the  adver- 
tisements disseminated  by  the  respondent  consti- 
tute false  advertisements  in  failing  to  reveal  that 
the  use  of  the  preparation,  which  contains  potas- 
sium iodide,  under  conditions  prescribed  in  the 
advertisements  or  under  such  conditions  as  are 
customary  or  usual,  may  result  in  serious  and  ir- 
reparable injury  to  health  in  that  the  advertise- 
ments do  not  contain  any  cautionary  statement 
to  the  effect  that  the  preparation  should  not  be 
used  by  persons  suffering  from  goiter  or  pulmonary 
tuberculosis  in  either  the  active  or  quiescent  state. 

Twenty  days  are  granted  for  filing  answer  to 
the  charges. 


‘Published  in  this  issue  of  the  Journal. 
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FEBRUARY  5, 6, 7, 1941 

for  the  Ninth  Annual 

Midwinter  Clinics 

in  Denver 


Plans  are  progressing  rapidly  . . . The  program  is  whipping  into 
shape  . . . There  will  be  several  national  speakers  . . . Snappy, 
practical  work  . . . Remember  the  smoker  and  dinner  dance 
. . . Ideal  dates  . . . Your  friends  will  be  there  . . . Don’t  miss  it! 


SPONSORED  BY  THE  COLORADO  STATE  MEDICAL  SOCIETY 
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Petrolagar*with  Cascara 

Stubborn  cases  of  constipation  usually  yield  to  Petrolagar  with  Cascara. 

Tbis  preparation  provides  sufficient  laxative  effect  to  help  restore 
normal  bowel  habit  in  chronic  cases,  yet  it  is  mild  enough  for  use  in 
obstetrical  cases.  Each  tablespoonful  contains  13.2%  of  non-bitter 
aqueous  extract  of  Cascara  Sagrada. 

The  dose  of  Petrolagar  with  Cascara  is  one  tablespoonful  two  to  three 
times  daily — gradually  diminished.  It  has  the  advantage  of  exceptional 
palatability  and  continued  effectiveness  despite  prolonged  use. 

Petrolagar  with  Cascara  is  available  in  16  ounce  bottles  at  all  pharma- 
cies and  in  the  special  Hospital  Dispensing  Unit  at  hospitals. 


*Petrolagar‘^The  trademark  of  Petrolagar  Laboratories,  Tnc.^ 
for  its  brand  of  mineral  oil  emulsion— ^liquid  petrolatum  65cc, 
emulsified  with  0.7  Gm,  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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JuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

A'ol.  XIII  December,  1940  No.  12 

A study  of  tuberculosis  among  students  at  Lund  Uni- 
versity in  Sweden  by  Hedvall  and  Malmros  calls  atten- 
tion to  the  great  risk  of  tuberculosis  confronting  young 
people  and  describes  an  excellent  procedure  for  mass 
survey  of  students.  Of  special  interest  is  the  discovery 
that  the  high  incidence  of  tuberculosis  among  medical 
students  was  traced  to  the  postmorten  examinations  dur- 
ing their  course  in  pathology.  Abstracts  of  the  study 
follow. 


INCIDENCE  OF  TUBERCULOSIS  AMONG 
UNIVERSITY  STUDENTS 

Pulmonary  tuberculosis  is  characterized  by  an  insid- 
ious protracted  course  and  a prolonged  absence  of  clini- 
cal symptoms.  When  such  symptoms  finally  appear, 
the  lung  changes  have  frequently  spread  extensively  in 
one  or  both  lungs.  It  is  essential,  therefore,  that  pul- 
monary tuberculosis  should,  if  possible,  be  diagnosed 
before  the  appearance  of  morbid  symptoms. 

Examination  Procedure 

On  registration  all  students  are  required  to  come  to 
the  Student’s  Tuberculosis  Bureau  for  an  examination. 
On  the  first  visit  a careful  history  is  taken,  a tuberculin 
test  by  the  Pirquet  method  and  a sedimentation  test  are 
made,  together  with  a fluoroscopic  and  radiographic 
examination.  If  the  tuberculin  test  is  negative,  the 


students  are  retested  by  the  Mantoux  method  with  from 
0.1  to  1 mg.  tuberculin.  Only  those  who  do  not  react 
to  the  1 mg.  dosage  are  considered  negative. 

A re-examination  of  all  students  is  made  at  least  once 
a year  following  the  same  procedure  of  the  original 
examination,  with  the  exception  of  the  x-ray  examina- 
tion, and  this  is  done  every  third  year.  However,  an 
x-ray  is  taken  when  the  previous  history,  rate  of  sedi- 
mentation or  fluoroscopic  examination  indicates  some- 
thing suspicious  or  when  greater  caution  is  necessary 
for  some  other  reason.  When  the  tuberculin  reaction 
changes  from  negative  to  positive  an  x-ray  is  taken 
every  third  month  during  the  first  year  after  the  pri- 
mary infection  and  every  six  months  during  the  second 
year,  even  if  no  changes  have  been  demonstrated.  On 
the  other  hand,  if  any  changes  are  observed  they  are 
followed  by  means  of  x-rays  at  intervals  of  a few 
weeks  or  months,  irrespective  of  expense. 

Altogether  3,336  persons  were  examined:  638  were 
medical  students,  1,367  philosophy  students,  -409  theol- 
ogy students,  488  law  students.  To  these  were  added 
434  probationary  nurses  at  the  South  Sweden  School 
for  Nurses.  They  were  included  in  order  to  obtain  a 
comparison  with  the  medical  students  since  both  these 
groups  are  undoubtedly  exposed  to  a certain  risk  of 
tuberculous  infection. 

Results  of  Survey 

Among  those  examined,  133,  or  approximately  4 per 
cent,  were  found  to  have  active  tuberculosis.  Of  the 
133  cases,  (a)  47  were  tuberculin-negative  and  had 
normal  lung  x-rays  when  entering  the  University  or 
School  for  Nurses;  (b)  43  had  been  infected  at  some 
period  of  their  lives,  since  they  were  tuberculin-positive 
on  first  examination  but  were  radiologically  sound,  and 
(c)  the  remaining  43  v.?ere  tuberculin-positive  and  did 
not  show  a normal  x-ray  picture  of  the  lungs  on  first 


SILVER  PICRATE 


is  indicated  in  the  treatment  of 


>4 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 
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W^tRCK 

I Sod-.um 


WVERCK 


in  NeurosypHiUs 


There  is  general  agreement  that  the  best  method  of  preventing  the 
development  of  neurosyphilis  is  thorough  and  adequate  treatment  of 
early  syphilis.  Unless  timely  diagnosis  of  neurosyphilis  is  made,  the 
patient  may  lose  his  best  opportunity  for  improvement  or  recovery. 

Tryparsamide  Merck  has  attained  a prominent  status  in  the  therapy 
of  neurosyphilis.  In  addition  to  its  valuable  therapeutic  properties, 
it  offers  the  obvious  advantages,  that  it  is  easy  to  administer,  is 
ine3q)ensive,  does  not  require  hospitalization  when  used  alone,  is 
available  to  patients  through  the  services  of  their  own  physicians, 
and  does  not  interfere  with  the  patient’s  daily  routine  of  life. 

Literature  on  Request 


Tkypahsamidk 

Merck 


COUNCIL 

An  outstanding 
therapeutic  agent 
in  neurosyphilis 


MERCK  & CO.  Inc. 


R A H W AY,  N . J . 
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Each  NUPORAL,  “Ciba’’  lozenge  offers 
one  mg.  of  Nupercaine,  the  dependable 
local  anesthetic  of  sustained  action. 
Non-narcotic,  nuporals  have  proven 
clinically  effective  to  allay  pain  and 
tenderness  of  throat  and  mouth  mucous 
membranes;  also  to  diminish  pharyn- 
geal reflexes. 

Suggested  Uses  by  Physicians — 
Relief  from  distress  of  “sore  throat,” 
aphthae  (ulcers)  and  post-tonsillec- 
tomy; to  lessen  sensitivity  of  the 
pharynx  prior  to  passage  of  stomach 
tube;  to  similarly  facilitate  pharyngeal 
and  laryngeal  examinations,  etc.  The 
taste  of  NUPORALS  is  not  unpleasant. 

NUPORALS  are  supplied  in  boxes  of 

15  and  in  bottles  of  100  lozenges. 

ywv  SAMPLES  AND 

MORE  DETAILS 
^ UPON  REQUEST 

♦Trade  Mark  Reg.  U.  S.  Pal.  Off.  Word  “NUPORAL” 
identifies  throat  lozenges  of  Ciba*s  manufacture,  each 
lozenge  containing  one  nig.  of  Nupercaine,  “Ciba.” 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 


examination.  Some  of  these  already  had  tuberculosis 
but  others  did  not  develop  it  until  later. 

In  general,  the  tuberculous  changes  were  progressive 
and  significant.  Of  the  47  who  showed  no  evidence  of 
tuberculosis  on  entrance,  there  developed  H cases  of 
pulmonary  tuberculosis  as  well  as  cases  of  erythema, 
nodosum,  exudative  pleurisy,  tuberculous  peritonitis, 
and  miliary  tuberculosis,  with  two  deaths. 

Of  the  43  in  the  second  group  who  were  tuberculin- 
positive but  radiologically  sound  on  first  examination, 
37  developed  pulmonary  tuberculosis,  two  tuberculosis 
of  the  hilar  lymph  nodes,  and  four  pleurisy.  One  of 
the  cases  of  pleurisy  developed  pulmonary  tuberculosis 
as  a complication  and  died. 

Of  the  133  cases  of  tuberculosis  found  in  the  period 
from  1930  to  the  end  of  1937  spring  term,  110  were 
among  the  University  students  and  23  among  the 
nurses.  Ninety-five  students  and  15  nurses  are  at  pres- 
ent fit  to  work.  Of  the  other  cases,  nine  have  died,  five 
are  unfit  for  work  and  nine  are  still  at  the  sanatorium. 

It  is  of  interest,  however,  not  only  to  know  the  num- 
ber of  cases  found  and  how  they  developed  but  also  the 
frequency  of  the  disease  in  the  different  groups,  as 
shown  in  the  table: 


No.  o[  No.  of 

Persons  Cases  of  Per- 

Examined  T uberc.  Found  centage 


Medical  students  

..  638 

72 

11.3 

Philosophy  students... 

-.1,367 

17 

1.2 

Theology  students  . 

..  409 

12 

2.9 

Law  students  

..  488 

9 

1.8 

Nurses  

..  434 

23 

53 

These  figures  indicate  that  both  medical  students  and 
probationary  nurses  are  exposed  to  a considerable  risk 
of  tuberculous  infection. 

Medical  Student  Incidence  Studied 

During  the  first  year,  no  case  of  tuberculosis  was 
found  among  the  medical  students.  In  the  second  year 
four  cases  were  detected  and  during  the  third  to  fifth 
year  ten  cases  each  year.  From  the  sixth  to  the  ninth 
year  only  six,  four,  two  and  one  cases,  respectively, 
were  diagnosed.  Thus,  most  of  the  tuberculous  cases 
were  discovered  during  the  third  to  fifth  year  of  study, 
a period  which  coincides  with  the  last  course  before  and 
the  first  courses  after  the  beginning  of  the  practical 
training  at  the  hospital.  Since  the  medical  students  live 
under  practically  the  same  conditions  as  other  students 
at  the  University,  the  high  tuberculosis  morbidity 
among  them  must  be  due  to  a risk  of  infection  to  which 
they  alone  are  exposed. 

Quite  a number  of  the  medical  students  are  primarily 
infected  before  they  begin  their  hospital  training  course 
and,  therefore,  some  course  taken  before  this  training 
must  be  significant.  The  medical  students  themselves 
have  for  a long  time  suspected  that  the  course  in  gen- 
eral pathology  taken  before  the  hospital  duty,  and  last- 
ing one  year,  constitutes  a danger  of  tuberculous  infec- 
tion. In  at  least  sixteen  cases,  there  is  a significant  con- 
nection between  the  course  of  general  pathology  and 
the  appearance  of  the  primary  infection.  In  the  other 
cases  the  primary  infection  occurred  either  before  or 
after  the  pathological  course,  during  the  training  at  the 
hospital. 

The  infection  acquired  during  the  course  in  pathology 
may  have  originated  from  fellow  students  or  physicians. 
The  probability  of  this  happening  was,  however,  care- 
fully excluded.  For  this  reason,  thorough  and  repeated 
examinations  of  the  autopsy  rooms  were  made  for  the 
presence  of  tubercle  bacilli.  Samples  were  taken  from 
towels,  trays,  dust  on  the  autopsy  tables  and  in  the 
rooms  and  it  was  found  that  in  spite  of  all  precautions 
during  the  postmortem  examinations,  tubercle  bacilli 
were  discovered  when  an  examination  was  made  twen- 
ty-four hours  after  a necropsy  examination  of  a person 
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I cc.  Concentrated  Solution  Liver  Extract 


(PARENTERAL) 

/^edevle 


LEDERUE  LABORATORIES.  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK  CITY,  N.  Y. 


IN  THE  TREATMENT  OF  PERNTCIOI  S ANEMIA  the  first  objec- 
tive of  the  physician  is  the  restoration  and  maintenance 
of  a normal  blood  picture.  The  measurable  criteria  of  effec- 
tive maintenance  therapy — red  blood  cell  count  of  5,000,000 
or  more,  normal  hemoglobin,  color  index,  cell  size,  and  cell 
volume — are  usually  met  with  the  injection  of  Lederle' s i cc. 
liver  extract  at  intervals  of  7 to  15  or  more  days. 


Reproduced  jrom 
Lederle’ s booklet: 

“ The  Treatment  of 
Pernicious  Anemia  . . 
a copy  of  which 
will  be  sent  on  request. 


Patients  with  pernicious  anemia  are  not 
all  alike  in  their  requirements  of  potent 
material.  They  differ  one  from  the  other 
and  from  time  to  time.  Hence  no  dogmatic 
statements  can  be  made  as  to  dosage.  How- 
ever, to  successfully  prevent  the  develop- 
ment or  progress  of  severe  neural  lesions 
much  more  liver  extract  is  required  than 
needed  for  maintenance  of  normal  blood. 
And  it  is  well  to  bear  in  mind  that,  even  if 
neural  symptoms  are  not  present,  excess 
amounts  of  liver  are  useful  to  the  extent 
that  they  may  be  stored  in  the  body  reser- 
voirs and  drawn  upon  as  needed. 

“ I cc.  Concentrated  Solution  Liver 
Extract  Lederle”  contains  15  U.  S.  P.  units. 
Fewer  injections,  less  discomfort  and  less 
inconvenience  are  factors  in  gaining  the 
cooperation  of  the  patient. 

Obtainable  in  packages  of 
three  i cc.  vials 
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YELLOW  CAB  CO. 

Ambulance  Service 

PHONE  3361 

24-Hour  Service 

Cheyenne  Wyoming 


JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Works 

1435  Market  St.,  Denver  MAin  2082 


OFFIELD 

Convalescent  Home 

(Formerly  Highland  Park  Hospital) 

3249  W.  FAIRVIEW  PLACE 
Phone  GL.  0505 

All  rooms  fumigated  and  redecorated. 
Ward  or  private  rooms.  Private  baths. 
Nursing  care.  Dining  room  or  tray  service. 


with  pulmonary  tuberculosis.  In  addition  to  guinea  pig 
inoculations,  suitable  cultural  experiments  were  made  to 
obtain  a quantitative  idea  of  the  presence  of  tubercle 
bacilli  on  the  objects  and  in  the  rooms  examined. 

As  a result  of  these  examinations,  more  stringent  pre- 
cautions in  disinfecting  the  autopsy  rooms  were  taken 
and  finally  it  was  agreed,  at  least  for  the  present,  to 
limit  the  necropsy  examinations  of  tuberculous  patients 
as  much  as  possible.  The  results  of  the  latter  step  are 
as  yet  available  only  for  two  terms.  Nevertheless,  ex- 
aminations showed  that  for  the  first  time  all  tuberculin- 
negative  reactors  at  the  beginning  of  the  course  were 
also  negative  at  the  conclusion  of  the  course.  The  in- 
vestigation is  being  continued  and  the  definite  result 
awaited,  but  the  authors  feel  they  are  justified  in  ex- 
pressing the  view  that  excessive  tuberculous  morbidity 
among  medical  students  can  be  reduced  by  taking  spe- 
cial precautionary  measures  against  tuberculous  infec- 
tion in  hospitals  and  in  rooms  in  which  necropsy  exam- 
inations of  tuberculous  subjects  are  performed. 

The  Incidence  o/  Tuberculosis  Among  Students  at 
Lund  Universtiy,  Erik  Hedvall,  M.D.,  Amer.  Rev.  o{ 
Tuber.,  Vol.  XLI.  No.  6,  June,  1940. 


Book  Reviews 

Dr.  Colwell’s  Daily'  Log-  for  Champaign,  Illi- 

nois: The  Colwell  Publishing  Co. 

Doctors  are  proverbially  hit-or-miss  in  their  busi- 
ness habits.  Poor  records  are  costing  them  time 
and  money.  The  LOG  is  such  a simple  solution 
tO'  their  troubles  that  hundreds  say  “I  wouldn’t  be 
without  it”  each  year  when  they  order.  Renewal 
rate  is  90  to  95  per  cent — almost  perfect!  Hundreds 
of  our  subscribers  would  be  helped  by  the  use  of 
better  records  and  we  know  the  LOG  tO'  be  a long 
step  in  that  direction. 

All  a physician  or  his  assistant  need  do  is  record 
charges,  receipts  and  expenses  as  they  come  along. 
Then  with  simple  arithmetic  a few  minutes’  time, 
IMPORTANT  figures  appear.  Net  profit  for  the 
month,  for  the  year,  income  tax  essentials  other- 
wise so  laboriously  figured,  collection  losses — these 
and  other  items  are  easily  located,  held  for  future 
reference. 


]Vew  and  Nonofficial  Remedies,  1040,  containing  de- 
scriptions of  the  articles'  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  Jan.  1,  1940. 

Cloth.  Price,  postpaid,  51.50.  Pp.  656-LXVIII. 
Chicago:  American  Medical  Association,  1940. 
Each  year  a revised  list  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  as 
of  January  first  is  published  in  book  form  imder 
the  title  of  “New  and  Nonofficial  Remedies.”  The 
book  contains  the  descriptions  of  acceptable  pro- 
prietary substances  and  their  preparations,  pro- 
prietary mixtures  if  they  have  originality  or  other 
important  qualities,  important  nonproprietary  non- 
official articles,  simple  pharmaceutical  prepara- 
tions, and  other  articles  which  require  retention 
in  the  book. 

A list  of  articles  and  brands  accepted  by  the 
Council,  but  not  described,  is  included  in  the  book 
to  cover  simple  preparations  or  mixtures  of  offi- 
cial articles  (U.S.P.  or  N.F.)  marketed  under  de- 
scriptive, nonproprietary  names  for  which  only 
established  claims  are  made.  Diagnostic  reagents 
which  are  not  used  in  or  on  the  human  body,  and 
protein  diagnostic  preparations  are  not  included 
in  New  and  Nonofficial  Remedies  unless  the  de- 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  ^wo  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Send  for  further  information 


551  FIFTH  AVENUE  • NEW  YORK 
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termination  of  the  status  of  these  products  by  the 
Co'uncil  has  been  requested  by  the  distributor:  If 
such  products  are  found  to  be  marketed  in  accord- 
ance with  the  Council’s  rules,  but  they  may  be 
included  in  the  list  of  undescribed,  but  acceptable 
articles. 

New  and  Nonofficial  Remedies  is  a practical 
and  condensed  text  of  pharmacology  and  thera- 
peutics; it  contains  scientifically  elaborated  stand- 
ards for  all  accepted  nonofficial  drugs;  its  Index 
to  Distributors  is  a list  of  manufacturers,  a large 
number  of  whose  products  have  met  the  Council’s 
high  standards;  its  Bibliographical  Index  is  a 
storehouse  of  references  to  reports  which  have 
been  made  mainly  on  unaccepted  and  unacceptable 
drugs;  its  prefatory  material  contains  the  Coun- 
cil’s “Rules,”  a time-tested  and  reliable  set  of 
basic  principles  for  the  furtherance  of  scientific 
and  rational  medicine. 

A supplement  to  the  annual  volume  of  New  and 
Nonofficial  Remedies  is  published  twice  a year  to 
bring  up  to  date  such  current  revisions  and  addi- 
tions as  have  been  necessary  since  its  last  publi- 
cation. Every  product  included  in  the  book  is  sub- 
ject to  the  official  rules  of  the  Council.  The  com- 
ments to  rules  are  changed  occasionally  by  way 
of  clarifying  interpretation  to'  insure  fair  considera- 
tion of  all  submitted  preparations  as  new  standards 
are  recognized.  Such  constant  and  critical  con- 
sideration of  its  contents  provides  the  physician 
with  a valuable  reference  list  of  acceptable  new 
preparations  on  which  to'  base  his  selection  for 
use  in  treatment  according  to  the  established  cur- 
rent practices  of  the  profession. 

The  1940  New  and  Nonofficial  Remedies,  of 
covu’se,  contains  the  revisions  which  appeared  in 
the  supplements  for  the  1939  edition,  and  continues 
the  plan  of  grouping  together  articles  having  sim- 
ilar composition  or  action  under  a general  discus- 
sion. These  discussions  have  undergone  consid- 
erable revision  in  the  1940  edition.  Further  revi- 
sion of  statements  regarding  the  actions,  uses, 
dosage,  composition,  purity,  identity,  strength  or 
physical  properties  of  many  of  the  articles  has 
also  been  necessary  in  some  cases.  Noteworthy 
revisions  ■ are  those  of  the  chapter  on  Liver  and 
Stomach  Preparations,  radically  rewritten  and  in- 
cluding a statement  of  requirements  suggested  by 
findings  of  the  Anti-Anemia  Preparations  Advisory 
Board  of  the  U.  S.  Pharmacopeia;  the  subsection 
Tuberculins,  entirely  rewritten  to  conform  to  newer 
knowledge  in  this  field;  and  the  chapter  Allergenic 
Protein  Preparations,  the  name  of  which  has 
been  changed  to  Allergenic  Preparations.  Minor 
but  relatively  important  revisions  are  found  in  the 
articles:  Bismuth  Compounds,  Serums  and  Vac- 
cines, and  Vitamins  and  Vitamin  Preparations  for 
Prophylactic  and  Therapeutic  Use. 

The  indices  of  the  new  volume  of  New  and 
Nonofficial  Remedies  are  of  the  same  order  and 
plan  as  in  previous  editions.  A general  index  lists 
accepted  articles,  including  those  not  described. 
This  is  followed  by  an  index  tO'  distributors  in 
which  appear  all  the  Council  accepted  articles  listed 
under  their  respective  manufacturers.  Finally,  a 
bibliographical  index  is  added  for  listing  propri- 
etary and  unofficial  articles  not  included  in  N.N.R. 
This  includes  references  to'  the  Council  publications 
concerning  each  such  article  as  has  appeared  in 
The  Journal  of  the  A.M.A.,  Reports  of  the  Council 
to  Pharmacy  and  Chemistry,  Propaganda  for  Re- 
form, Vol.  1 and  2,  or  Reports  of  the  A.M.A.  Chem- 
ical Laboratory. 


The  ]Ve»'  International  Clinics,  Original  Contribn- 
tioiis:  Clinics  and  Evaluated  Reviews'  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  Vol.  Ill,  New  Series 
New  York:  J.  B.  Lippincott  Company. 
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will  appreciate  its  simplicity  and  ease  of  operation. 
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only  two  dials  to  manipulate  . . . and  these  are  on 
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This  completeness  permits  you  to  use  the  method 
of  application  best  suited  to  each  individual  treat- 
ment. Plugged  in,  each  applicator  automatically 
obtains  the  correct  wave  length  and  you  treat  each 
case  with  utmost  convenience  and  satisfaction. 


Years  of  experience  have  taught  L-F  engineers 
how  to  build  in  those  qualities  of  endurance  and 
performance  that  make  L-F  Short  Waves  pre- 
eminent. And  every  detail  of  the  SW-550  reflects 
these  dependable  and  lasting  advantages! 
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Three,  September,  1940.  Philadelphia,  Montreal, 

Volume  in  contains  an  extensive  section  devoted 
to  Clinics,  that  portion  consisting  of  a variety  of 
monographs  and  case  reports  from  one  group  of 
doctors,  in  this  instance,  members  of  the  faculty 
of  Cornell  University  Medical  College,  and  of  the 
staff  of  New  York  Hospital  and  Bellvue  Hospital. 
These  are  edited  by  Russell  L.  Cecil,  M.D.,  and  Paul 
Reznikoff,  M.D.  All  of  these  are  concise  and  well 
written.  Good  examples  of  this  section  include  a 
paper  on  the  treatment  of  gall  stone  disease  in 
which  Dr.  George  J.  Huer  makes  a plea  for  early 
recourse  to  surgery,  a well-illustrated  article  on 
electrocardiographic  changes  in  pulmonary  infarc- 
tion, a pessimistic  conclusion  on  the  treatment  of 
cryptorchidism,  and  a beautifully  illustrated  paper 
on  pelvic  tumors  complicating  pregnancy.  Another 
useful  discussion  concerns  the  administration  of 
sulfanilamide  and  associated  compounds  in  treat- 
ing obstetric  and  gynecologic  conditions. 

The  section  devoted  to  a review  of  recent  prog- 
ress consists  of  a presentation  of  ten  years’  progress 
in  obstetric  analgesia  by  Louis  M.  Hellmann.  The 
other  section  in  this  volume  is  composed  of  original 
contributions  and  presents  such  subjects  as  symp- 
toms, diagnosis,  and  surgical  treatment  of  peptic 
ulcer,  pathology  of  urogenital  tuberculosis,  rectal 
pain,  and  an  interesting  and  useful  discussion  by 
J.  W.  Cutler,  M.D.,  on  the  present  concept  of 
erythrocyte-sedimentation  rate.  Somewhat  of  a 
novelty  is  the  paper  on  accidental  injuries  in  office 
pracice  by  Richard  Kovacs,  in  which  he  discusses 
the  occurrence  and  treatment  of  such  office  acci- 
dents as  burns  and  shock  from  electro-therapeutic 
equipment. 

It  is  a pleasure  to  recommend  to  the  medical 
profession  this  newest  volume  in  the  series  as  a 
source  of  interesting  and  useful  information. 

ALFRED  M.  WOLFE. 


Anranal  Reprint  of  the  Reports  of  the  Conncil  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1939,  with,  the  comments  that  have 
appeared  in  the  Journal.  Cloth.  Price,  fl.  Pp. 
205,  with  5 illustrations.  Chicago;  American  Medi- 
cal Association,  1940. 

Only  seven  of  the  thirty-five  reports  listed  in 
this  annual  collected  report  are  of  the  familiar 
“Not  Acceptable”  or  condemnatory  type.  Two 
reports  announce  omission  of  products  from  N.N.R., 
one  being  off  the  market.  The  remainder,  far 
superior  in  bulk  as  well  as  in  number,  are  con- 
cerned with  educational  and  constructive  considera- 
tions. This  trend  has  been  noticeable  in  recent 
years;  it  reflects  the  great  predominance  of  the 
constructive  over  what  may  be  called  the  destruc- 
tive side  of  the  Council’s  work  of  promoting  ra- 
tional therapeutics. 

The  educational  reports  touch  three  fields  on 
which  lie  the  front  lines  of  present  day  therapeu- 
tics progress — chemotherapeutics,  endocrines  and 
vitamins.  Two  reports  on  sulfapyridine  deal  with 
the  status  and  Council  acceptance  of  commercial 
brands.  The  report  on  Neoprontosil  recognizes 
that  term  as  the  Winthrop  Chemical  Company’s 
proprietary  name  for  4-sulfonamide  benzene-2-azo-l- 
hydroxy-7-acetylamino  naphthalene-3 : 6-disodium  sul- 
fonate, and  azosulfamide  as  the  nonproprietary 
name  for  the  same  substance.  The  articles  on 
Dilantin  Sodium,  Sobisminol  Mass  and  Sobisminol 
Solution  are  status  reports  which  accompanied  the 
descriptions  of  accepted  brands,  a type  of  article 
increasingly  used  by  the  Council.  Dilantin  sodium 
is  the  hew  drug  iised  in  the  treatment  of  epilepsy 
and  has  been  accepted  by  the  Council  with  care- 
fully stated  limitations  for  its  use;  sobisminol 
mass  and  sobisminol  solution  are  new  soluble  bis- 
muth preparations  for  use  in  the  treatment  of 
syphilis;  they  are  noteworthy  in  that  sobisminol 
mass  has  been  shown  to  be  effective  when  used 
orally.  The  reports  on  racephedrine  and  niketha- 
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mide  deal  with  nomenclature;  these  terms  are 
recognized  as  nonproprietary  names  for  racemic 
ephedrine  (the  sulfate  and  hydrochloride  are  also 
recognized)  and  pyridine-B-carboxylic  acid  diethy- 
lamide respectively;  the  latter  was  introduced  into 
medicine  imder  the  proprietary  name  Coramine- 
Ciba  and  was  the  subject  of  a preliminary  report 
by  the  Council  in  1929  (THE  JOURNAL,  June  1, 
1929,  p.  1837). 

The  status  report  on  questions  conceming  vita- 
mins compiled  by  the  Cooperative  Committee  on 
Vitamins  of  the  Councils  on  Pharmacy  and  Chem- 
istry and  on  Foods  is  becoming  an  almost  annual 
event,  awaited  for  the  revisions  of  the  “Allowable 
Claims”  found  acceptable  for  the  various  vitamins. 
This  year’s  revisions  are  not  extensive  but  the 
report  is  noteworthy  for  the  re-emphasis  of  the 
Coimcil’s  stand  on  the  subject  of  vitamins  and 
vitamin  mixtures.  Alas,  the  Coimcil’s  is  but  one 
clear,  authoritative  voice  of  rationality  in  today’s 
whirlwind  of  polyvitamin  and  polyvitamin-mineral 
absurdities  foisted  on  the  gullible  public  by  astute 
and  sophisticated  advertising  technic.  The  pre- 
liminaiy  and  supplementary  reports  by  Snell  and 
by  Snell  and  Butt  on  the  new  principle  for  active 
hemorrhagic  diathesis  known  as  “vitamin  K”  are 
timely  and  noteworthy. 

The  leadership  of  the  Council  in  matters  of 
endocrine  therapeutics  and  nomenclature  is  well 
sustained  by  such  reports  as  Chorionic  Gonadotro- 
pin, Assay  Standards  for  Chorionic  Gonadotropin, 
Stilbestrol  and  the  Present  Status  of  Testosterone 
Propionate:  Three  Brands,  Perandren,  Oreton  and 
Neo-Hombreol  Not  Acceptable  for  N.N.R.  No 
brand  of  any  of  these  has  been  accepted  and  these 
reports  are  excellent  justification  of  the  Council’s 
intelligent  and  well  informed  conservatism  in  this 
as  in  other  matters. 

Three  “special”  reports  are  worthy  of  mention. 
One  is  the  warning  report  on  the  dosages  of  intra- 
urethral  injection  of  solutions  of  local  anesthetics, 
a reaffirmative  strengthening  of  previous  Council 
pronouncements.  One  is  the  Council  statement 
Manganese  in  the  Treatment  of  Dermatologic  Dis- 
orders, which  is  buttressed  by  the  conclusive  and 
well  documented  paper  of  Dr.  Maurice  Sullivan, 
considered  and  sponsored  by  the  Council.  The 
third  is  the  Study  of  the  Pi’omiscuous  Use  of  the 
Barbiturates,  Their  Use  in  Suicides,  a paper  by  Dr. 
W.  E.  Hambourger  based  on  a review  of  m^ical 
literature  and  study  of  vital  statistics.  This  study 
was  authorized  by  the  Board  of  'Trustees  of  the 
A.M.A.  and  will  be  followed  by  other  papers  deal- 
ing with  other  aspects  of  the  problem. 

The  present  annual  volume  of  Council  reports 
is  somewhat  larger  than  usual  and  somewhat  above 
the  average  issue  in  interest. 


Xeoplastic  Diseases,  by  James  Ewing,  A. II.,  M.D., 
Sc.D.,  IjL.D.,  Professor  of  Oncolo^  at  Cornell  Uni- 
versity Medical  College;  Consulting  Pathologist  at 
Memorial  Hospital.  Fourth  Edition,  revised,  cloth, 
pp.  1160  with  581  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1940.  Price,  $14. 
This  book  is  the  fourth  revised  edition  since 
“Neoplastic  Diseases”  first  appeared  in  1919.  It  is 
thoroughly  revised  and  includes  most  of  the  newer 
concepts  and  terminology  in  the  science  of  on- 
cology. 

The  chapter  on  ovarian  tumors  appears  to  have 
been  largely  rewritten  and  is  relatively  complete. 

Illustrations  throughout  the  text  are  for  the 
most  part  from  original  material  and  are  excellent 
reproductions. 

The  bibliography  is  most  complete  and  repre- 
sents to  a great  extent  the  best  to  be  found  in 
world  literature  on  the  subject  of  tumors.  In  many 
instances,  the  author’s  references  are  so  abbre- 
viated that  original  articles  are  difficult  to  trace. 
Much  of  the  historical  material  which  appeared  in 
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earlier  editions  has  been  shortened  or  deleted. 

This  treatise  needs  no'  introduction  to  students 
of  medicine  and  still  remains  the  accepted  organon 
of  neoplastic  diseases. 

S.  K.  KURLAND. 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity. 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Taber’s  Cyclopcclie  Medical  Dictionary  Including  m 
Dig-est  of  Medical  Subjects:  Medicine,  Surgery, 
Nursing,  Dietetics,  Physical  Therapy.  By  Clarence 
Wilbur  Taber  and  Fourteen  Associates.  1488  pages 
with  273  illustrations.  Philadelphia:  F.  A.  Davis 
Company,  1940.  Cloth,  thumb-indexed  $3.00,  plain 
$2.50. 

This  is  the  only  medical  dictionary,  large  or 
small,  written  (not  compiled)  by  a corps  of  medical 
specialists.  This  work  is  as  much  a dictionary  of 
medical  subjects  as  it  is  a comprehensive  medical 
lexicon.  With  its  50,000  words,  including  the  latest 
terms  and  drugs,  this  work  will  answer  the  re- 
quirements of  all  professional  groups  concerned 
with  all  branches  of  medicine. 
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Methods  for  Diagnostic  Bacteriology,  by  Isabelle  G. 
Schaub,  A.B.,  Assistant  in  Bacteriology,  Depart- 
ment of  Pathology  and  Bacteriology,  The  Johns 
Hopkins  University  School  of  Medicine,  and  M. 
Kathleen  Foley,  A.B.,  Bacteriologist  in  Charge  of 
the  Diagnostic  Bacteriological  Laboratory  of  the 
Medical  Clinic,  The  Johns  Hopkins  Hospital,  Bal- 
timore. First  Edition.  313  pages.  St.  Louis:  The 
C.  V.  Mosby  Co.,  1940. 

This  volume  is  a complete  detailed  laboratory 
manual  and  guide  for  the  isolation  and  identifica- 
tion of  pathogenic  bacteria  in  medical  bacteriologi- 
cal laboratories.  The  text  is  divided  into  three 
parts : 

I.  Procedures  for  the  cultivation  and  definite 
identification  of  all  pathogenic  bacteria,  yeasts,  and 
fungi  commonly  encountered  in  clinical  and  autopsy 
material. 

II.  Covers  the  serological  identification  of  or- 
ganisms by  the  use  of  antisera,  including  the  typing 
of  pneumococci  from  sputum  by  the  Quellung  (Neu- 
feld)  methods,  precipitation  tests  for  the  grouping 
of  beta  hemolytic  streptococci,  the  Quellung  test 
for  hemophilus  influenzae  in  the  spinal  fluid,  and 
the  identification  of  organisms  by  agglutination 
tests,  with  particular  emphasis  on  Eherthella  ty- 
phosa,  Brucella,  Shigella,  and  B.  tularensa  The 
opsonocytophagio  and  heterophile  antibody  tests 
are  also  included  in  this  section. 

III.  Includes  full  directions  and  many  helpful 
hints  as  to  the  preparation  of  culture  media, 
stains,  reagents  and  solutions,  as  well  as  direc- 
tions for  the  performance  of  various  staining  tech- 
nics and  other  tests  employed  in  the  identificatio-n 
of  bacteria. 

All  material  is  presented  in  clearest  detail  as  to 
exact  procedures  and  interpretation  of  results,  and 
this  volume  should  be  of  definite  value  tO'  all  those 
whO'  are  engaged  in  any  phase  of  diagnostic  bac- 
teriology. 

CHAS.  B.  KINGRY. 


The  1&40  Year  Book  of  Public  Health,  Edited  by 
J.  C.  Geiger,  M.D.,  Dr.  P.H.,  Director  of  Public 
Health,  City  and  County  of  San  Francisco;  Clinical 
Professor  of  Epidemioloy,  University  of  California. 
The  Year  Book  Publishers  Incorporated,  304  South 
Dearborn  Street,  Chicago.  Price  $3.00. 

The  1940'  Year  Book  of  Public  Health  is  the 
initial  volume  on  Public  Health  tO'  be  included  in 
the  Practical  Medical  Series  of  Year  Books.  In 
the  present  volume,  the  editor  presents  “digests” 
of  the  421  articles  which  he  considers  outstanding 
among  the  numerous  articles  on  public  health 
published  during  the  past  year.  Included  also  are 
296  editorial  comments  which  appear  in  small 
type  following  the  articles  to  which  they  refer, 
as  is  the  custom  in  other  year  books  of  the  same 
series. 

The  present  volume  is  divided  intoi  ten  sections, 
each  dealing  with  a special  field  of  public  health. 
The  material  relating  tO'  these  fields  is  presented 
under  the  general  titles:  Communicable  Diseases 
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Variable 

Edema  Duration 

due  to  the  varying  methods  of  cigarette  manufacture 

(as  shown  by  rabbit-eye  test*) 


Upon  instillation  of  smoke 
solution  from  Philip  Morris 
Cigarettes 


Average  duration 
8 MINUTES 


Upon  instillation  of  smoke 
solution  from  cigarettes  made 
by  the  Ordinary  Method 

Average  duration 
45  MINUTES 


CLINICAL  CONFIRMATION:** 

When  smokers  changed  to 
Philip  Morris,  every  case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  definitely  improved. 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-243 
** Laryngoscope,  1933,  XLV,  No.  2,  149-134 
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American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 

2045  DOWNING  TAbor  2261 

DENVER 


Shirley- Savoy 
Hotel 

At  Your  Service 


New  Lincoln  Auditorium 
and 

Private  Dining  Rooms 


Ed  C.  Bennett,  Manager 
J.  Edgar  Smith,  President 
Ike  Walton,  Managing  Director 


Broadway  and  East  17th  Ave. 
DENVER,  COLO. 
TAbor  2151 


and  Epidemiology,  Food  and  Milk,  Nutrition,  Hous- 
ing, Statistical,  Laboratory,  Industrial  Hygiene, 
Administration,  Health  Education,  and  Child  Hy- 
giene. Under  each  of  these  titles  is  included  a 
representative  collection  of  reviews,  covering  the 
chief  authoritative  articles  which  have  been  pub- 
lished during  the  year. 

The  short  reviews  and  the  editor’s  comments 
give  the  reader  a general  survey  of  the  rapidly 
increasing  literature  on  public  health,  and  should 
be  of  interest  to  all  physicians  who  wish  to  keep 
abreast  of  the  present  day  expansion  of  medicine 
into  this  field.  For  public  health  officers  and 
nurses,  this  volume  will  provide  a handy  reference 
book  covering  the  main  features  of  the  past  year’s 
advances  in  public  health. 

ALFRED  R.  HASTEN. 


Modern  Dermatology  and  Syphilology,  by  S.  William 
Becker,  M.D.,  Associate  Professor  of  Dermatology 
and  Syphilology,  Kuppenheimer  Foundation,  Uni- 
versity of  Chicago,  and  Maxmillian  E.  Obermayer, 
M.D.,  Assistant  Professor  of  Dermatology  and 
Syphilology,  Kuppenheimer  Foundation,  University 
of  Chicago.  461  Illustrations  in  Text.  32  Full 
Color  Plates.  Philadelphia,  London,  Montreal;  J. 
B.  Lippincott  Company.  Price  |12.00. 

I do  not  know  how  often  an  amateur  reviewer, 
handed  an  870-page  volume,  reads  that  treatise 
from  cover  to  cover  before  commencing  to  write 
his  critique.  I confess  that  this  is  the  first  instance 
in  which  I have  done  so.  Becker  and  Obermayer’s 
textbook  is  presented  in  so  unique  and  yet  so 
logical  a manner,  its  sequence  is  so  rational,  and 
its  attempt  at  simplification  of  complex  situations 
SO'  intriguing  that  it  is  difficult,  once  commencing 
this  book,  to  discard  it  vTthout  reading  it  through. 

'The  most  outstanding  Virtue  of  this  text  is  its 
practicability  for  the  student  and  the  general 
practitioner.  Many  rare  conditions  have  been  de- 
leted both  from  the  index  and  from  the  differential 
diagnoses,  and  their  absence  has  enabled  the  devo- 
tion of  more  thorough  consideration  of  the  common 
situations  that  constitute  95  per  cent  of  skin  dis- 
eases seen  in  practice. 

In  similar  fashion,  one  is  not' greeted  with  dozens 
of  confusing  formulae  under  the  heading,  “Treat- 
ment,” following  the  discussion  of  each  individual 
dermatosis.  Rather,  a splendid,  simple  scheme  of 
treatment  is  presented  under  the  heading,  “Therapy 
and  Formulary,”  in  an  early  chapter,  in  which 
sensible  general  principles  are  laid  down  and  a 
few  practical  formulae  are  presented.  In  subse- 
quent chapters,  then,  references  are  made  back 
to  those  general  principles  and  specific  formulae 
in  consideration  of  the  treatment  of  specific  derma- 
toses. Nothing  is  sO'  baffling  to  the  student  or 
general  practitioner  as  the  experience  of  turning 
to  one  of  the  standard  textbooks  for  treatment  of 
seborrheic  dermatitis  and  finding  there  thirty-five 
or  forty  prescriptions  with  the  implied,  if  not 
stated,  command  to  “close  your  eyes  and  pick  one.” 

The  second  outstanding  virtue  of  this  volume, 
in  my  opinion,  is  that  it  bears  out,  as  its  name 
implies,  its  right  to  the  adjective,  “modem.”  Some 
of  the  newest  editions  of  the  standard  textbooks 
on  Dermatology  have  neglected  utterly  to  clarify 
the  eczema  problem  according  tO'  the  work  of 
Bloch,  Jadassohn,  and  others  by  removing  from 
the  eczema  group  the  well  differentiated  and  rec- 
ognized “Dermatitis  venanata-Eczema”  complex  and 
to  give  separate  consideration  to  the  neuroderma- 
titis-atopic dermatitis  group.  These  situations 
have  been  very  thoroughly  taken  care  of  by  Becker 
and  Obermayer,  as  have  considerations  of  the  vita- 
min deficiency  skin  diseases,  drug  eruptions,  etc. 

This  text  fellows  more  closely  than  any  other  I 
have  seen  a true  etiological  classification  of  dis- 
eases of  the  skin;  and  where  an  etiological  classi- 
fication is  impossible,  logical  moi-phological  group- 
ings are  employed. 

The  chapter  on  drug  eruptions  is  the  best  single 
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article  I have  seen  devoted  specifically  to  this 
group  of  skin  diseases. 

The  180  pages  devoted  to  syphilis  are  interesting- 
ly written,  comprehensive,  and  practical,  without 
being  boringly  encyclopedic. 

This  book  was  written  primarily  for  the  student 
and  the  general  practitioner  and  in  fulfilling  its 
aims  in  these  directions  it  obviously  loses  its  ap- 
peal for  the  dermatologist.  In  simplifying  thera- 
peutic procedures  for  practical  care  of  the  common 
diseases,  considerations  of  therapy  for  the  more 
difficult  situation  seen  by  the  specialist  are  quite 
insufficient.  In  like  manner,  under  the  assumption 
that  the  general  practitioner  will  no't  have  at  his 
command  the  use  of  x-ray  therapy,  this  important 
adjunct  in  the  treatment  of  so'  many  of  the  re- 
calcitrant dermatoses  is  given  very  scant  consid- 
eration in  this  textbook.  There  is  danger  that 
under-emphasis  of  such  important  therapeutic 
weapons  may  lead  to  procrastination  in  their  em- 
ployment where  early  use  as  adjunctive  treatment 
might  greatly  benefit  the  patient  and  shorten  the 
course  of  the  disease. 

The  black  and  white  photographs  used  in  illus- 
trating the  book  are  especially  good,  but  the  color 
plates  are  poor  when  compared  with  the  splendid 
reproductions  possible  with  the  use  of  natural  color 
photography. 

One  might  discover  a number  of  minor  points 
on  which  to-  argue  with  the  authors;  for  instance, 
their  emphasis  on  the  neurogenic  nature  of  dis- 
hydrosis  as  opposed  to  its  allergic  nature.  On  the 
whole,  however,  I feel  that  this  is  the  most  under- 
standable and  practical  textbook  that  has  come 
to  my  knowledge  for  the  use  of  the  medical  student 
and  the  general  practitioner.  I heartily  recommend 
it  for  their  libraries  as  the  number  one  reference 
work  for  Dermatology. 

GERALD  M.  FRUMESS. 


Vitamin  Therapy  in  General  Practice,  by  Edgar  S. 
Gordon,  M.D.,  M.A.,  Associate  in  Medicine  and  In- 
structor in  Physiological  Chemistry,  University  of 
Wisconsin,  and  Elmer  L.  Sevringhaus,  M.D., 
F.A.C.P.,  Professor  of  Medicine,  University  of  Wis- 
consin; Editor,  Department  of  Endocrinology,  The 
Year  Book  of  Neurology,  Psychiatry  and  Endo- 
crinology. The  Year  Book  Publishers,  Inc.,  304 
South  Dearborn  Street,  Chicago,  Illinois.  Price 
$2.75. 

This  volume  presents  a survey  of  current  infor- 
mation about  nutrition  with  particular  reference 
to  the  vitamins. 

A vitamin  is  a chemical  substance  which  is  nec- 
essary in  small  amounts  for  the  proper  functioning 
of  the  complete  organism  and  which  must  be  ob- 
tained from  sources  outside  of  the  body  through 
the  diet.  Vitamins  resemble  hormones  in  their 
catalytic  action,  but  differ  from  hormones  in  their 
origin.  Hormones  are  synthesized  in  the  body  while 
vitamins  cannot  be  synthesized  but  must  be  in- 
gested as  such.  Where  a vitamin  is  synthesized 
in  the  body  it  is  considered  to-  be  a hormone.  Clin- 
ical conditions  presenting  a lack  of  a single  dietary 
constituent  are  rare.  The  best  source  for  vitamins 
are  balanced  diets,  while  vitamin  concentrates  are 
held  in  resen'^e  for  use  in  the  nutritional  defi- 
ciencies. 

Vitamin  A was  discovered  in  1914  by  McCollum 
and  Davis.  It  is  unstable  and  readily  destroyed 
by  oxidation  when  heated.  Its  precursor  is  beta 
carotene.  Its  biologic  function  is  complex.  It 
regulates  epithelial  proliferation  and  its  deficiency 
produces  keratinizing  metaplasia.  Clinically  there 
occurs  ulceration  of  the  cornea,  dry  rough  skin, 
dental  caries,  and  central  nervous  system  lesions. 
The  best  sources  of  vitamin  A are  butter,  cream, 
eggs,  fresh  liver  oils,  and  green  leafy  vegetables. 
The  statement  that  renal  calculi  are  due  to  vitamin 
A deficiency  has  not  been  proved. 

Vitamin  B complex  comprises  a group  of  water 
soluble  factors  some  of  which  have  not  been  shown 
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As  an  Adjunct  in  the  Treatment 
of  Alcoholism 


‘Benzedrine  Sulfate’  is  admittedly  not  a solution  of  the  difficult 
problem  of  alcoholism,  but  is  a valuable  adjunct  in  cases  which  can 
be  properly  supervised. 

Acute  Alcoholism 

Amplifying  and  confirming  a previous  report,  Reifenstein  and  Davidoff 
(N.  Y.  State  J.  Med.,  40:247,  1940)  used  ‘Benzedrine  Sulfate’  orally 
and  intravenously*  in  a carefully-controlled  series  of  more  than  100 
institutionalized  alcoholics,  with  and  without  psychosis.  In  almost 
all  cases,  states  of  alcoholic  depression  were  quickly  relieved. 

“In  the  acute  alcoholic  psychoses  the  length  of  time  necessary 
for  recovery  was  considerably  diminished,  frequently  by  half, 
and  the  number  of  recoveries  was  slightly  increased.” 

“In  the  acute  phases  of  alcoholic  intoxication  amphetamine 
sulfate  has  been  most  effective.  Likewise  the  characteristic 
physiologic  and  psychologic  after-effects  of  acute  inebriation 
have  been  dissipated  quickly  by  the  drug.” 


Chronic  Alcoholism 

Working  with  institutionalized  patients,  Reifenstein  and  Davidoff  did 
not  find  ‘Benzedrine  Sulfate’ therapy  satisfactory  in  chronic  alcoholism. 

In  private  practice,  on  the  other  hand,  Bloomberg  had  good  results  in 
a series  of  twenty-one  closely  supervised  chronic  alcoholics.  (New 
Eng.  J.  Med.,  220:129,  1939).  He  suggested  that  the  use  of  ‘Benzedrine 
Sulfate’  may  permit  a sufficient  interval  of  sobriety  for  the  institution 
of  the  usual  and  more  fundamental  psychotherapeutic  approaches. 

Initial  dosage  should  be  small,  M tablet  (2 .5  mg.  to  5 mg. ) . If  there  is  no  effect, 
this  should  be  increased  progressively.  Normal  dosage  is  from  1 to  3 tablets  {10  mg. 
to  30  mg.)  daily,  one-half  of  the  dose  at  breakfast  and  the  other  half  at  noon. 

♦Physicians  wishing  to  use  ‘Benzedrine  Sulfate  Ampules’  may  obtain  them  on  direct  order  from  us. 


© Benzedrine  Sulfate 


Tablets 


Each  tablet  contains  10  mg.  amphetamine 
sulfate,  S.  K.  F.  (approximately  1/6  gr.) 


SMITH,  KLINE  & FRENCH  LABORATORIES  • PHILADELPHIA,  PA.  • EST.  1841 
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Course  every  week. 

OBSTETRICS — Informal  Course  every  week. 
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every  week. 
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ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHCES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Ho^ital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(52,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $33.00 
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to  be  of  significance  in  human  nutrition.  Vitamin 
B complex  consists  of:  (1)  antineuritic,  antiberiberi 
vitamin  B„  or  thiamine;  (2)  vitamin  G (American), 
Bj  (British),  or  riboflavin;  (3)  nicotinic  acid,  the 
P-P  factor;  (4)  rat  antidermatitis  factor,  or  Be 
(pyrido'xine) ; (5)  chick  antidermatitis  factor,  or 
pantothenic  acid;  (6)  filtrate  factor,  or  gray  hair 
factor;  (7)  factor  W;  (8)  factor  preventing  muscu- 
lar weakness  in  rats,  or  B^;  (9)  gizzard  erosion 
factor  of  pigeons;  (10)  choline;  (11)  vitamin  H, 
or  the  factor  preventing  egg  white  injury;  (12) 
cartilage  factor,  and  (13)  factor  U. 

Thiamine  occurs  in  greatest  abundance  in  yeast, 
cereal  grains,  and  in  organs  and  tissues  of  animals. 
Its  deficiency  causes  beriberi,  alcoholic  neuritis, 
polyneuritis  of  pregnancy,  thyroid  intoxication,  diar- 
rhea, anorexia. 

Riboflavin  is  bound  to  the  history  of  the  yellow 
oxidation  enzyme.  It  occurs  in  yeast,  eggs,  plant 
materials,  liver,  kidney,  heart  muscle,  skeletal 
muscles,  and  urine.  Its  deficiency  causes  chelitis, 
a disease  affecting  the  lips. 

Nicotinic  acid  occurs  in  abundance  in  cereal 
grains,  yeast,  and  animal  tissues.  Its  deficiency 
causes  pellagra,  stomatitis,  and  glossitis. 

Vitamin  C,  chemically  known  as  ascorbic  acid,  is 
associated  historically  with  scurvy  which  was  de- 
cribed  in  the  year  1600.  Some  animals  can  syn- 
thesize vitamin  C but  not  man.  Its  deficiency 
causes  changes  in  the  connective  tissues,  while 
clinically  its  deficiency  is  manifest  by  scurvy, 
hemorrhagic  disease,  anemia,  capillary  weakness, 
dental  impairment,  changes  in  the  periosteum  and 
in  the  gums.  Vitamin  C is  abundant  in  the  citrus 
fruits. 

Vitamin  D is  derived  chemically  from  the  activa- 
tion of  ergosterol  by  ultraviolet  light.  The  high 
concentration  of  vitamin  D in  the  livers  of  fish 
represents  a true  synthesis.  Vitamin  D occurs 
in  fish  oils  from  cod,  halibut,  sardines,  salmon, 
herring,  eggs,  milk.  Its  deficiency  causes  rickets. 
There  is  no  evidence  that  its  deficiency  causes 
arthritis. 

Vitamin  E is  the  fertility  factor.  Wheat  germ 
oil  is  the  best  source.  Its  deficiency  causes  steril- 
ity, degenerative  diseases  in  the  nervous  and  mus- 
cular system.  It  is  useful  therapeutically  in  myas- 
thenia gravis,  pseudohj^ertrophic  muscular  dys- 
trophy, myotonia  atrophica,  and  cord  degeneration 
in  pernicious  anemia.  Its  relationship  to  human 
sterility  has  not  been  established. 

Vitamin  K is  the  antihemorrhagic  factor.  Its 
chief  sources  are  alfalfa,  wheat,  oats,  and  grass. 
It  is  helpful  where  there  is  a prothrombin  defi- 
ciency. 

The  authors  also-  discuss  the  metabolism  of  iron, 
calcium,  phosphorus,  iodine,  copper,  manganese, 
protein,  carbohydrates,  and  fats. 

This  book  is  an  excellent  short  compact  discus- 
sion on  the  vitamins  and  will  be  found  useful  for 
anyone  interested  in  the  subject  of  vitamin  therapy. 

HARRY  GAUSS. 


Less  than  a fourth  of  the  1939  grape  crop 
in  this  country  came  to  tables  and  kitchens  in 
the  form  of  grapes,  Marion  Dartnell,  Ph.D., 
Chicago,  states  in  the  September  issue  of 
Hygeia. 

“Over  half  of  the  grape  crop  consists  of 
raisin  varieties,’’  she  says,  “and  about  one- 
fourth  are  wine  varieties,  which  in  one  year 
accounted  for  a national  consumption  of  70 
million  gallons  of  domestic  wine,’’ 
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Wfieh  the  diagnosis  is  Diphti 
massive  dosage  of  antitoxin 
is  recommended 


WHEN  diphtheria  antitoxin  was  first 
introduced,  physicians  hesitatingly 
administered  300  to  1,000  units  of  this  new 
therapeutic  agent,  yet  this  small  dosage 
startlingly  reduced  the  high  mortality  rate. 
Since  then,  overwhelming  evidence  has  dem- 
onstrated beyond  question  that  massive 
dosage  is  indicated  in  the  treatment  of 
diphtheria. 

Mulford  Diphtheria  Antitoxin,  Purified 
Globulin,  is  well  adapted  for  the  adminis- 
tration of  large  unit  dosage.  Because  of  the 
reduction  in  bulk,  it  is  easy  to  administer 
and  causes  less  pain  to  the  patient.  It  is 
rapidly  absorbed  and  develops  quicker  pa- 
tient response  due  to  more  rapid  neutral- 
ization of  the  toxin.  Although  highly  con- 
centrated, it  is  isotonic  with  the  blood.  It 
is  low  in  protein. 


— tn  A no  H .1  ro  n ies  < 

1 BIOLOGIC  A r.  y" ^ 


Mulford  Diphtheria  Antitoxin,  Purified  Glob- 
ulin, is  supplied  in  syringes  of  1,000  units;  5,000 
units;  10,000  units;  20,000  units  and  40,000  units. 
Our  complete  line  of  diphtheria  biologicals  also 
includes  Mulford  Diphtheria  Toxoid,  Alum  Pre- 
cipitated, Refined  in  f^-cc.  and  i-cc.  doses;  Mul- 
ford  Diphtheria  Toxoid  {Anatoxine  Ramon); 
Mulford  Diphtheria  Toxin  for  the  Schick  Test;  and 
Mulford  Diphtheria  Toxinf or  Schick  Test  Control. 


Ch. 


/AOOo  5.43 

2'  4.40 

‘‘<000  2.8p^ 

_ ’ W.  ‘31 


DIPHTHERIA  ANTITOXIN,  Mulford 

Highly  concentrated , . . Isotonic  with  the  blood. . . low  In  protein 
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OVERNIGHT  TO  CHICAGO 

"CITY  OF  DENVER" 
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e 

OVERNIGHT  TO  KANSAS  CITY 

THE  DENVER  LIMITED 


For  Information — tickets,  consult 
City  Ticket  Office 
17th  & Welton  Sts.,  Denver 


Phone 
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Hurst  (Dairy  Co. 
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a 

MILK  PRODUCTS 
ICE  CREAM 

a 

Rock  Springs,  Wyoming 


WANTAD 

Doctor  with  eight  years’  experience  in  naining 
practice  wants  location  or  association  with  other 
doctor  in  similar  or  general  practice.  Box  2, 
Rocky  Mountain  Medical  Journal. 


The  Likable  Physician 

We  may  not  always  be  able  to  give  a 
reason  why  we  like  a person,  but  it  is  quite 
certain  to  depend  upon  some  favorable  expe- 
rience. The  longer  the  acquaintance  has  been, 
the  more  likely  it  is  that  we  have  become 
familiar  with  the  person’s  good  qualities.  If 
these  met  with  our  approval,  we  learned  to 
like  him  whether  or  not  we  could  relate  in 
detail  exactly  how  it  came  about.  He  may 
have  expressed  views  of  which  we  approved. 
He  may  have  stood  for  principles  against 
heavy  odds.  He  may  have  befriended  us 
when  we  needed  help.  He  may  have  done 
big  things  and  little  things  in  a great  number 
of  ways  that  endeared  him  to  us.  We  learned 
tO'  lean  upon  him  in  trouble,  to  seek  his 
guidance  in  perplexity,  his  help  in  adversity, 
and  to  depend  upon  him  at  all  times. 

It  is  qualities  such  as  these  that  patients 
find  in  their  physicians.  They  trust  him  and 
keep  his  counsel  because  of  them.  Their  con- 
fidence grows  through  years  of  undisappDint- 
ed  relationship.  They  become  accustomed  to 
leaving  their  problems  to  him  with  a feeling  of 
assurance  that  they  will  be  cared  for.  It  is  a 
priceless  asset,  this,  that  in  the  practice  of 
every  physician  there  should  be  a following 
of  so  many  who  believe  implicitly  in  him  and 
who  like  him. — A.  E.  H. — Journal  Lancet, 
October,  1940. 


Tuberculosis  in  the  Aged 

It  is  known  that  when  old  people  are  found 
to  have  tuberculosis  it  is  almost  impossible  to 
teach  them  to  take  care  of  themselves  and 
protect  others  from  infection.  They  will  not 
cover  their  mouths  during  a cough  or  sneeze, 
nor  will  they  try  to  protect  or  destroy  their 
sputum.  Their  idea  is  that  they  have  lived 
all  these  years  with  this  old  cough,  it  will 
not  hurt  them  and  they  do  not  see  how  they 
can  hurt  anyone  else.  Elderly  people  with  a 
chronic  cough  and  positive  sputum  are  a 
menace  to  society  and  should  be  isolated. — 
Virginia  Med.  Monthly. 
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Can  You  Answer  ”Yes”  to  All  These  Questions? 


Do  I read  my  Rocky  Mountain  Medical  Journal  carefully  every  month? 

Am  I giving  preference  to  Rocky  Moimtain  Medical  Journal  advertisers 
whenever  possible? 

Do  I,  whenever  opportimity  oflFers,  advise  the  manufacturer  of  a worthy 
unadvertised  product  to  tell  my  colleagues  about  it  through  a 
Rocky  Mountain  Medical  Journal  advertisement? 

Have  I used  the  Service  Department  of  the  Rocky  Mountain  Medical 
Journal  whenever  I needed  a product  not  advertised  and  not 
carried  by  my  local  dealer? 

Do  I attend  every  meeting  of  my  County  and  State  Medical  Societies, 
support  their  officers,  and  give  my  best  to  committee  work  when 
so  requested? 

Do  I always  pay  my  Medical  Society  dues  promptly? 

Am  I making  full  use  of  the  Denver  Medical  Library,  the  finest  in  this 
part  of  the  country? 

Have  I submitted  a scientific  paper  at  least  yearly  to  my  Society  or 
my  Journal? 

Do  I use  all  the  services  of  the  State  Society  Executive  Office  and 
support  the  work  it  does  under  direction  of  state  committees? 


If  your  answer  is  “Yes”  to  every  question.  Doctor,  you  are  prac- 
ticing a high  type  of  medicine,  your  professional  purchases  are  wisely 
made,  you  have  a good  practice,  your  collections  are  good,  you  are 
advancing  scientific  medicine  and  public  health  and  you  are  a PER- 
FECT MEMBER  of  your  State  Medical  Society — but  not  all  of  your 
answers  were  “Yes;”  no  one  can  be  perfect. 

LETS  TRY! 
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These  smart  new 
FLUORESCENT 
LAMPS 
save  their  cost 
in  current — 
$7.75  to  $24 

Distinct  Gifts 
From  The  Gift  Store 

Greeting  Cards,  all  kinds 
Cameras,  Barometers,  etc. 
Pictures,  Etchings,  Frames 
Art  Metal  Novelties 
Pens,  Desk  Sets,  Calendars 
Books  for  Doctor  friends 
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Come  In,  Phone  KE.  0241,  or  Write  ^ 


Corner 

16th  and  Stout, 
Denver 


KENDRICK - 
BELLAMY 
Stationery  Co. 


If  You  Want . . . 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  Linen  Service  Co. 

1831  WELTON  STREET 
DENVER,  COLORADO 


COMMERCIAL  COMMENT 

VITAMIN-FREE  FOODS  FOR  RESEARCH! 

A recent  announcement  by  the  Research  Labora- 
tories of  the  S.M.A.  Corporation  reveals  that  they 
are  now  in  a position  to  provide  vitamin-free  casein 
and  other  vitamin-free  foods  for  experimental  pur- 
poses to  researchers  whoi  have  previously  been 
obliged  tO'  manufacture  these  items  for  private  use. 

For  many  years  the  S.MA.  Corporation  has  been 
producing  these  foods  exclusively  for  use  in  their 
laboratories.  Now,  with  the  expansion  of  their 
own  facilities  and  the  realization  of  the  convenience 
to  others  engaged  in  laboratory  work  this  offer 
is  made  tO'  provide  vitamin-free  diets  at  an  excep- 
tionally reasonable  cost.  Quantities  of  one,  five, 
ten  or  100  pounds  or  more  may  be  ordered  directly 
from  the  Research  Laboratories,  S.M.A.  Corporation, 
Chagrin  Falls,  Ohio. 


DIAGNOSTIC  STANDARDS  AND  CLAS- 
SIFICATION OF  TUBERCULOSIS 

Currently  accepted  standards  in  diagnosis,  treat- 
ment and  prevention  of  tuberculosis  are  given  in 
the  new  edition  of  “Diagnostic  Standards  find 
Classification  of  Tuberculosis,”  issued  by  the  Na^ 
tional  Tuberculosis  Association.  The  new  edition 
of  the  publication  incorporates  many  ideas  of 
physicians  who  gave  the  Standards  in  the  tentative 
edition,  published  in  1938,  a practical  trial  during 
the  last  two  years,  according  to  Dr.  Fred  H.  Heise, 
medical  director,  Trudeau  Sanatorium,  Saranac 
Lake,  N.  Y.,  who  is  chaiiunan  of  the  Committee  on 
Diagnostic  Standards. 

“The  publication  is  a statement  of  principles 
and  a general  guide  which  may  be  used  as  pre- 
sented or  with  modifications,”  said  Dr.  Heise. 
“Perhaps  it  will  best  serve  to  promote  common 
understanding  on  the  basis  of  familiar  terminology 
and  conceptions.  It  is  not  intended  to  occupy  the 
place  of  a text  for  the  instruction  of  physicians, 
students  and  laymen.”  Some  of  the  changes  in 
the  new  edition  are  in  terminology.  The  terms 
“primary”  and  “reinfection  phases,”  are  used  to 
replace  the  terms  “childhood  type”  and  “adult 
type,”  respectively.  This  change  is  due  to  the 
fact  that  primary  infections  occur  in  adult  life 
more  frequently  than  formerly  simply  because 
fewer  children  become  infected.  The  term,  “frankly 
active,”  is  now  employed  toi  include  the  cases 
formerly  classified  as  “improved  and  unimproved,” 
though  these  terms  are  retained  as  subdivisions. 
The  section  presenting  the  pathogenetic  develop- 
ment of  pulmonary  tuberculosis  discusses  fully  the 
primary  and  reinfection  phases  of  tuberculosis, 
initial  lesions,  prevalent  types  of  retrogression  and 
progression,  and  the  histologic  characteristics  of 
the  two  phases  of  the  disease.  The  necessary 
correlation  of  the  clinical  symptoms  of  tuberculosis 
with  the  pathological  course  of  the  disease  is 
emphasized  and  many  such  correlations  are  given 
as  illustrations. 

The  diagnosis  of  tuberculosis  is  discussed  from 
the  standpoints  of  pulmonary  tuberculosis  with 
and  without  symptoms,  the  primary  phase  of  the 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 
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disease,  non-pulmonary  tuberculosis  and  differen- 
tial diagnosis.  Tuberculosis  case-finding  and  con- 
trol are  dependent  upon  the  mutual  imderstanding 
and  cooperation  among  physicians,  clinics  and 
health  organizations,  according  to  the  publication. 
The  role  of  the  private  physician  is  pointed  out 
as  a major  one. 

The  form  sheet,  “Classification  and  Descriptive 
Summary  of  Tuberculosis,”  is  more  comprehensive 
than  any  previous  one.  This  form,  when  used, 
will  give  on  brief  inspection  a full  picture  of  the 
patient  regarding  medical  history,  evaluation  of 
symptoms,  physical,  roentgenographic  and  sputum 
examinations,  treatment,  clinical  status  and  com- 
plications. The  technical  procedures  in  the  diag- 
nosis of  tuberculosis  are  fully  presented.  The 
methods  and  the  interpretations  of  the  intracuta- 
neous  tuberculin  test  are  discussed,  as  well  as 
the  demonstration  of  the  tubercle  bacilli  in  the 
sputum,  stomach  washing  and  other  body  fluids. 
The  x-ray  is  pointed  out  as  the  foundation  of 
early  diagnosis,  and  the  many  factors  involved  in 
the  taking  of  the  x-ray  and  the  interpretation  of 
the  film  are  evaluated. 


SOME  GOOD  TIPS  FOR  PHYSICIANS  ON 
PUBLIC  SPEAKING 

In  browsing  through  The  Brown  Book,  sales 
promotion  publication  of  The  Brown  Publishing 
Company,  Blanchester,  we  ran  across  some  tips 
on  public  speaking  which  seem  very  timely  in  view 
of  the  fact  that  an  increasing  number  of  physi- 
cians are  being  invited  to  speak  before  lay  groups. 

A sales  manager  of  a national  organization  who 
has  achieved  quite  a reputation  as  a luncheon  club 
speaker  was  asked  how  he  did  it.  Here  are  his 
suggestions: 

“Just  as  I formulate  definite  rules  and  policies 
for  our  salesmen  to  follow,  I make  a set  of  prin- 
ciples which  I review  the  day  before  I am  sched- 
uled to  make  a talk: 

“1.  Always  know  in  advance  what  you  are  going 
to  say.  Avoid  nervous  habits  such  as  rubbing  the 
chin,  fingering  the  buttons  on  your  coat,  etc. 

“2.  Pause  a moment  before  beginning  to  talk 
after  you  get  on  your  feet.  A short  purposeful 
silence  always  gets  attention — it  gives  the  audience 
a chance  to  compose  itself. 

“3.  Speak  slowly  and  distinctly — articulate  each 
word — pronounce  each  syllable  correctly.  Do  not 
speak  too  loudly  at  first — cultivate  the  easy  but 
firm  delivery. 

“4.  Talk  to  your  audience  in  the  hack  of  the 
room — not  to  the  men  near  you. 

“5.  Be  yourself — don’t  pose- — show  by  your  man- 
ner that  you  know  your  subject. 

“6.  Avoid  unnecessary  repetition.  Quote  a few 
facts  and  figures — they  serve  to  give  your  words 
the  weight  of  authority. 

“7.  Loosen  up — practice  a few  gestures — not  too 
many — to  give  emphasis  to  your  delivery. 

“8.  Use  dramatic  pauses.  A pause  in  the  right 
place  is  eloquence.  It  focuses  attention  and  crys- 
tallizes interest. 

“9.  Develop  a variety  of  tempo.  Don’t  drone  or 
have  a sing-song  delivery.  Give  inflection  to  im- 
portant thoughts  and  sentences. 

“10.  Finish  vigorously.  Hold  up  the  last  sen- 
tence and  when  you  have  finished,  pause  a moment, 
bow  slightly — don’t  say  ‘thank  you’ — just  quit  and 
sit  down. 

“11.  Allow  yourself  plenty  of  time  before  the 
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date  of  your  address  to  build  up  your  talk.  Jot 
down  all  the  points  you  want  to  cover  and  arrange 
them  in  proper  sequence. 

“Remember,  public  speaking  is  just  like  making 
a sales  talk  to  an  individual.  You  must  get  from 
three  to  five  affirmative  answers  before  reaching 
your  climax. 

“In  other  words,  arrange  your  talk  to  get  your 
audience  to  agree  with  you — quoting  a few  facts 
or  figures  that  your  audience  knows  to  be  correct 
will  accomplish  this. 

“After  I have  assembled  my  points  to  be  covered, 
I build  up  a skeleton  something  like  this: 

“1.  Introduction.  A word  or  two  of  local  inter- 
est— reference  to  previous  speakers  or  tactfully 
complimenting  the  audience. 

“2.  Tell  a story  if  I have  a good  one — otherwise 
this  is  omitted. 

“3.  Arguments  or  opinions. 

“4.  Climax — put  over  vigorously  with  gesture 
and  emphasis  in  the  voice. 

“5.  Conclusion  or  summary  if  necessary.  Usu- 
ally it  is  best  to  quit  at  the  end  of  the  climax. 

“I  always  avoid  reading  my  manuscript— it  is 
monotonous  and  boring  to  the  average  listener. 

“If  I have  a story  that  is  appropriate,  I tell  it. 
But  I don’t  attempt  to  be  funny.  Earnestness, 
dignity,  poise  are  far  more  valuable  to  a speaker 
delivering  a business  talk  than  attempting  to  be 
a humorist.” 

In  our  opinion,  any  member  of  the  Ohio  State 
Medical  Association  who  will  adhere  to  the  above 
suggestions  and  use  the  speech  outline,  “Compul- 
sory Health  Insurance  Is  Not  the  Answer,”  which 
he  received  with  his  1939  membership  card,  can 
ring  the  bell  at  any  meeting. — Ohio  S.  Med.  Jour- 
nal. 


Immateria  Medica 

Methuselah  ate  what  he  foimd  on  his  plate, 

And  never,  as  people  do  now. 

Did  he  note  the  amount  of  the  caloric  count; 

He  ate  it  because  it  was  chow. 

He  wasn’t  disturbed  as  at  dinner  he  sat 
Destroying  a roast  or  a pie. 

To  think  it  was  lacking  in  lime  or  in  fat 
Or  a couple  of  vitamins  shy. 

He  cheerfully  chewed  every  species  of  food, 
Untroubled  by  worries  or  fears 
Lest  his  health  might  be  hurt  by  some  fancy 
dessert. 

And  he  lived  over  nine  hundred  years. 

— ^Anon. 


The  president  called  his  office  manager  In  and 
thrust  a letter  under  his  nose. 

“Look  at  that!  I thought  I told  you  to  engage 
a new  stenographer  on  the  basis  of  her  grammar.” 

The  office  manager  looked  startled.  “Grammar? 
I thought  you  said  glamour.” 


Scotchman  (at  riding  academy) : “I  wish  to  rent 
a horse.” 

Groom:  “How  long?” 

Scotchman:  “The  longest  you’ve  got;  there  be 
five  of  us  going.” 


“Where’d  you-all  git  dat  derby  hat?” 

“Hits  a surprise  fum  mah  wife.” 

“A  surprise?” 

“Ah  cums  home  de  udder  night  unexpected  an’ 
found  it  on  de  table.” 


Loving’s  Guernsey  Dairy 

"//  les  Loving\  les  the  Best” 


Specializing  in  Golden  Guernsey 

Guernsey  cows  exclusively  produce  this  milk,  possessing  all 
the  attributes  of  exceptional  flavor,  high  butterfat  content, 
high  solids,  and  fine  color.  Golden  Guernsey  is  a balanced 
food,  never  mixed  with  other  milk.  Cream  is  never  added, 
never  taken  away. 

★ 

3400  West  Eleventh’ Aye;,  iPuebii,  Colo.,  Phone  Pueblo  1138 
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3\Iarh  ITour  Calendar! 

and  save 

FEBRUARY  5, 6, 7, 1941 

for  the  Ninth  Annual 

Midwinter  Clinics 

in  (Denver 

★ 

Plans  are  progressing  rapidly  . . . The  program  is  whipping  into 
shape  . . . There  will  be  several  national  speakers  . . Snappy, 

practical  work  . . . Remember  the  smoker  and  dinner  dance 
. . . Ideal  dates  . . . Your  friends  will  be  there  . . . Don’t  miss  it! 

SPONSORED  BY  THE  COLORADO  STATE  MEDICAL  SOCIETY 
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Wyoming  General  Hospital 

ROCK  SPRINGS,  WYOMING 

★ 

Medical,  Surgical,  Obstetrical,  Orthopedic  and 

Pediatric  Service 

Fully  Equipped  Departments  for  Scientific  Diagnosis  and  Treatment 

100  Beds — 14  Bassinets 

Wyoming  General  Hospital  School  of  Nursing 


Kstablished  1930  Established  1895 

100  BEDS  120  BEDS 


PORTER  SANITARIUM  BOULDER-COLORADO 
and  HOSPITAL  SANITARIUM 

DENVER,  COLORADO  BOULDER,  COLORADO 

Colorado’s  twin  health  institutions.  Complete  medical,  surgical  and  obstetrical  serv- 
ices. Fully  equipped  laboratory  and  X-ray  departments,  including  X-ray  therapy.  Modem, 
up-to-date  hydrotherapy  and  electrotherapy  departments  under  competent  graduate  nurse 
supervision.  Excellent  dietary  and  nursing  service.  A good  quiet  place  to  convalesce  and 
rest. 

Rates:  Wards,  $3.75;  semi-private  rooms,  $4.50;  modem  private  rooms,  $5.00  and  up. 
Inquiries  invited. 
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Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs,  Colo. 


ST.  FRANCIS  HOSPITAL.  AND  SANATORIUM 

Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL  INQUIRIES  SOLICITED 

National  Methodist  Sanatorium 

ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

o£  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


WOODGROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  with  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  ond  Internist 
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THE  PARKVIEW  HOSPITAL  ASSOCIATION 

Incorporated  under  the  laws  of  Colorado  as  a non-profit  institution 

A modern,  fireproof  hospital  with  complete  diagnostic,  medical,  surgical  and 

obstetrical  services 

Rated  Class  A by  the  American  College  of  Surgeons 
Rates  on  application.  PUEBLO,  COLORADO  Nurses’  Training  School 


Memorial  Hospital 

of 

Natrona  Qounty 

CASPER,  WYOMING 

A General  Hospital  for 
Surgical,  Medical  and 
Obstetrical  Gases 

Fully  Equipped  Departments  for 
Scientific  Diagnosis  and  Treatment 
140  BEDS  24  BASSINETS 


Ho/y  Gross  Hospital 

Sisters  of  the  Holy  Cross 

SALT  LAKE  CITY,  UTAH 


Carbon  County  Creamery 

Wholesale  and  Retail 

Milk,  Ice  Cream,  Butter 
Cottage  Cheese 

Telephone  39- J Rawlins,  Wyoming 
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born  infants  when  customary  amounts  of  milk  are  taken, - 

•Lewis,  J.  M.,  American  Journal  of  Diseases  of  Children, 
February,  1936.  Park,  E.  A.,  Journal  of  the  American  Medical 
Association,  Vol.  111:1179,  September  24,  1938. 

-Journal  of  the  American  Medical  Association,  Vol.  111:156, 

July  9,  1938.  Jeans,  P,  C.  and  Stearns,  Genevieve,  Journal  of 
the  American  Medical  Association,  Vol.  111:703,  August  20, 

1938. 


better  Because: 

• SPECIAL  MORNING  MILK  IS  THE  ONLY  EVAPORATED  MILK  PRODUCED  IN  THE 
ROCKY  MOUNTAIN  TERRITORY  AUTHORIZED  BY  THE  AMERICAN  MEDICAL 
ASSOCIATION  TO  MAKE  THE  CLAIM  THAT  THE  AMOUNT  OF  ADDED  VITAMIN 
D IS  GREATER  THAN  THAT  USUALLY  REQUIRED  FOR  THE  PREVENTION  OF  RICK- 
ETS IN  NORMAL  INFANTS  AND  THUS  THAT  A MARGIN  OF  SAFETY  IS  OFFERED 
WHEN  CUSTOMARY  AMOUNTS  OF  MILK  ARE  TAKEN. 

• SPECIAL  MORNING  MILK  IS  THE  ONLY  EVAPOR.ATED  MILK  PRODUCED  IN  THE 
ROCKY  MOUNTAIN  TERRITORY  USING  COD  LIVER  OIL  CONCENTRATE  AS  ITS 
SOURCE  OF  VITAMIN  D. 

• SPECIAL  MORNING  MILK  IS  THE  ONLY  EVAPORATED  MILK  PRODUCED  IN  THE 
ROCKY  MOUNTAIN  TERRITORY  CONTAINING  dOO  U.S.P.  UNITS  OF  ADDED  VITA- 
MIN D PER  TALL  ( 1 3 fluid  ounces)  GAN. 
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Plans  are  progressing  rapidly  . . . The  program  is  whipping  into 
shape  . . . There  will  be  several  national  speakers  . . . Snappy, 
practical  work  . . . Remember  the  smoker  and  dinner  dance 
. . . Ideal  dates  . . . Your  friends  will  be  there  . . . Don’t  miss  it! 
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S.M.A.*  provides  20  calories  to  the  ounce,  but  more 
important,  the  nutritional  value  of  S.M.A,  is  that  of 
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